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Fellowship Programme

for Hosting EACTA Cardiothoracic and Vascular Anaesthesi

1. Fellowship Information Basic Fellowship In Cardiothoracic Anaesthesia

‘Advanced Fellowship in Cardiothoradic Anaesthesia

2. Institution Name Harefield Hospital, Royal Brompton and Harefield Hospitals Care Group, Guys & St Thomas's NHS Foundation Trust.

‘Address [Hill End Road, Harefield, UBS 6JH, UK
Websit 5
Country United Kingdom e rbridge
3. Chair Name First name Jerry | ast name WMitchell
emal mitchell@rbhtnhs.uk Phone 447879686085
4. Programme Directors. First name Nandor Last name Marczin___(NM)
First name Katarina Last name [tenartova (k)
Board Certficatont T ntensive Care (Rungary]
Board Certficatonfs) [Feay epic
[ 7 I Senior Lecturer
[Consutant
Number of original publications | See Appendix
EACTA membership ves Certifcate attached KLNM 2375
EsA membership Yes IFyes, membership's number [
Societies membership Yes ifyes, membership's number [
mail T T Johone  [FATEAORT335
Email |Ilenartova@rbht.nhs.uk |Phone  [447445525303
Maiing Adcress | Rarefied hospial Jrax |
Street Hill End Road
Country Unived Kingdom Region Tosbridge
Zip code UBS6IH
Teadership to Supervsion
ves
] at and accuracy?
ves
Does y(s) recognizes CTVA Fellowship Programme?
o fyes pease
explain
Completion o by hesia and Int t Junction with European Association of Cardiothoracic Anaesthesia (EACTA) Candidate's requirements
ves
5. Candidate's requirements
The candidates must be board certfied or board to European v
Language requirements el Comments | OFT Ievel B/ IELTS 7:5
Specific requirements towards the attending fellow Compl crtica
Eligble for tratic test (ELTS), applicable.

Interested in cardiothoracic anaesthesia, passionate, enthusiastic.
inlne with the Trust's Core Behaviours.

Good interpersonal and communications skills

Willing research training in the specialty in experience.
6. General Programme Information
s, gols and objctives of the Fellowship Programme
Hospital has b the Royal o Tondon. In 2021 Guy's and St Thomas” Trustin order ‘excellence, which
leader i the esearch nto and treatment o heartand lung disease.
The Royal Brompton and Harefield Ciinical Group provides fi research output. I of our clinical services have been formally designated as national services by L Ventricul (LvAD), and Primary Ciliary
Dyskinesia. We have an over 50 projets across 10 RED programmes. & the top rating by Directorate. our R&D activity and
partners Surgery and C: ional Heart and Lung the Faculty of P and, the Harefield entre. Through our clinical research studies we also have active collaborations with hospital and universities across the UK and Europe. The
EAC ollege and serves in maj at EACTAIC, ESAIC and ISHLT providing di and clinieal networks.
heart and and advanced rical Itis one: the world for heart and lung transplants and mechanical support. In 1983, a team of doctors

led by Sir Magdi Britain's f rk e ! (also known as devices or LVADs). At our dedicated Heart Attack Centre, we deal with rom outer. Ourarrival-to-

23 minutes in Europe. The hospi i 900 staff, 149 beds including 44 dedicated to cardiac and
th 0in a2 31 for adult intensi

wil per EACT lum, first 12 months willfocus on training in th yea
spectmm of and i ion, and " o gh p, with for
EACVI/EACTA TOE Certification exam as ip interview and it is the only TOE exam recognised under EACTA fellowship. C: e in beexpected to wel, Research  the fellowshi

will have a great opportunity to get involved in research project running at our centre.

Obiectives: Our proposed EACTA Fellowship progr

host two fellows

g year and one in the advanced trai the

per year: on and

procedures. While the proposed fellowship is focusing on cardiac and

pmummgmrgmcyanmsmsmwmmnen In aditon, Harefeld wes the single designated centre n West London to provide the sevce. Finally, a5 pat of a busy ECMO and
frers

Harefield offers maj ith maj

d a busy aortic dissection

Iy, Harefield s one of

i

hanical

. TAVI prog

d repairs. As p

Hospital

more than 300 cases per year and Mitral-Clip procedure. Thereis an advanced program for mechanical

VA-ECMO and Impella. As part of the interventional cardiology

and p:
30 VATS fo lungs resection and CT-guided radofrequency ablation of lung lesion. Harefed Hospital i

& therapy, TAVI progr more than 300 cases per year and Mitral-Clp procedure. The hospital i a mai

I he

and

y the UK. with more than more than

per year. Theres.

different MDT with sp on mitalvave, Intensive care 24 it with an aiiona seven recovery bcs. The unit s stffe with 12 consulants, 33 juior doctors reistrar and CMT grade postsfrom both ansesthesiaand
There are3-7 heduled Iab X ion indi v is covered . As the
advanced oneof our rather than i of fellows, this rotation fits into current departmenal schedules and fully protected.
Staff care for a variety of cardiology, heart and and I patients. Patients ’ o
and patients on:
-Extra corporeal membrane oxygenation (VA-ECMO)
-Other short-term Mechanical Crculatory Support Devices (1ABP, Impella
-Durable Ventricular Assist Devices (VAD)
-Complex respiratory support (ECCOR2, W-ECMO)
Total Artificial Heart (TAH)
equipped with , PICCO etc) and i a recognized pean Society of Int M. It aso has in the practi h
ion in Point of diac and and our trainees with i and accreditation on o tation of various national and international associations (Focused and
i of & Society of It & A of Britsh Society the American Board
leam and well both practical of accredited and experienced senior colleagues.
Th imulator i ital, along with weekly- held in well as peciality - The syllabus i built with the am of successful passing of EACVI/EACTA TOE accreditation exam for the European diploma. The vast
Jorty. v py g e in theatre, as well as  ablation procedures and comp in th in This ensures the
candidate has the best opportunity of collecting and finalsing an echo i machines used within U, Hou) hi Epia 7, EPIQ CVx, Philps ie33, etc. There s also -] s
learning in the echolab from experienced echocardiographers as per individual needs.
Preferred Duration ot nat, s piod shouid vt or prolanged twsions / dspamens
Prferred rogramme Training s [ 5 ] ond o= T = I
Number of Positions Per Year | LPa5e 2505need | Type of fellovshi traming avaiable Ginial/ il Researh |
1 clinical,will the ellows be allowed to work with the patints under supervision o T
Comments| The fellow will work under direct supervision, 1:,1 of highly skilled and qualified partment for the first in his/her cli | abiliti d Kill gain permission to work under indirect supervision with the opportunity
trainees 8 in our will be di ed with centre, it is highly getinvolved il . to gain full experience.
Offered Advamced Training Yes
7. Faculty CTV Anaesthesia Faculty - Research Interest and/or Clinical Expertise. * Please, list at least three names.
Name Contact address
(Cardiothoracic
and Vascular
Anaesthesia
Dr.Christopher Wlaker (CW) Yes Cardiothoracic ar| Cr ik Hill End Road, Harefield, UB96JH, UK
Dr. Marco Scaramuzzi (MS) Yes Cardiothoracic ar| TOE accreditation m.scaramuzzi@rbht.nhs.uk Hill End Road, Harefield, UB96JH, UK
Dr. Sarka Moravcova (SM) Yes Cardiothoracic ar| TOE accreditation s.moravcova@rbht.nhs.uk Hill End Road, Harefield, UB96JH, UK
Dr. Hatem Soliman (HS) Yes E TOE accreditati h. rbh{ Hill End Road, Harefield, UB96JH, UK
Dr. Ana Hurtado (AH) Yes E TOE accreditati EA nhs. | Hill End Road, Harefield, UB96JH, UK
Yes/No
Yes/No
Yes/No
Yes /No
Yes /No
Yes /No
Yes /No
Yes /No
Yes /No
Yes /No

Publications lists of the faculty's members in PubMed

<ee appendix

8. Resources ‘Check if cach of the following s available at the host centre

[Resources Yes/No Days per week open Number
Total cardiothoracic and vascular ward beds Yes 7 s
Number o ICU beds dedicated fo GV paiens. Yes 7 29 level 3, 14 level 2
1s there an emergency depariment in which cardiothoracic pafients are managed 24 hours a day? Yes 7

madeqUaTey designed and SThoraCTE Pt
operating room suite? Yes 7 7
i ntlovels of technology? ves 7




Hybid Operating Rooms No Days/week
Cardias Operating Rooms Yes 7 3
Thoracic Operating Rooms. Yes 7 2
Vascular Operating Rooms Yes 7 only emergency procedures
Gatheterisation Labs. Yes 7 5
Electrophysiology Labs Yes 7 2
Puimonology Labs Yes s 1
Interventional Vascular Suits No Days/week
‘Separate GVICU Fasilty No Days/week
Animal Laboratory for research purposes No Days/week
Outpatient Clnic for perioperative ov patients procedures ves s 1
24hours acute pain service available forp thoracic and vascular procedures Yes 7 1
Mesting Rooms Yes 7 3
Classrooms with visual and other educational aids Yes 7 2
Study areas for fellows Yes 7 2
Office space forfaculty members and follows Yes 7 1
Diagnostic facilities Yes 7
Therapeutic facilties Yes 7
24 hour laboratory servicos available n the hospital Yes 7
Cardiac strss testing Yes s

Yes 7
Pulmonary function testing Yes s
‘Computers and IT suppot Yes 7
‘Appropriate on-all facilites for men and women Yes 7

9. Clinical Skills and Responsibilities
Wil your Programme offer a 12-24 months of fellowship education in of crvaz YES

18y, for exch roation or expeience below, speciy the duration in months, fou wesks = one month during the 1224

manths of ducation in fundamentl clinical sl

Caring for inpatients in

Cardias Surgery using CPB

Cardiac Surgery without CPB

Minimally invasive Cardiac Procedures

Interventional C: TAVL, Mitaclp, ASD)

Lab (e.9. mapping, ablay Kers, 1CDs)

Robotic Cardlac Sugery

Hear, Lung, and HeartLung Transplanis.

ECLS, ECMO, VAD Procedures

|70

L LVAD 50_ECMO 10 Adults.
Pulmonary Resection [150
Oesophageal Surgery lo
Tracheo-Bronchial Surgery lﬂ
Iterventional Pulmonology Procedures 500
Malor Vascular Procedures 40
Nourological monilorng during major vascular surgery Yes
Iterventiona Vascular Procedures Only as emergency cases
Acute and Chronc Pain pationts Yes
Basic Rosearch Yes
Cinical Rosearch Yes

Rotaionsin

Number ip

ivanced year fellowship

Cardiac anaesthesia

7 months (200 cases)

“optional 3-6 months in advanced cardiac surgery including minimally invasive valve surgery (150 cases), OPCAB
|and 3-6 months in transplantation, mechanical support

Thoracic anaesthesia

3 months (60 cases)

Anassthesia for major supra-nguinal vasoular procedures.

1.5 months (60 cases)
o

o

Trans esophageal and trans-thoracic echocardiography

2 weeks + during car rotation (125 cases)

Medical or surgical Ciical Care Rotation

1 month (80 cases)

essential part of cardiac anaesthesia rotation (60 cases)

3 month (160 cases)

Inpatient or outpatient cardiology 2 weeks (50 cases) Thereare 3-7 regi heduled at T hlab h day during the week, EACTA fellow will be
o modicine 2 woeks (50 cases) ‘optional” allocated to operating room or cath lab according rotation with direct level i operating
Extacoporeal pertusion tachnology (CPB, EGMONovarLung) 2 weeks (15 cases) during th year of EACTA el

horacic anassthesia 0 fellow will h to engage with I or ional research throughout the fellowship.
Basic Research YES
Clinical Research YES

st be board certfed or board t0 European v
o, exain Ves but No vascular anaesthesia provided slectively

In the clinical anaesthesiasettin, ncluding nights and weekends,wil faculty members at any time d v fellows, for more than two tion

If¥es, describe

Ciinical Responsibility

List any other rotations (along

[Noduring e v

On call cover is provided as 12 hours shifts during the week and weekend. Number of hours is averaged over the period of 6 weeks, and compliance with EWTD (European Wor
o oot te - eor "

typeof rotati

room area, PACU with up to 7 ventilated), outreach service (anaesthetic cover services required within the hospital,
any time. Senior consultant level on call cover s reassured 24 hours at each clinical area.

29 level 3 ITU beds, there are minimunm 2 registrars and 2 SHOs on duty at

th their duration, in months) of fered in the Programme to augment fellows’ learning.

Will advanced subspecialty rotations reflect increased responsibility and learning opportunities? Yes
Maximum Time n Non-Cinical Activies
10. Financial Statement
An employment contract will be signed with the candidate Yes
Accommodation options are provided Yes There is accomodation on hospital site, subject to availability.
Transportation/travel options are provided No
Y Pounds
Monthly Salary Amount annually corrensy
Thisopportunity is ot funded by the centre Ve [sourceof fmancial support for the candidate I o
Others no funding for (Category B), P the advanved year.
11. Educational and Academic Programme
Didacic sessions
Wil aculy mermbers e
Wilfelows’ Ve
wil faculty members? Ve
wil felows? Ve
Who o the o Checkal that ool Ver o
from ths department Ve
from other ies Ve
primar clincal e Ve
Ve
members Ve
Ve
Feows Ve
Others (specify): Click here to enter text.
Whatwil bev pis in schedue?
Weeky - oty Quartery p— Aty
Gl are sppraa rthe - - - - - -
. r
Quaity morovement i QAT 0 0 Ve 0 0 Ve
e o o ver o o "o
Grand roune 0 0 Ve 0 0 3
Otvr fopety G e o ever
TOE teaching Weekly/ And Anaesthesia teaching Weekly

Formal Course Work Available in A5 per the contracted study leave allowance

Extra-Institutional Educational Conference Support: |

In the Previous 5 Years, Fellows were 1t or 2nd Author On
Abstracts
Book Chapters 10

Peer-Reviewed Journal Articles
Other Publications

l:‘

Dedicated Research Time

In the Previous Year, Fellows P

3
Patient Care CanMEDS competency framework
Competency Area / kills

1. Basic Training,

P in anational meeting

Settings/ Activities

Ver

Assessment Methods)

1.1 General patient assessment and risk estimation

tests and examinations, Level C

Clinical and formal

s per our competency based assessment booklet and EACTA curriculum

Level D

Clinical and

As per our competency based assessment booklet and EACTA curriculum.

Airway evaluation. Level C

i

I and formal teaching session

As per our competency based assessment booklet and EACTA curriculum.

function 3 imaging, cosgulation
tests liver and renal function tests, endocrine function tests, and drug monitoring. Level C

Clinical and formal

s per our competency based assessment booklet and EACTA curriculum




ndividua anesthesia techmique. Level C

and formal teaching session

Postponement or cancellation of surgery decision making. Level C.

and formal teaching session

Level C Clinical and formal teaching session s per our competency based assessment booklet and EACTA curriculum
Pre-operative fasting, Level C Clinical and formal teaching session s per our competency based assessment booklet and EACTA curriculum
LI Anesthesia management - cardiac surgery
Workplace prep: safety. hecklits. Level C Clinical and formal teaching session s p petency EACT T
Use of technical and medical equipment, indusive Clinical and s p petency EACT T

coagulation monitoring and basic perl-operative TEE. Level C

Provision ofsafe induction, maintenance, and emergence from anesthesia. Level C.

Clinical and formal teaching session

s per our competency based assessment booklet and EACTA curriculum

efibrilation, cardioversion. Level D

Clinical and formal teaching session

s per our competency based assessment booklet and EACTA curriculum

Transvenous pacemaker Insertion and modes of acton; Use of  temporary pacemaker. Level C.

Clinical and formal teaching session

s per our competency based assessment booklet and EACTA curriculum

Central and peripheral
puimonary artery catheterization, arterial Level D

Clinical and formal teaching session

s per our competency based assessment booklet and EACTA curriculum

Blood salvage and transfusion. Level D

Clinical and formal teaching session

s per our competency based assessment booklet and EACTA curriculum

procedures. Level C

E

I and formal teaching session

s p petency EACT T

and thromboelastography (TEG), Level C

Clinical and formal

s per our competency based assessment booklet and EACTA curriculum

‘Management of patients on cardiopulmonary bypass. Level C.

Clinical and formal teaching session

s per our competency based assessment booklet and EACTA curriculum

Diagnosis and management of ntraoperative critical incdents Incuding. Level C
~allergic reactions, anaphylaxis,
~gas embolism, aspiration pneumonia and preumothorax,
~hyposia, hypercarbi » gl peak inspiratory p 3
~hypertension (systemic/ pulmonary), hypotension, rrhythmias, myocardial schemia, cardiac falure,
cardiopuimonary resuscitation,
~oliguria, anuria,
intra-operative blood gas and electrolyte disturbances,
-intra-operative awareness,
~adverse blood products transfusion reaction,
~coagulopathy and excessive bleeding,
ponse syndrome (SIFS) /

Clinical and formal teaching session

s per our competency based assessment booklet and EACTA curriculum

ICU) Level €

Clinical and formal teaching session

s per our competency based assessment booklet and EACTA curriculum

‘Consideration of ethical and medico-egal aspect. Level C Clinical and formal teaching session s pe petency EACT T
L1l Anesthesia management - thoradic surgery.

Clinical and formal teaching session s p petency EACT T
correctness of the bronchus to be stapled and the patency of the other bronchi. Level C
Provision ofsafe Induction, maintenance, & Clinical and formal teaching session s pe petency EACT T
surgery of varying complexity, Including airway management, the decision of which drug to use, one-lung
ventilation technique, and management of intraoperative adverse events, Level C
‘Management of most Clinical and formal teaching session s pe petency EACT T

~bronchospasm,
~hyposemia, hypercapnia,
~preumothoray,

‘One-lung ventilation with 2 double-lumen tube. Level C

Clinical and formal teaching session

s per our competency based assessment booklet and EACTA curriculum

‘One-ung ventilation with other techniques (€., Arndt blocker, EZ blocker). Level B

Clinical and formal teaching session

s p petency EACT T

Clinical and formal teaching session

s per our competency based assessment booklet and EACTA curriculum

AGGiional echTiques n pain Management (<5, epidural analgess, truncal blocks, mulimodal analgesic | Clnical and formal teaching session s petency EACTH i
techniques). Lovel B
V. Anesthesia management — malor vaseular swgery
Preoperative o, ok management patints. Level D
Provision of safe Induction, maintenance, T
surgery of varying complety, ncuding airway management, the decision of whichdrug t0 se,
intracperative adverse events, evel C
Management of the Tevel €
acute kidney injry,
~neurological insuts,
paraplegia,
Management vl D
‘Management of carotid endarterectomy, angloplasty, or stenting. Level D
LV Postoperative care/ Citcal care
Physical examinations and patien assessment (€., respiratory and peristaltc sounds, temperature | Clnical and formal teaching session As petency EACT I
eradient capilary reil. Level D
ApeIying sedation, general anesthesia, multimodal aralgesia. Level D and formal teaching session s b petency EACT i
Management of the airways, ncusve of emergency ntubation Level O and formal teaching session s b petency EACT i

Central venaus, perip
techniques. Level D

Clinical and formal teaching session

s per our competency based assessment booklet and EACTA curriculum

Gastrointestinal tube Insertion. Level D

Clinical and formal teaching session

s per our competency based assessment booklet and EACTA curriculum

‘Airway maneuvers indusive of suction of endotracheal secretions, tracheotomy (percutancous),
bronchoalveolar lavage and sampling. Level D

I and formal teaching session

s p petency EACT T

trategies. Level D Clinical and formal teaching session s per our competency based assessment booklet and EACTA curriculum
Delivery. pre: LevelD Clinical and formal teaching session s per our competency based assessment booklet and EACTA curriculum
ke of I Gefbrillation, sdvanced e petency EACT T
monitoring. Level 8
Volemia management and fids administration. level D and formal teaching session s p petency EACT T

LevelD

Clinical and formal teaching session

Renal replacement therapy and acute renal falure, Level 8 Clinical and formal teaching session. s p petency EACT/ I
dentifiction ofrelevant pre-exsting co-morbidties, Level O Clinical and formal teaching session. s p petency EACT/ I
Responding to trends in physiological variables. Level D Clinical and formal teaching session. s p petency EACT/ I

Patient transportation inter- and intra-hospital. Level B

Clinical and formal teaching session

s per our competency based assessment booklet and EACTA curriculum

‘Arterial and central venous line cannulation (utrasound guided). Level D

i

I and formal teaching session

s p petency EACT T

"Myocardial Infarction, pulmonary embollsm, tamponade, hypovolemia. Level D

Clinical and formal teaching session

s per our competency based assessment booklet and EACTA curriculum

‘Assessment of Intravasaular volume status. Level C

Clinical and formal teaching session

s per our competency based assessment booklet and EACTA curriculum

Recognition of substantial pericardial or pleural effusion. Level B

Clinical and formal teaching session

s per our competency based assessment booklet and EACTA curriculum

L VI Basic peri-operative echocardiography

Basic levels of perioperative TEE

room.Leu

Clinical and formal

s per our competency based assessment booklet and EACTA curriculum

Performance o
EACTA certification guidelines. Level D

Clinical and formal teaching session

s per our competency based assessment booklet and EACTA curriculum

L Vi Anesthesia management - Interventional procedures In cardiology

s p petency EACT T
which drug to use, of

airways and management of intraoperative adverse events Level C

Sedation fo Invasive procedures In cardioiogy. Level D s p petency EACT T

3 Tocal Clinical and formal s per our competency based assessment booklet and EACTA curriculum
specfic patients and procedures. Level D
L Vil Extracorporeal perfusion management
Providing the theoretical areas, indudng: | Clinical and formal teaching session s p petency EACT T

Level D
- Anticoagulation moritoring and management.
~Cardioprotective measures (cardioplegia, hypothermia).
- Add-base management (alpha-stat vs. p-tat)

e gl




Director,

2.1 Anesthesia management - cardiac surgery

Ginical management of patients with pericardial diseases. Level D Clinical and formal teaching session s pe petency EACT T
Management Clinical and formal teaching session s pe petency EACT T
disease, electrophysiological disturbances, congenital heart disease, heart failure, Infectious and

Level D
‘Alternative ventlation techniques in thoracic surgery (¢ 8., jet ventilation. level D and formal teaching session s pe petency EACT T

Prindpies of postoperative chronic pain management. Level D

Clinical and formal teaching session

s per our competency based assessment booklet and EACTA curriculum

The use of rapid ventricular pacing (RVP) during deployment of the stent for TEVAR, Level B

o elective vascular procedures performed at our centre, so training in anaesthesia for major
vascular surgery.

E Tevel B

no elective vascular procedures performed at our centre, so training in anaesthesia for major
vascular surgery can not be provided

‘Anesthesia for peripheral vascular procedures. Level C

o elective vascular procedures performed at our centre, so training in anaesthesia for major
vascular surgery can not be provided

Care of patients undergoing limb amputation. Level D

o elective vascular procedures performed at our centre, 5o training in anaesthesia for major
vascular surgery can not be provided

Paii management, with particular reference to critcal Imb lschemia. Level B

procedures performed at our centre, 5o training in anaesthesia for major
vascular surgery can not be provided

2. )

Clinical and formal teaching session

s per our competency based assessment booklet and EACTA curriculum

Use of notropes and vasadiators, Level D

Clinical and formal teaching session

s p petency EACTA carrical

Clinical and formal

Level C
Tevel C Clinical and formal teaching session s p petency EACT T

Anesthesia for 3 . reintubation, Clinical and formal teaching session s pe petency EACT T

tracheostomy or cardioversion. Level D

Prindples and management of chest arains. Level D Clinical and formal teaching session s pe petency EACT T

2 )

2.1 Heart and/or lung transplantation

Central monitoring, y artery catheter Insertion and

interpretation. Level D

Clinical and formal teaching session

s per our competency based assessment booklet and EACTA curriculum

TEE for monitoring of

Clinical and formal

s per our competency based assessment booklet and EACTA curriculum

failure, Level C.
Insertion and management of thoradc epidurals Level D Clinical and formal teaching session. s p petency EACT i
Vil Organizational module
Commanicating efiectively with patients and their famies. Level D Clinical and formal teaching session. s p petency EACT/ I

Communicating efectively with surgical colleagues. Level D

Clinical and formal teaching session

s per our competency based assessment booklet and EACTA curriculum

‘Communicating with the intubated patient, Level D

i

and formal teaching session

s p petency EACTA carrical

Recognizing the need for senlor help. Level D

Clinical and formal teaching session

s per our competency based assessment booklet and EACTA curriculum

‘Malntaining accurate dlinical records. Level D

Clinical and formal teaching session

s per our competency based assessment booklet and EACTA curriculum

Presentations at departmental meetings. Level D

Clinical and formal teaching session

s per our competency based assessment booklet and EACTA curriculum

Participation in multidiscpiinary dinical audits. Level C

Clinical and formal teaching session

s per our competency based assessment booklet and EACTA curriculum

‘Commitment to continued professional development. Level D

Clinical and formal teaching session

s per our competency based assessment booklet and EACTA curriculum

2Vl Research module

Ability to help design a lnical or basic sclence research project or part o It as a member of the
investigative team. Level D

and formal teaching session

A< p petency

Ability 1o help complete an ethics application. Level C

Clinical and formal teaching session

s per our competency based assessment booklet and EACTA curriculum

Abilty o discuss basic statistcal approaches. Level C

Clinical and formal teaching session

s per our competency based assessment booklet and EACTA curriculum

Abilty to consent, recruit, and foll Level [ Clinical and formal teaching session s p petency EACT/ I

c

Abiity 10 help analyze data. Level C Clinical and formal teaching session. As per our competency based assessment booklet and EACTA curriculum
bty to contribute sty resuts inab Level €| Clinical and forma teaching session s p petency EACT/ i

Medical Knowledge

Indicate the actvityles) lectures, conferences, journal clubs, clinical teaching rounds,etc.) in which residents will demonstrate knowledge in each of the following areas. Also indicate the methodls) used to assess competence.

Area of Knowledge Settings/ Activities Assessment Methods)
1. Basic Training.

v 0]

Physiology ofthe heart, the v t Clinical and formal teaching session s per our competency based assessment booklet and EACTA curriculum

Tesults

Pre-operative

hest Xray,
imaging (cVIR), and compy

, coronary
phy (CT).

angiography,

Clinical and formal teaching session

s per our competency based assessment booklet and EACTA curriculum

Pre-operative pulmonary results,
base analysis, pulmonary function tests, oximetry and thoracic imagine.

Clinical and

A< p petency

Clinical and formal

s per our competency based assessment booklet and EACTA curriculum

Principles of isk and outcome assessment and relevant scoring systems (¢., EuroSCORE)

Clinical and formal teaching session

s per our competency based assessment booklet and EACTA curriculum

LI Anesthesia management - cardiac surgery (Level A]

Clinical and

s p petency EACTA carrical

Prindples o Intracperative pharmacology and relevant medication, Induding positive inotropes,
chronotropes, vasoconstrictors, vasodilators, and anti-arrhythic agents

Clinical and formal teaching session

Principles of patient blood management, including speciic diagnostic tools, application of relevant
medication and biood products.

and formal teaching session

A< p petency

Prindpies. T as arterial pressure Clinical and formal teaching session s per our competency based assessment booklet and EACTA curriculum
measurement, central venous pressure.
Prindiles of relevant. e, IPEEG), near- | Clinical and formal teaching session s per our competency based assessment booklet and EACTA curriculum

Clinical and formal

s per our competency based assessment booklet and EACTA curriculum

artery bypass grafting (CABG]. | Clinical and formal teaching session s p petency EACT) I
L1 Anesthesia management - thoradic surgery (Level A]

Prindpies of pumonary. s pe petency EACT T
results from pulmonary function tests,lung perfusion testing and CT.

Knowledge of the bronchial anatomy. I and formal teaching session s pe petency EACT T

Clinical and formal teaching session

s per our competency based assessment booklet and EACTA curriculum

Prindples o Intracperative pharmacology and relevant medication, =

Clinical and formal

s per our competency based assessment booklet and EACTA curriculum

Clinical and s p petency EACT T
surgery (VATS), open ung resection, pneumonectomy).

procedures, Clinical and s pe petency EACT I
reduction (ELVR).
TV, Anesthes: ery (Level A)

Jar interventions, induding]
anesthetic choics, perioperative monitoring, and risk identfication.

Clinical and formal teaching session

s per our competency based assessment booklet and EACTA curriculum

Grainage or procedures. | Clinical and formal teaching session As per our competency based assessment booklet and EACTA curriculum
Clinical and formal teaching session. s p petency EACT I
Basic prinples of reuromonitoring Clinical and formal teaching session. As petency EACT/ I
V- Postoperative care/ Critical care (tevel A)
1CU e the SOFA), the Simpified Clinical and s p petency EACT/ i
w: (sAPs), the
Exiology, E nd plans / tandards fo [ Clinical and formal As per our competency based assessment booklet and EACTA curriculum
gery
Gralatory failure feart fal arrest, schernic he Tand As petency EACT/ I
disease, pulmonary embolism, bleecing complications, vasopleial.
Anaphylaxs. and formal teaching session As petency EACT/ I
 including adl respiratory drome (ARDS) pulmonary thorax [ Clinical and formal As per our competency based assessment booklet and EACTA curriculum

preumonia,




Aaite kidney injury and failure. and formal teaching session As petency EACT/ I
T s ver filore, [ and formal teaching session As petency EACT/ I
Neurologica failure (deirum and com, cerebral isdheria and bleeding) Clinical and formal teaching session. As petency EACT/ I

‘Airway and chest inuries.

Clinical and formal teaching session

Rorticinuries.

Clinical and formal teaching session

uding sepsis bundle

ponse syndrome
strategy).

Clinical and formal teaching session

“coagulopathy (DIC,
thrombocytopenia, severe bieedin, transfusion reaction)

Clinical and formal

s per our competency based assessment booklet and EACTA curriculum

E ysis, standards, Imitations; nd
replacement 3

hemodynamic monitoring).

Clinical and formal

s per our competency based assessment booklet and EACTA curriculum

Indication, “arug selection, complications: sedat thesia, analgesia, neuromuscuar

relaxation, nutrition.

Clinical and formal teaching session

s per our competency based assessment booklet and EACTA curriculum

Multimodal and pre-emptive analgesia concepts,

and formal teaching session

A p petency ©

Weaning and exubation citeria

Clinical and formal teaching session

As per our competency based assessment booklet and FACT/

A curriculum

Transter and discharge citeria

i

and formal teaching session

A p petency ©

Indications for Grdacand/ or
respiratory support (e.g, ECVIO).

Clinical and formal teaching session

As per our competency based assessment booklet and FACT/

A curriculum

. VI Basic peri-operative echocardiography (level A

Prindples o basic theory of 3
ging (EACVI)/ EACTA TEE

Clinical and

L VI Anesthesia

biat

(TAVR) and mitral / with relevant complications.

Clinical and formal

s per our competency based assessment booklet and FACT/

A curriculum

Procedural
Anaesthesiology (ESAL

A p petency ©

‘Monitoring and capnography Use according to the safety recommendations from EBA.

Clinical and formal teaching session

As per our competency based assessment booklet and FACT/

A curriculum

L. Vil Extracorporeal perfusion management (level A)

Basic prinaples of extracorporeal perfusion.

Clinical and formal teaching session

Asp petency ©

Tpes of extracorporeal draults, €&, cardiopulmonary bypass (CPB), extracorporeal
{EcMO)

Clinical and formal

As per our competency based assessment booklet and FACT/

A curriculum

Types, composition and mechanisms of cardioplegic solutions.

Clinical and formal teaching session

As per our competency based assessment booklet and FACT/

A curriculum

Gardioprotective measures. Clinical and formal teaching session. As per our competency based assessment booklet and EACTA curriculum
Safety extracorporeal Clinical and formal teaching session. s p petency EACT i
(eace).

2. Advanced traiming

2.1, Anesthesia management - cardiac surgery (Level A)

Princpies and relevart uch 2 use of the pulmonary | Clinical and formal teaching session s p petency EACT/ I
Prinaples e, ) oftpum Clinical and formal teaching session. s p petency EACT/ i

revascularization technique.

surgery and thoracc aortic surgery, induding ascending, transverse, and descending aortic surgery with
drculatory arrest)

Clinical and formal

As per our competency based assessment booklet and FACT/

A curriculum

Priniples and state ofthe art of mechanical support including ntra-aorti balloon pumps, and
extracorporeal membrane oxygenation.

I and formal teaching session

A p petency ©

Current
artificial hearts).

port (ventricular assst devices, total

Clinical and formal teaching session

As per our competency based assessment booklet and FACT/

A curriculum

Prindpies of ide (NO), prostaglandi

Clinical and formal teaching session

As per our competency based assessment booklet and FACT/

A curriculum

Prindples of fast track surgery.

Clinical and formal teaching session

As per our competency based assessment booklet and FACT/

A curriculum

2.1 Anesthesia management - thoracc surgery (level A)

botic ung | Clinical and s p petency EACT/ i
esecton, lung

lung volume reduct s p petency EACT/ i
lavage; endoscopic,igid fiber opic and lase resection; bronchial stenting and sealing.
Pringples of < neop Clinical and s p petency EACT i

foreign body, stricture, and tracheoesophageal fistula.

management of

Clinical and formal teaching session

s per our competency based assessment booklet and EACT/

A curriculum

Knowledge of the principles of perioperative management of lumbar drainage for

Clinical and formal

procedures,

As per our competency based assessment booklet and FACT/

A curriculum

Excellent knowledge of surgical Clinical and formal As per our competency based assessment booklet and EACTA curriculum
procedures
Ercllnt knowledge of the princles ofcerebral fanction monitorin Clinical and formal teaching session b petency EACT i
2.IV. Post-operative management/ Critical care (Level A)
Krowledge of cardiae and thoracc physciosy Tand formal teaching session b petency EACT i
3 Tand formal teaching session b petency EACT i

Postoperative care nd sralgesa aer Thorace mrgery Clinical and formal teaching session b petency EACT i

The maragement Clinical and formal teaching session b petency EACT i

“Gevices used for mechanical
dirculatory support.

Clinical and formal teaching session

TA curriculum

2. Vil Advanced perioperative echocardiography (Level A)

‘Advanced level 76 to the EACVI/ EACTA
process of certification guidelins.

I and formal teaching session

2. Vil Heart and/or lung transplantation (Level A)

Understanding of the physiology eart nd

options or their management.

Clinical and formal

s per our competency based assessment booklet and FACT/

A curriculum

Understanding of the management

Clinical and formal

As per our competency based assessment booklet and FACT/

A curriculum

toincrease the suitable donor pool

Clinical and formal teaching session

A p petency ©

Understanding of the mature of

Clinical and formal

As per our competency based assessment booklet and FACT/

A curriculum

Knowledge of the prindiples of donor optimization, management and allograf retrieval

I and formal teaching session

Knowledge o the principles of exvivo heart and lung perfusion.

Clinical and formal teaching session

Understanding of the physiology of the denervated organ.

Clinical and formal teaching session

As per our competency based assessment booklet and FACT/

A curriculum

Understanding of the surgical conduct
immediate postoperative care, induding stabilty ofinduction, ventilation, osygenation, hemodynamic
support, and allograft and noncardiac organ protection.

Clinical and formal teaching session

As per our competency based assessment booklet and FACT/

A curriculum

raft

support,

Clinical and formal teaching session

s p petency EACT T

‘Understanding of the surgical options for 1ung transplantation, including minimally invasive lung.

Clinical and formal teaching session

s per our competency based assessment booklet and EACTA curriculum

. incuding

 onvgen

delivery, P it

nonpulmonary organ protection.

ft and

Clinical and formal teaching session

s per our competency based assessment booklet and EACTA curriculum

Knowledge of the
options,including indications for and techniques of ECMO.

Clinical and formal teaching session

s p petency EACT T




AS per our competency based assessment booklet and EACTA curriculum.

2. X Research module (Level A)

rials,  end points,ind g ts.[Clinical and formal s per our competency based assessment booklet and EACTA curriculum
Clinical and formal teaching session s per our competency based assessment booklet and EACTA curriculum

meworks, lications, | Clinical and formal s per our competency based assessment booklet and EACTA curriculum

power de Clinical and formal teaching session s per our competency based assessment booklet and EACTA curriculum

Prindpies o patient and data confidentialty agreements. I and formal teaching session As per our competency based assessment booklet and EACTA curriculum.
collection, anal and formal teaching session As per our competency based assessment booklet and EACTA curriculum.
Clinical and formal teaching session s per our competency based assessment booklet and EACTA curriculum
Ethi ind biobank Clinical and formal teaching session s per our competency based assessment booklet and EACTA curriculum
Prindpies and ethics of soentific publishing, Clinical and formal teaching session As per our competency based assessment booklet and EACTA curriculum.
12. Assessment
‘The Programme Director will evaluate each fellow every 3 months Yes
Assessment tools
360-degree evaluations. ves Clinical skills evaluations Yes
Personal reports from the faculty ves Yes
Learning goals for the next three months ves Feedback from Fellows Yes
Alogbook will be available Ves Reports of Evaluation wil be available Yes
“The Programme Director will give an appraisal for each fellow every 3 months. Vs
‘The faculty and trainee should agree a joint evaluation both fellows progress and d devise a plan pe difficulties
Yes
should top Yes
/ as per EACTA regulat Ves
“The centre will be able to maintain a register of ths who have entered and v completed a training programmein order to continueits accreditation as a training centre es
‘There will be regular opportunities for Fellows evaluations program to the EACTA Education Chair Yes
Periodic evaluation of patient care (quality assurance) is mandatory. Subspecialty trainees in cardiac, thoracic, and vascula in continuing @ o n
Yes
Trainees in cardiac, thoracic and vascular particip: and ip training goals and objectives es
Should unforeseen circumstances arise such as personal conflict between a Fellows and tutors, this should be reported immediately to the Chalr of the Education Committee. »
Atthe end of ining completion of Yes
13. Practice-based Learning and Improvement
1. Briefly which fellows , def d limits in thel and and improvement goals; and identify and perf tvities to goals (life-long learning).
appraiser and wi i ich will give hi pportunity ‘mentioned above
2. Briefly quality or project that will ability to anal veand patient care. 3 ‘evaluation and provisions of faculty support and supervision that wil guide this process
[Auditwill part QP butalso as GMC s for annual appraisal. The fellows wil to our sophi Tecords pi ining tools linical Data Warehouse. C. di i is of vasoplegia i Lung.
7 tice of i il tice and outvcomes of inhaled lators, audit on DCD transplantation
3. Briefly will receive and incorp: feedback into daily practice
Debriefing s part of each Formal and informal i jided regularly Y and formal i th 11s performed annually.

2. Briefly describe one example of a learning activity in which fellows engage to develop the skills needed to use information technology to locate, appraise, and assimilate evidence from scientific studies and apply it to ther patients' health problems. The description should include:

1 club, TOE theoretical sessions. The fellow will be asked icand partcipate n

5. Briefly describe how fellows will participate in the education of patients, families, students, fellows, and other health professionals

- 1 club, TOE theoretical sessions. The fellow will be asked icand participate in teach ous courses
course, ECMO training day, TOE simulation etc)
14. Interpersonal and Communication Skills
1. riefly which fellows patients and families across a broad range of socioeconomic and cultural backgrounds, and with physicians, other health professionals, and health-related agencies
Preoperative anassthetic review of the patient on the ward, or in preadmission clinic, where effective communication with nursing staff, patients ives and
2. Briefly which fellows Skils and habits to work effectivly as members or leaders of 2 health care team or other professional group. In the example, dentify the members of the team, responsibilities of the team members, and how team members communicate to accomplish responsibilties
n dally practi i i i Teadership skils
3. Brifly describe how fellows will be provided with toactin o and health professionals related to clinical Information systems.
With Tellow will be alowed ith reassur
4 Briefly describe how fellows will be provided with o maintain timely,and leg records, f applicable
Electronical records In the theatre sulte and critcal care with individual login willbe provided.
5. Briefly describe how fellows will maintain for each patient pre- and Lan of the drugs administered, 2 used, observed, the therapy provided as required, and
the fluids administered.
Electronical records In the theatre sulte and critcal care with individual login will be provided, all gforp e ed Wwell a5 medical notes in beprovided at
6. Briefly describe how fellows wil create and sustain a therapeutic reationship with patients in . ask clear questions, provide an opp Comments and questions, and and o cultural differences, including awareness of
their own and their patients’ cultural perspectives.
he patients on the ward, pread Clinic. Family meetings during critcal care rotation.

15. Professionalism

Briefly describe the learning activity(ies), other than lecture, by which fellows demonstrate a commitment to carrying out professional responsibilities and an adherence to ethical principles, including: compassion, integrity, and respect for others; responsiveness to patient needs that supersedes self-interest; respect for patient privacy and
autonomy; accountability to patients, society, and sensitivity and w0a population, including to diversity in gender, age, culture, race, religion, disabilities, and sexual orientation

Al cinical fellows have to be 100% compliant in all mandatory training. This training encompasses all of the above. These skills will also be learnt as part of the daily clinical care of patients going to theatre or being cared for in the TU. In addit 4360

15. Systems-based Practice




1. Describe the learning activity{ies) through which fellows the elements of various health \gs and systems, coordinating patient care within the health care system; of in patient care;
quality patient care and e to care quality
[Cardiac anaesthesia and ITU requires all of these skils. TMUis used as apl ol i jsion of a consultant.
2. Describe an activity that fulfls the requirement for experiential learning in and impl solutions.
1 terms of described and Th hospital- Fell this when the care for one of their patients is deemed

¥
sub-optimal, attendance on monthly Governance day is amndatory.

16. EACTA Site Visit for 1-day)
Dates proposed for thevisit (at least 3)

01/07/2021 or

14/07/2021 or  [o1/08/2021

1 hereby accept of the Hospi take in charg costs and the hotel of the 2 reviewers on the most reasonable base
Yes
i 2 aself funded o our i v i by Harefield Hospital and this post willreplace one of our current seniopr fellowship posts.

the

Please fill inallrequired fields and send to eacta@aimgroup.eu
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Checklist for EACTA Basic and Advanced Cardiothoracic and Vascular Anaesthesia Fellowship Programme

European Association of
Cardiothoracic Anaesthesiology

Institution Name

Royal Brompton and Harefield Hospitals, Guys& St Thomas's NHS Foundation Trust.

Address ‘ Hill End Road, Harefield, UB9 6JH, UK

Preferred Duration J 12 months 24 months

Type of fellowship training available:
[ Clinical only
O Clinical / Basic Research
Clinical / Clinical Research
[0 Basic Research only

[ Clinical Research only

Legal statement

** The fellow will have signed authorisation from the hospital or the national authorities to provide direct patient
care during his/her training programme, under supervision from the legal representative of the hosting
institute. “i.e. hands-on practice”

X Yes O No

** The applying trainee should be either a licensed anaesthesiologist or have a completed certificate of training
in anaesthesia.

X Yes O No

** The programme is approved by the head of department of the hosting centre.

X Yes 0 No
Declaration of financial sources

** The financial support of the EACTA Fellowship will be regulated by an individual agreement between the
hosting centre and the fellow. Yes J No

** The financial sources policy should be declared by the hosting centre. X Yes J No
EACTA will divide the hosting centres into two categories as follows;_Category (A): The hosting centres which
can offer monthly salary payments and Category (B): The hosting centres which cannot offer salary payments,

instead, the candidates may be supported by an educational grant, scholarship, or are self-sponsoring, etc.

** Preferred Fellowship Category: X Category B for Basic Fellowship
Category A for Advanced Fellowship

** The candidates are free to choose between the hosting centres in the two categories. X Yes [J No

** A signed consensus between the hosting centre and trainee regarding the financial arrangement and

responsibilities for both parties will be delivered to EACTA. Yes O No
** Accommodation options will be provided X Yes 0 No
** Transportation/travel options will be provided O Yes X No

** Source of financial support for the candidate:

X Hosting centre (monthly salary), if yes; Amount | National scale Currency pounds
[J Candidate ‘s centre/country ca. 3000 - 4000
O Scholarship

[0 Educational grant

0O Award

[0 Candidate’s own expenses

O Others

Please, describe | no funding for the basic training year (Category B), monthly salary provided by the host centre for the advanced year.

Programme Training and facilities of the hosting centre

Introduction:Harefield Hospital is one of the largest and most experienced centres in the world for heart and lung transplants. In 1983, a team of doctors led by the
eminent Prof Sir Magdi Yacoub performed Britain’s first heart-lung transplant. More recently, we have improved work in the development of “artificial hearts’ (also
known as left ventricular assist devices or LVADs). At our dedicated Heart Attack Centre we deal with heart attack emergencies from outer north-west London. Our
arrival-to-treatment time of 23 minutes is the fastest in the country and amongst the fastest in Europe.The hospital is a major centre for the treatment of lung cancer, chest
cancer and other chest surgery.We have more than 900 staff, five operating theatres and four catheter laboratories. The hospital has 149 beds including 44 dedicated to

thoracie-suraery—30-+ mit—42-for-cardioloav-and-31-foradult+

=H and- n-thetr. [ Vs Vo cara
cardiac-and-theracie-surgery;-30-in-the-transplant-unit—42-for-cardiclogy-and-31-foradult-intensive-care:
Ohjectives: S, ndj ill become proficient at providing cardiothoracic anaesthesia as per EACTA curriculum, first 12 months il rajning i
cal dif)%gc?r%a_ #:%gﬁaést gsﬁlg% tl%%tlﬁ%mg minimally invasive procedufes and critical care. Second year will focus on anaesthesia for heart and lung tl?gwesp gﬁfm@w &Ib.eu
angesthadid RSP RRAIM A FSHIRSI9!9Bport. Transoesophageal| echocardiography training will be provided throughout the whole duration| of 4 YeiIRR#RIS With
regommendation for passing EACVI/EACTA TOE Certification exam. Candidate will have access to the regular teaching session in department and will be expected to
provide teaching as well. Research will be integral part of the fellpwship and candidate will have a great opportunity to get involved in reseafch project running at our
centre.
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Checklist for EACTA Basic and Advanced Cardiothoracic and Vascular Anaesthesia Fellowship Programme

European Association of
Cardiothoracic Anaesthesiology

1. The training will be continuous for a minimum of 12 to a maximum of 24 months. Yes O No

2. The programme director and a minimum of two faculty members declare in writing that they will Yes O No
dedicate sufficient time (i.e. minimum 10% of working time) to attend to his or her responsibilities.

ours per week

3. At least one of the faculty needs to be transesophageal echocardiography (TOE) certified (e.g. Yes O No
EACVI-EACTA joint accreditation, Association of Cardiothoracic Anaesthesia and Critical Care
(ACTACC) or National Board of Echocardiography (NBE)).

4. A documentary evaluation process will be undertaken at least once every 6 months. Yes O No
5. The candidate will keep records of all Clinical and Educational activities in a monthly portfolio or Yes O No
logbook.
6. The hosting centres should have an:
6.1 Available intensive care unit (ICU) for cardiothoracic and vascular patients. Yes O No
6.2 Available emergency room (ER) 24 hrs. a day (7/24). Yes O No

6. 3 Operating rooms (ORs) to be adequately equipped for cardiothoracic and vascular Yes O No
procedures (advanced haemodynamic monitoring, TOE, neuromonitoring, coagulation
monitoring, blood saving (salvage) devices).

6. 4 Designed and equipped post-anaesthesia care unit (PACU), high-dependency unit | X Yes O No
(HDU), or an ICU incorporating a PACU.

6.5 Volume of cases.

6.5.1 Minimum of 150 cardiac cases using cardiopulmonary bypass (CPB) will be Yes O No

available per fellow per year. S

6.5.2 30% of the cases are non-coronary artery bypass grafts (CABG). X Yes O No

Click here to

6.5.3 A programme director should perform a minimum of 100 cardiac anesthesia cases Yes O No
per annum personally.

6.5.4 Training in the management of patients who have mechanical support in situ e.g. Yes O No
intra-aortic balloon pump (IABP), extracorporeal membrane oxygenation
(ECMO) and ventricular assist device (VAD).

6.5.5 Training in anaesthesia for interventional catheterisation laboratory procedures. X Yes O No
6.5. 6 Basic training in TOE will be available. Yes O No
6.5. 7 Advanced training in TOE will be available. Yes O No
6.5.8 Training in electrophysiology study (EPS) procedures (pacemakers, implanted Yes O No

cardioverter/defibrillator (ICDs), mapping, ablations, etc.).

.5.9 Training in any of the following;
6.5.9. 1 Cardiothoracic and vascular surgical critical care in the ICU (minimum 2 Yes O No
months per year).
6.5.9. 2 Extracorporeal perfusion technology (e.g. CPB, VAD) with a perfusionist Yes O No
(minimum 2 weeks).

(o2}

6.6 Training in thoracic anaesthesia. X Yes O No
6. 7 Training in supra-inguinal vascular anaesthesia. O Yes X No
6. 8 Training in interventional vascular (TEVAR, EVAR) and neuromonitoring. O Yes No
6.9 These requirements will be applied for all new fellows Yes O No

7. The applying hosting centres outside Europe:

7.1 The country of the applying centre will have at least five full active EACTA members Yes O No
throughout the accreditation period to host the EACTA CTVA Fellowship Programme.

7.2 The applying centre has at least 3 peer reviewed publications related to the field of | X Yes O No
cardiothoracic or vascular anesthesia or intensive care within the last 5 years.

7.3 The programme director or at least one of the faculty members should be either the | X Yes O No
elected RC member for their country or an active EACTA officer (director, subspecialty
committee chair, delegate at one of the three permanent committees, or member of the
subspecialty committees).

7.4 For countries that have no accredited centers yet, EACTA reserves the right to initially Yes O No
limit accreditation to only one centre per applying country for a period of one-to-two
years. (I agree on behalf of the applying centre).

European Association of eacta@aim-group.eu
Cardiothoracic Anaesthesiology www.eacta.org
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Checklist for EACTA Basic and Advanced Cardiothoracic and Vascular Anaesthesia Fellowship Programme

European Association of
Cardiothoracic Anaesthesiology

7.5 The department that has applied for accreditation of the EACTA CTVA Fellowship Yes O No
Programme will be subject to a peer review visit organized by EACTA.

** ** The visiting committee will screen the centre’s compliance with the published

criteria (10.7) and provide and extensive evaluation report to EACTA’s board of

directors.

7.6 For reaccreditation procedures, fellows' evaluation reports will be reviewed. Yes O No

7.7 Here, l/we agree about all of the EACTA Guidelines for Site Visits as shown in 10.7 Yes O No

in the White Paper of the Board of Directors [click here]

7.7.1 International travel expenses, costs incurred within the country for the two visitors | X Yes O No

and the cost of an independent interpreter will be covered by the visited institution.

7.7.2 Alternatively, the visited institution would pay the fees as shown in 10.7.5. in the | X Yes O No

White Paper of the Board of Directors [click here]

7.7.3 The Role of the programme director at the applying centre: Yes O No

7.7.3.1 Facilitates the visiting process.

7.7.3.2 Translates the interviews with staff members and the residents during the visit, if Yes 0 No

necessary.

7.7.3.3 If required for the interviews a professional interpreter will be provided by the host | X Yes O No

centre.

7.7.3.4 Participates in the final debriefing meeting and facilitates all communication Yes O No

between parties.

Decision [0 Approve O Reject

Conditions O Yes O No

If yes, please define }
Click here to enter text

Please fill in all required fields and send to eacta@mci-group.com

European Association of eacta@aim-group.eu
Cardiothoracic Anaesthesiology www.eacta.org


http://www.eacta.org/wp_live_eacta13_6T3tah/wp-content/uploads/2013/12/White-Paper-of-the-BoD-for-Approving-the-Hosting-Centres-for-the-CTVA-Fellowship.pdf
http://www.eacta.org/wp_live_eacta13_6T3tah/wp-content/uploads/2013/12/White-Paper-of-the-BoD-for-Approving-the-Hosting-Centres-for-the-CTVA-Fellowship.pdf
mailto:eacta@mci-group.com
mailto:eacta@mci-group.com

NHS

Harefield Hospital
Hill End Road

Harefield

Middlesex

UB9 6JH

T: +44 (0)1895 823 737

Professor Mohamed R El Tahan

Professor of Cardiothoracic Anaesthesia & Surgical Intensive Care, Mansoura University,
Mansoura, Egypt

Associate Professor of Cardiothoracic Anaesthesia, Imam Abdulrahman Bin Faisal
University, Dammam, Saudi Arabia

P.0O: 40289 Al Khubar 31952

Saudi Arabia

25% May 2021

Dear Professor El Tahan
Application to provide EACTA fellowship
Harefield Hospital would like to host an EACTA fellowship.

We propose offering both the basic and advanced fellowship programme incorporating a self-
funded supernumerary basic anaesthesia training and a fully integrated hospital funded
advanced clinical fellowship.

We have a dedicated clinical subgroup (lead by Dr Nandor Marczin and Katarina Lenartova
and including consultants in both cardiothoracic anaesthesia and intensive care) who will host,
administer and monitor this EACTA educational project.

The Royal Brompton & Harefield Clinical Group is now part of Guys & St Thomas's NHS
Foundation Trust, and comprises one of the largest heart and lung centres in the UK. Both the
Royal Brompton and Harefield have a strong reputation for their clinical expertise, standard of
care, and research output.

Harefield Hospital is a regional centre for cardiology and cardiothoracic surgery, and a national
centre for adult heart and lung transplantation. It is one of a small number of UK cardiac centres
assisting in the development of implantable mechanical ventricular assist devices in the
management of end-stage heart failure. It also provides a primary intervention service for
patients with acute coronary syndrome in west London and the home counties. It
has approximately 1,185 staff, 200 beds, 5 operating theatres, and 4 catheter laboratories.

Our department has several decades of clinical training experience. Currently, we have 35
funded junior posts in anaesthesia & critical care at Harefield. There are 22 juniors at registrar
grade and 13 Core Medical Training and CT1/2 posts. EACTA fellows will join a vibrant trainee
community.

Part of Guy's and St Thomas’ NHS Foundation Trust



NHS

| believe that the co-operation between our hospital and the EACTA education committee and
wider EACTA will have mutual benefits to our organisations and a London-based programme
would provide a suitable opportunity to expand your education portfolio.

Thank you for considering our application.

Yours sincerely

Ditector of Anaesthesia and Critical Care
Harefield Hospital

Harefield Hospital is part of Guy's and St Thomas’ NHS Foundation Trust
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Rotation examples:

1. Non-ITU, non-cardiac rotation

Monday Tuesday Wednesday Thursday Friday

Thoracic surgery

MORNING
Electrophysiology lab Thoracic surgery TAVI Thoracic surgery
Anaesthetic teaching
TOE teaching
AFTERNOON Electrophysiology lab Thoracic surgery TAVI
MitraClip
2. Cardiac rotation
Monday Tuesday Wednesday Thursday Friday

MORNING

Anaesthetic teaching

TOE teaching

AFTERNOON




3. ITU rotation

Monday Tuesday | Wednesday Thursday Friday

MORNING

Critical care Journal
teaching club

AFTERNOON

*Critical care rotation includes level 3 care (ICU, Recovery area), level 2 care (HDU)

All rotations as shown above are examples or variety of clinical practice at operating theatres, angio
labs, and critical care unit. On call cover is provided as 12 hours shifts, LD (long day), N (night). When
on call activities commences, clinical exposure is reduced in accordance with EWTD.
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