Expectations for ultrasound training
(Based on 2021 curriculum)
Sept 2024


Requirements for trainees:
· Ultrasound training starts in ST1 and continues to ST5.
· Continuous assessment with Entrustment Scale.
· Assessment of POCUS skills is via DOPS but these can be linked to Mini-CEXs and CBDs.
· Assessment involves ability to achieve POCUS images and the use of POCUS in the management of patients.
· Trainees are required to keep a logbook.
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· Modalities required increased from 4 to 6
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· Although there are no specific numbers of scans as assessment is based on achieving a level 4 entrustment scale required the college recommends the following:
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· Suggested milestones from the college:
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Generic behaviours required of trainees while performing POCUS
Practice 
● Introduces self to the patient ● Offers pain relief
● Offers chaperone
● Aware of confidentiality 
● Ensures supervisor presence appropriate to the stage of training
● Knows when to ask for help
● Awareness of own limitations and limitations of ultrasound as the appropriate 
investigation
● Uses diagnostic findings alongside clinical assessment to make a management 
plan with supervisor 
Safety 
● Ensures transducers are cleaned before and after use
● Enters patient details into the ultrasound machine
● Identifies self as operator to the patient and saved into the machine
● Saves and labels images
● Understands the importance of ergonomics when scanning and sets up equipment 
appropriately
● Communicates the results to patients appropriately, explaining if further imaging 
and investigations is required as well as referral to a specialist
● Documents a clear and concise report in the patient record (using a standardised 
form, if possible, as per local policy) 
Personal accountability 
● Maintains logbook of scans performed with appropriate reflection
● Compares own ultrasound findings to other imaging
● At least 1 scan/2 weeks (entrustment 1), 1 scan/week (entrustment 4)
● Recognises and acts on abnormal findings appropriately and proportionally ● Understands when to request further imaging and investigations, and refer ● Engages in regular image review with supervisor to improve competence 


Expectations for consultants
· Consultants should be able to support trainees in their learning in ultrasound.
· Consultants should be supported by the departmental Ultrasound Lead to provide learning and assessment for trainees departmentally.
· Consultants should assess the trainees using the Entrustment scale.
· For consultants who have not had formal training in ultrasound, it is now a recognised part of training and building towards competency to train in ultrasound should be evidenced as part of their appraisal.
· Expectations for each modality can be found in SLO6 – Point of care ultrasound competency entrustment scale guidance for education and training (https://res.cloudinary.com/studio-republic/images/v1660663850/SLO6_POCUS_Ultrasound_Competence_Entrustment_Scale_Aug_2022/SLO6_POCUS_Ultrasound_Competence_Entrustment_Scale_Aug_2022.pdf?_i=AA).


Expectations for Educational Supervisors
· Assessment of trainee progression in ultrasound should form part of every trainee meeting.
· Progression in ultrasound should be documented clearly on the Structured Training Report.
· Assessment of trainees should be supported by the ultrasound lead within the department.
· Trainees who are not engaging in ultrasound training should be highlighted to the appropriate Clinical Tutor, Training Programme Director or Head of School.


Expectations for ARCP
· Ultrasound should be assessed as part of overall training assessment for trainees during Annual Review of Competency.
· There should be evidence of imaging in the form of a logbook within the portfolio.
· As part of the Structured Training Report the Educational Supervisor should document the trainees current level of Entrustment for each ultrasound modality.


Expectations for Ultrasound leads (department)
· To ensure sufficient access for trainees to both trainers and ultrasound machines.
· To ensure ultrasound machines are well maintained and ideally linked to POCUS
· To ensure there is an adequate clinical governance framework – POCUS induction and training, a written code of practice and guidelines.


Expectations for departmental leads
· Support an ultrasound lead for the department. This is a recommended role with a PA allowance of 0.5PAs.
· Support ultrasound provision within the department with appropriate and well-maintained equipment.
· Support consultants to progress in their ultrasound knowledge and clinical abilities.
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3. A consultant with a minimum of 6 months of level 1 PoCUS competence with 
the overall responsibility for all aspects of the training, administration and 
governance of PoCUS. 



 
Suggested Milestones 
It should be the exception that sign off is not achieved by the end of ST5. 



 
 



ACCS ST3-4 ST5 ST6 



 
Complete online 



modules 



Continue relevant 
online learning or 
attend relevant 



course 



 
Consolidate log 



book 



Consider 
undertaking 



enhanced training 



Commence 
bedside learning 



Consolidate log 
book 



Sign off ‘Shock 
Protocol’ 



Consolidate 
logbook 



 



Sign off: 
Vascular Access 
Fascia Iliaca Block 



 
Sign off 



ELS 
AAA 



eFAST / FAFF 



Sign off 
ELS 



AAA 
eFAST / FAFF 



(if not achieved by 
ST4) 



 
Consider 



teaching / assisting 
with development 



colleagues and 
governance 



Commence log 
book 



Complete online 
pathology learning 



  



Aim 1 scan per 2 
weeks minimum 



Aim 1 scan per 
week 



Aim 1 scan per 
week minimum Aim 1 scan per 



week minimum 
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It is recommended that a well-structured PoCUS education and training programme is 
fully supported, funded, and resourced by the regional school of EM. The following are 
examples to demonstrate such a programme: -  
 



• Study days led and supported by the PoCUS experts in the following format: -  
 



 
Study Days 
 



Introductory Intermediate Refresher/ 
Advanced 



 
Stage  



 
CT1 ACCS 



 



 
CT2-3 ACCS 



 
ST4-5 



 
Content  



 
- Physics/Settings/ 
Safety/ 
Ergonomics 
 
-Clinical governance 
& administration   
 
-USG IV access & 
FICB 
 
-Focused 
assessment of AAA 
 
-eFAST/FAFF 
 



 
-ELS, including 
focused basic TTE  
 
-LUS (DVT as an 
optional addition) 
 



 
-Introductory & 
Intermediate refresher  
 
-Hypotension Protocol 
(DVT as an optional 
addition) 
 



 
• Regular PoCUS breakfast/lunch clubs, clinics/drop-ins, local simulations, 



online/offline forums including multidisciplinary components, to name but a 
few recommended examples to bridge any gaps in the competency 
 



• Regular recording and maintenance of a logbook with reflection (minimal 
required details and guidance will be provided as well as examples), 
completing e-modules and quiz, reviewing image/video library with normal and 
abnormal sono-anatomy, including artifacts 



 
• The assessment of the PoCUS skills by Direct Observation of Procedural 



Skills (DOPS). The knowledge and behaviour i.e. the application of PoCUS in 
the clinical context is to be assessed as a part of workplace based placed 
assessments (WBPA) tools such as mini-clinical evaluation exercise (Mini-
CEX), case-based discussions (CbDs), acute care assessment tools (ACAT), 
and extended supervised learning events (ESLE)  
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Appendix 3 



RCEM Point of Care Ultrasound (PoCUS) Curriculum 2021 



Scope 
The following guidance has been compiled with a focus on ensuring deliverability 
and achievability using the current structures in place. 



There are many applications for PoCUS within the ED; an application being a 
discrete focused use, for example evaluation of the abdominal aorta for abnormal 
dilation. For the 2021 curriculum PoCUS has been divided into diagnostic and 
procedural modalities. During core training the EM trainee will focus on learning 
the theory of ultrasound and gaining experience of the procedural modalities. The 
diagnostic modalities are introduced in intermediate training and developed 
further during higher training. It is fundamental trainees have an understanding of 
the physics of ultrasound and recognise the importance of good clinical 
governance in PoCUS. 



 
The technical abilities required to perform US guided fascia iliac compartment 
block and vascular access are similar and the frequency with which these 
procedures are performed is high. This provides the trainee with much opportunity 
to practice these techniques and gain familiarity using PoCUS. It is recognised that 
both vascular access and fascia iliac compartment block are frequently 
performed without the use of ultrasound, trainees should be encouraged to learn 
both anatomical and ultrasound assisted techniques. 



 
Diagnostic Procedural 



Abdominal Aorta 
Vascular Access - central and 
peripheral 



eFAST / FAFF Fascia iliaca compartment block 



BELS (shock) and ELS  



Pleural US   
 



 
eFAST = Extended Focussed Assessment of Sonography in Trauma FAFF = Focussed Assessment For 
Free Fluid 
BELS = Basic Echo in Life Support 
ELS = Echo in Life Support 



 
The extension of FAST to eFAST (extended FAST) adds in assessment of the pleura to 
look for pneumothorax and haemothorax as an extension of the standard 4 views 
obtained in FAST. 



 
Introducing PoCUS from the onset of EM training integrates it’s use for both the 
clinical management of the trainee’s patients and procedural skills. Workplace 
based assessments can incorporate PoCUS as well i.e. an abdominal aorta scan 
included as part of an assessment of a patient presenting with abdominal pain. 
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These are 2 separate aspects that will need to be assessed using different 
techniques. In keeping with the other clinical SLO’s the entrustment scale is used to 
describe the observed and predicted capability of obtaining an adequate clinical 
image with sign off being undertaken locally. 



During higher training assessments should be carried out as part of the clinical 
management of a patient (this may be simulated) with an appropriate 
presentation and integrated into relevant recorded learning events. 



 
Image interpretation is of equal importance and to ensure that this aspect is 
appropriately assessed a combination of log book, e-learning modules and formal 
assessment in RCEM exams is used. Numerous FOAMed and traditional resources 
are available to help with this. Simulation is also an appropriate way to locally 
assess interpretation of scans. 



 
The goal of training is to achieve competency rather than rigid adherence to a 
fixed number of training scans however an indicative minimum number of scans is 
provided as guidance to both trainees and trainers about the number of scans 
that would reasonably be expected of a trainee. The introduction of the eportfolio 
based PoCUS logbook will make it achievable for scans to be more easily 
recorded and outcomes documented. If the indicative number of scans is not met 
by the end of the training programme then the supervisor should record on e- 
portfolio that they are aware of this but this should not impede progress if the 
appropriate entrustment level for the stage of training has been obtained. 



 



Modality Indicative number Reflective Notes 
AAA 25 5 



eFAST / FAFF 25 5 
ELS 10 5 



Shock Assessment 25 5 
Vascular Access 5 5 



Fascia Iliaca Block 10 5 
 
Administration and Clinical Governance of PoCUS in ED 
It is recommended that emergency departments conducting EM PoCUS training 
have: 



1. An adequate clinical governance framework. This includes local POCUS 
induction and training as well as a written code of practice and guidelines. 



2. Modern and well-maintained PoCUS machine(s), which is (are) preferably 
connected directly onto systems of Picture Archiving and Communication 
System (PACS). 
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Administration and Clinical Governance of PoCUS in ED 

It is recommended that emergency departments conducting EM PoCUS training 

have: 

1. 

An adequate clinical governance framework. This includes local POCUS 

induction and training as well as a written code of practice and guidelines. 

2. 

Modern and well-maintained PoCUS machine(s), which is (are) preferably 

connected directly onto systems of Picture Archiving and Communication 

System (PACS). 


