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527 beds

20 opera+ng theatres 

Teaching Hospital

Ter+ary centre for Cancer



Teaching

Simula+on 
Centre

POCUS RCEM 
training centre 

- 83,000 ED a2endances
- 47 Doctors
- 130 Nurses
- 30 HCAs
- 20 Recep+onists
- 6 Managers
- 4 Secretaries



- Undergraduate Medical Training 
(University led) 

- Postgraduate   Medical   Training 
- Founda+on Programme
- Specialty Training 

(Hospital led) 



Oversees the training and development of the workforce. 

Planning, educa+on and training support. 

13 Local Educa+on Training Boards (LETBs – formerly Deanery) 

 

LETBs - Main role 

Plan and commission high quality educa+on and training

Iden+fy local educa+on and training needs to build skills and 

meet future service needs



Postgraduate Medical Training 

- Founda+on Programme

- Specialty Training 

- An accountable, capable and compassionate clinician 

- Valuable member of healthcare workforce

- Professional, responsible for their own prac+ce and 
por?olio development 

Postgraduate Medical Training 

- Founda+on Programme

- Specialty Training



FY1: 

● The length is currently set at one year
● Transi on from undergraduate to postgraduate training*
● It builds on undergraduate values, behaviours, skills and 
knowledge 

FY2: 

● The length is currently set at one year
● Opportunity to consolidate and build on generic skills learnt in F1
● To develop independent prac ce, decision-making skills and the 
ability to deal with the variability and uncertainty that is part of 
everyday clinical prac ce. 



Postgraduate Medical Training 
- Founda+on Programme
- Specialty Training 



Training in Emergency Medicine
6 years 

can break down in two parts
(Core and Higher Specialist Training) 

“Working in the Emergency Department is a really 

exci ng place to be; all the di"erent presenta ons 

that people come with, also the opportuni es to 

subspecialise in all of those areas like elderly care, 

pre-hospital medicine, paediatrics, mental health. 

There is really something for everybody within 

Emergency Medicine”

Dr Adrian Boyle, RCEM President



CCT
“A Cer��cate of Comple�on of Training con/rms that a doctor has 
completed an approved training programme in the UK and is eligible for 
entry onto the GP Register or the Specialist Register.”

CESR-CP
“Some trainees who have previously trained in other specialist 
programmes, can enter training at a later star ng point and complete the 
programme. This is known as the ‘Combined Programme’, at the end of it 
trainees can apply for entry onto the Specialist Register via a Cer��cate 
of Eligibility for Specialist Registra�on (CP).” 

Specialist registra+on
CCT and CESR-CP



“Emergency Medicine is an 

absolutely unique specialty, 

with which I fell in love!”



ACCS
Acute Common Care Stem

ACCS cons tutes the 2rst three years of the CCT 
in EM in a pre-planned and structured manner.

The 2rst two years of ACCS training (EM, IM, 
Anaesthe cs and ICM). 

A further year gaining addi onal competences 
in adult EM (including musculoskeletal 
emergencies) and Paediatric Emergency 
Medicine.

“There is no appeal in medical special es other than Emergency Medicine”



“I was 15 yo when I saw a (super) doctor 

opening on a street the chest of a stabbed 

man. 

That man survived. I then decided to become 

an Emergency Physician”



• Core Training programme (CT)
Will complete the 2rst three years of specialty training in 
prepara on for entering Higher Specialty Training

• Run Through training (RTT) 
Begin at ST1 and con nue, dependent on sa sfactory ARCPs, 
to ST6 without the need to re-apply for HST (ST4-6)

ACCS
Acute Common Care Stem

“Emergency Medicine is ridiculously beau ful and exci ng”



“No ma;ers how long a day at 

work is, but ma;ers where you 

spend that  me. My Emergency 

Department family is amazing”



‘DRE-EM’ is an entry point into EM specialty training 
and has its own na onal selec on process. 

Purpose is to increase recruitment to EM training 
whilst maintaining quality.

DRE-EM allows entry to ST3 level via 2 routes:

Route 1 – from Surgical training (UK approved with 
MRCS or UK equivalent) 
Route 2 – from ACCS special es or approved 
programmes 

DRE-EM
DeCned Route of Entry to EM
Intermediate Training

“My advice to Medical Students? Choosing Emergency 

Medicine is about love; you’ll know if it is the case”



“Emergency Medicine is the most 

fantas c specialty. I have 

absolutely loved my career”



ST4-ST6 (HST)
Higher Specialist Training

The HST programme covers the 2nal three years of 
training in Emergency Medicine (EM) ST4-ST6. 

Regions o>er the opportunity to work across three or 
four di>erent sites during that  me. 

All trainees will spend six to twelve months in a Major 
Trauma Centre (MTC). 

The Emergency Departments on the training programme 
o>er a huge range of experience and all aspects of the 
EM curriculum are covered in a trainee’s rota on. 

Trainees will rotate at the beginning of August each year.

“Emergency Medicine is for super-

heroes, Legends”



August 2021













“Thank you for being there when I needed, thank you for caring of 

me, thank you for being such compassionate and knowledgeable”













POCUS curriculum



POCUS curriculum



- Various entry points 

- Compulsory por?olio evidence to move next

- Hospitals led 

- Close control on evidence of progression (yearly)

- Exams 

- Excellent clinical and leadership exposure

TAKE HOME MESSAGE






