THE INTERCOLLEGIATE BOARD FOR TRAINING
IN INTENSIVE CARE MEDICINE

TRAINING IN INTENSIVE CARE MEDICINE (ICM)

Training in ICM in the UK is supervised by the Irtellegiate Board for Training in Intensive

Care Medicine (IBTICM), which includes representesi of the Royal Colleges of

Anaesthetists, Physicians and Surgeons. The tgaiplpgramme is intended to be taken
within a main specialty training programme (anaesidy medicine, surgery, A & E medicine)
but might require an extension to the main progranf@most certainly in the case of training
in surgery).

The training requirements are:

* Basic training - 3 months’ ICM as an SHO (whichggimmenced from February 2002
onwards, must be in blocks of a minimum of one rmdatcount for the purpose of the
IBTICM programme).

* complementary specialty training — 6 months’ agéeeral medicine for an
anaesthetist, 6 months’ anaesthesia for a physioa@h for a trainee surgeon. This
training is probably best done at SHO level. U@ toonths A & E Medicine can be
counted towards the requirement for training inegahmedicine.

* 6 months’ general adult ICM as an SpR, in blockemfess than 3 months, in
recognised unit&his completes intermediate training, for those who intend a sessional
commitment in ICM).

e 12 further months SpR ICM, again in blocks of nesléhan 3 months, in recognised
units (advanced training, for doctors intending a major or full-time commitment to ICM).

The Intercollegiate Board is prepared to accepicbasd complementary specialty training
undertaken overseas, provided the post(s) weregneszd for training purposes by the
appropriate supervisory body. Overseas SpR traiminCM can also be counted, but to a
maximum of 6 months, and only towards the advangeatr of training. To count, SpR
training overseas must be approved prospectivethéyBTICM and PMETB.

The training programme has been described in met&ldn guidance documents issued by
IBTICM, now redrafted on a competencies basis. dbeuments are on the Board's Website:
www.ibticm.org. The essential blocks of training remain as setalatve. There are five
parts to the documents: Part | sets out the priegignd curriculum, Part Il is the Educational
Training Record (ETR, or ‘log book’), to be readdonjunction with, in turn, Part lll (SHO
level training, including the complementary spedgialraining), Part IV (Intermediate
training), Part V (Advanced training) and Part \@afdiopulmonary Resuscitation). The
Educational Training Record must be used for alhing components, and, as indicated, 10
expanded case summaries must be completed duengjxhmonths of SpR training in ICM
for intermediate training (an example summary @duded in the ETR).

Intensive Care Medicine is now a specialty and ireguents have been drawn up for the
training (in duration, equivalent to the full adead programme training described above)
which will lead to a CCT in ICM. Designated podtspe advertised for competitive entry, are
being established to offer the SpR training in IG&iry requirements will be completion of
SHO training in ICM, and possession of an NTN orN/ih the main specialty. Training in
the complementary specialty(ies) will be requiradd ideally should be completed prior to
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entry - further training to gain the required cotepeies may be allowed but this will extend
the overall training programme. Up to six monthsSpR training in ICM prior to entry to a
CCT post may be allowed to count towards the C@Qm@mmme, provided it was undertaken
to IBTICM specification.

Award of the CCT in ICM will only be recommended on satisfactory completion of a
specialist training programmein a main specialty.

For those trainees who stop at intermediate lered, those who complete advanced training
outside a designated CCT post, the Board will catito offer confirmation by formal letter
that the requirements of the relevant training paogne have been fulfilled.

There is also anptional examination — the Diploma in Intensive Care Matk¢iheld twice a
year and open to trainees who have completed ietiate training, or other training
acceptable to the Intercollegiate Board. The mdements of the examination are a
dissertation (4,000 to 6,000 words) and vivas andissertation, expanded case summaries
from the trainee’s educational training record (B T&hd data interpretation. Candidates who
have a higher degree, in a subject relevant tméne care medicine, may, at the discretion of
the Examiners, be exempted from the dissertatiotioseof the examination.

Trainees who are serious about a career in ICM ldhdiscuss their intentions with their
specialty Advisors, and with the Regional AdvisodlCM, and can register their interest with
the Intercollegiate Board. Registration forms fbistpurpose are held by RAs in ICM.
Subsequent entry to a CCT post will require connbedf a further registration form.
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