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Welcome

Congratulations on your appointment to a cardiology training
programme.

There is much to look forward to over the next few years but also a
considerable amount of organisation and planning required to make
the most of your training.

Navigating your way through specialty fraining can be a daunting task,
and as registrars currently in training, we asked ourselves: “what we wish
we'd known the day we started cardiology fraining.”

On that basis, the British Junior Cardiologists' Association (BJCA) have
produced this toolkit for trainees, which over the past few years has
evolved into an essential guide info how to successfully steer your way
through the early parts of specialist training.

The information in this document is based on the personal, collective
experience of registrars in fraining with endorsement from the BJCA and
BCS. As with all things, although accurate at the time of writing the
details contained in this document are likely to change during your
training. We will keep all BJCA members updated with significant
changes in fraining requirements and new educational opportunities
that may be of interest. We hope you will find it informative and a useful
aid as you embark on an exciting career.

Please let us now if you have any feedback or suggestions for
improvement. Once again, congratulations and best wishes!

Fielder Camm
BJCA President

Current Christian Camm, BJCA President
Contributors Tom Gilpin, BJCA Secretary
Holly Morgan, BJCA Treasurer
William Jenner, BJCA LTFT Representative
Steph Connaire, BSE Trainee representative

Original Raveen Kandan, Consultant Cardiologist, Bath
Version David Holdsworth, Consultant Cardiologist, Oxford
Past Chris Allen, Abhishek Joshi, Hannah Sinclair, Sarah
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HeadStart in Cardiology

7th October
Bush House, King’s College London

All the knowledge and practical tips you need for the early years in cardiology training

This meeting is open to all junior cardiologists. It covers
all aspects of what you need to know as a core
cardiology trainee (ST4-ST6).

Starting cardiology training can be a daunting process.
There are a great number of practical skills to acquire,
including angiography, pacing and echocardiography. In
addition, emergencies can be a challenge to manage
and learn at the same time.

We aim to cover all the essential procedures and
emergencies you will encounter during your early
cardiology training.

The course is now in its 10t year and has received
universally excellent feedback to date.

The course is free for BJICA members to attend but we

ask that you register in advance. Keep an eye on your
BJCA member emails for registration opening in the
near future.

@TheBIJCA W D L/_\
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1.Tasks to complete on appointment

Registration with HEE/Deanery

1 Your Local statutory education body office or Deanery in the
devolved nations should automatically provide your national training
number (NTN).

You will need to sign and return a Form R confirming your personal
details. Ensure this happens and keep the document in a safe place.

Enrolment with the JRCPTB
2 The JRCPTB should automatically send you an invitation to enrol.

Enrolment and payment of the enrolment fee is mandatory and can
be done via the JRCPTB online enrolment system. There are two
options for payment:

1) A single, up-front payment of £688 for trainees who have
completed IMT or £860 for those who have NOT completed IMT may
be paid at the start of ST4.

2) An annual fee of £172 may be paid in combination with a Royal
College of Physicians Collegiate membership. Three further payments
are needed for trainees who completed IMT or four further payments
for tfrainees who did not.

Visit the JRCPTB website for further details (hitp://www.jrcptb.org.uk)

Update your ePortfolio

3 In most cases you can update this yourself by selecting ‘Details’ under
your ‘Current Post’. Contact the designated representative from your
area at the earliest opportunity if this doesn’t work. The same account
used during IMT will be updated. Enrolment with JRCPTB will also be
highlighted on your account once completed.

Complete the Radiation Protection for Cardiologists Online Course
4 You will need to learn about safe use of radiation, especially in the
angiography and pacing lab. Training is now delivered online and
covers the “old” IR(ME)R requirements. Find it here:
https://www.e-Ifh.org.uk/programmes/radiation-protection-for-

cardiology/

Ensure your ALS certificate is in date throughout your training

5 This is easy to forget about as you start your training. However,
courses get booked up in advance and a valid certificate is
required to pass ARCP each year.
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http://www.jrcptb.org.uk/
https://www.e-lfh.org.uk/programmes/radiation-protection-for-cardiology/
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Key societies to join

6 This is your society. We exist to support
training of all UK cardiology frainees.

M™MI7— A We are made up of frainee members

W D ‘ A throughout the UK. We have official
representation on the councils of all

Tomorrow's Cardiologists the subspecialty professional bodies
and we represent your views on the

national Cardiology Speciality
Advisory Committee (SAC) and other
groups that organise our fraining.
There are 1097 full members and 547
starter members (as of June 2023). Find
us at bjca.tv and bjca.co.

The BCS is the national society for
cardiology, and the BJCA is one of its
aoffiliated groups. Associate
membership is available to BJCA
members at a discounted rate. This

gntl(sjh | includes free registration for the BCS
ardiovascular - apnual  Conference, free  ESC
Society

membership, discounted registration
for the EEGC, and discounted course
aftendance fees. Further details on
www.bcs.com.

The full list of BJCA and BCS member benefits can be found in Appendix
A, but continues to grow.

G Prepare for your first post
1. Obtain details of first post: contact HEE Local Office or Training
Programme Director (TPD)

2. Contact the BJCA local rep for your region. There details can be
found on af bjca.tv

3. Contact the coordinator for cardiology and GIM fraining days to
get a timetable and to register for the email distribution list. Make
sure your spam filter lets their emails through!

4. Contact the GIM/Cardiology SpR rota manager in the Hospital/Trust

5. Plan leave/study days/courses/exams well in advance



http://www.bcs.com/pages/about.asp?PageID=311
http://bjca.tv/
http://bjca.co/
http://www.bcs.com/
http://bjca.tv/

Most trainees will spend their first 2-3 years in a district general hospital
(DGH) learning core cardiology competencies, with some GIM
experience, followed by their final 2-3 years in a tertiary centre
undergoing advanced training (with ongoing GIM at times). The order
of DGH and tertiary centre experience is flexible and determined by the
specialty training committees for each fraining programme.

Induction meeting and personal development plan

A When you start your first post, in addition to a general frust
induction, you should have a departmental induction. You wiill
also be allocated an educational supervisor (ES). Arrange an
induction meeting with your ES within the first 2 weeks to discuss
your educational needs. You should write a Personal
Development Plan (which you can enter on your ePortfolio) and
bring this o the induction meeting for further development with
your supervisor.

You should aim to meet your supervisor for a mid-year appraisal
and then must complete an end-of-year assessment. Usually
there will additional meetings in the year as well.

Weekly timetable

B Your educational supervisor will provide a weekly timetable for
you. Your weekly timetable should aim to fulfil your curricular
requirements (example below).

Example timetable

The content and wording of the following template for weekly training in core

cardiology has been approved by the specialist advisory committee (SAC) in

cardiology.

Outpatients Usually 1 or 2 clinics per week — direct consultant supervision
is expected in early training and consultant support should
always be available throughout (i.e. your clinic is likely to be
cancelled if the consultant is away).

Ward rounds Usually at least 2 per week (atf least T consultant led, T SpR
led)

Cath lab You should have access to 1-2 training lists/sessions per week
— these can both be pacing or angiography for limited time
periods, e.g. 6 months, but should lead to required
competencies for both procedures during ST4-6.

Echo At least 1 dedicated, bleep-free echo session per week for
the maijority of core training (ST4-6).
Meetings There should be opportunities to attend and present at the

grand round, weekly departmental meetings, MDT/Heart
Team meetings etc.

OBJCA

Tomorrow's Cardiologists



C

Basic echocardiography training
This is the skill you will be expected to pick up most quickly.

1. Book onto a basic echo course early. Your study leave budget
should support this. The BSE and BJCA have started new echo
skills days aimed directly at new ST4 registrars. These are running
at several sites across the country from September — November
2023. https://www.bsecho.org.

2. In each post, you should have a senior and experienced
echocardiographer as your named supervisor and receive at
least one bleep-free dedicated fraining session/week.
Organise some early sessions in the echo department before
you go out and start scanning.

3. Familiarise yourself with the portable echo machine and scan
your patients on CCU. Store the images and review them with
the echocardiographers or echo consultant for constructive
feedback.

4. We have written a “BJCA Guide to Echo Accreditation for
Registrars” to provide guidance and tips for achieving BSE
transthoracic echo accreditation (see Appendix D).

5. BSE Accreditation is not mandatory for completion of your
registrar fraining. The minimum standard to achieve s
completing the echo curriculum delivery toolkit, which includes
six level 3 (independent) DOPS from at least two different
assessors and five video cases.

It is expected that trainees will scan 150-200 cases per year over core
training (ST4-ST6), we recommend keeping a logbook of all your cases
for review. These need not all be BSE full studies to ‘count’ and may
include FEEL-type focused scans. Lastly, this ‘indicative’ target will not
impede progression if all areas of the toolkit are complete.

The cardiac catheter laboratory

You will find that every lab has its own distinct atmosphere and
culture. There is a steep learning curve at the beginning. Valuable
teaching is available from many individuals: consultants,
radiographers, physiologists and nurses. Aim to infroduce yourself to
everyone early on. Humility will pay dividends in terms of a patient,
productive learning relationship.

To make the most of lab sessions, arrive early, read the patients notes
beforehand and understand the indication for their procedures, as
well as obtaining written consent (once allowed). If you feel there is
an issue, alert colleagues before the patient is on the table. This is a
clinical encounter like any other and not an isolated procedure.

Investigation findings and management plans must be clearly
communicated to patients and colleagues verbally and in writing.


https://www.bsecho.org/
https://www.jrcptb.org.uk/documents/echo-curriculum-based-assessment-tool-october-2016-cbat

Temporary pacing wires (TPW) and pericardiocentesis

These are important procedures and gaining experience can be difficult.
Speak to pacing physiologists / EP colleagues and try to be available to
insert a TPW during a pacemaker ‘box change' for pacing-dependent
patients. Let your more experienced registrar colleagues and supervising
consultants know that you need TPW / pericardiocentesis experience and
ask to be contacted should the procedure become necessary to observe,
assist or to perform with supervision.

Always ask for a DOPS for every TPW or pericardiocentesis procedure (make
your request to complete a DOPS prior to the procedure).

Cardiology or GIM on-call SpR rota

Contact your trust’'s GIM/Cardiology SpR on-call rota coordinator as soon
as possible to obtain your on-call rota. In addition to planning leave, you
may need to arrange swaps to allow you to attend training days and
courses eftc.

Cardiology and GIM study days

Each training programme should have an individual (registrar, consultant or
administrator) that coordinates the cardiology and GIM training days (may
be separate people). We recommend contacting this person to inform
them that you have been appointed to the training programme. You should
receive a schedule of training days for the year and other relevant training
updates. An annual attendance rate of at least 60% at locally organised
cardiology teaching as defined in the ARCP decision aid (Appendix B) is
required unless there are exceptional circumstances.

Planning leave/study days/courses/exams in advance
Plan your activity 6-12 months in advance. In addition to annual leave, you
should inform your department of the ‘mandatory’ cardiology and GIM
training days that you are required to attend. Most trusts require at least 6
weeks' nofice to cancel fixed commitments such as clinics.
There are many courses and conferences in the fraining year and they may
provide a significant contribution to your training.
1. Book well in advance, often have ‘early-bird’ discounts on
registration fees.
2. Courses are listed on the BJCA webpages and will be emailed to you
in our frequent BJCA Newswires.
3. Following the HEE study leave reforms, the BJCA has also produced
a list of agreed courses with the Cardiology SAC, the intention of
making your study budget easier to access (found in the
appendix).This list applies ‘directly’ to trainees in England, however,
the framework is also intended to assist frainees in Scotland, Wales
and Northern Ireland.
Agreed study leave courses: Here

OBJCA
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https://thamesvalley.hee.nhs.uk/wp-content/uploads/sites/5/2020/09/SL_Med_Cardiology_Study_Leave.pdf

Subsequent rotation

Your subsequent rotatfion is determined by your Specialty Training
Committee chaired by its TPD. The method of allocation varies across
programmes. It may take into account seniority and personal preferences
as well as tfraining needs. A new rotation should be used as an opportunity
to be placed in a location that allows you to address any training deficits.

Addressing difficulties in training

It is likely that you will encounter difficulties during your fraining. The TPDs
have to satisfy the varying and complex training needs of a large number
of trainees, accommodating paternity and maternity leave, sickness
absence and out-of-programme activity. Throughout this process they must
confinue to fulfil the requirements for service provision.

Therefore, it is important that you learn how to manage perceived problems
and any deficiencies in your training. Be polite, reasonable and patient, BUT
remember: your frust is paid to train you and you also need to take
responsibility for ensuring you are trained properly.

If there is a problem, seek help early. Ask the advice of colleagues and
more senior trainees but, if you cannot fix the problem alone, you should
speak to your educational supervisor in enough time to allow a solution to
be found and the training goals achieved.

Training Timeline

Below is an outline of a standard fraining timeline for cardiology. Trainees
may take time out of programme for research etc. at different points.
Training in advanced themes for service may start in ST6 in some regions.

v

CARDIOLOGY CORE TRAINING ADVANCED THEMES FOR
SERVICE
Training Year
ST4 ST5 STé ST17 sT8
Likely decision point on advanced
theme for service choice
Examination | EECC (1% attempt in 3 year)

BSE ACCREDITATION IN TTE

Echo EXAM PRACTICAL

X X
24 MONTHS TO COLLECT CASES

Assessments mapped teo the Cardiclogy Capabilities in Practice

Workplace 51 D7k
DOPS, MINI-CEX, CBD, ACAT, MSF, MCR, PS etc

assessments - see ARCP Decision Aid for further details on annual requirements -
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Both curricula were amended in 2022, shown below:

JRCPTB

Joint Royal Colleges of Physicians Training Board

JRCPTB

Joint Royal Colleges of Physicians Training Board

<

ing

Implementation August 2022

5 s Curriculum for Cardiology Train
(Internal Medicine Stage 2) Training B

Implementation August 2022

}\Curriculum for General Internal Medicin‘

X Royal College

SO Royal College ¥, | RovAL COLLEGE
Py ¢ EDINBURG! of Physicians

of Physicians € O EDINBURGH

Both curricula and other important forms and guidance can be found on
the JRCPTB website:

https://www.jrcptb.org.uk/specialties/cardiology
https://www.jrcptb.org.uk/specialties/general-internal-medicine-gim

General Medicine Curriculum

1 Within the new curriculum there has been significant changes to
the general medicine training within cardiology fraining. This
training occurs at intervals throughout the five years of higher
specialist training and should equate to a total of 12 months. There
is the need to undertake 20 clinics outside of cardiology, it would
be prudent to undertake these in specialities with a degree of
overlap e.g. renal medicine.

You should be allocated a GIM supervisor by the medical

education department in your hospital who will be able to discuss
these requirements in more detail.

OBJCA
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https://www.jrcptb.org.uk/specialties/cardiology
https://www.jrcptb.org.uk/specialties/general-internal-medicine-gim

Cardiology curriculum
This is a long document, which rewards careful reading. It includes:

a. The outline of the 5-year cardiology training plan

b. The assessment system — the type of assessment methods and how
they are applied.

c. Guidance on the use of assessments mapped to the Cardiology
Capabilities in Practice (CiPs)

d. Guidance on the ARCP process and the penultimate year review
(PYR), which falls at the end of ST7

A good place to beginin the curriculum is the “ARCP Decision Aid"” which
is a table representing the requirements to receive a satisfactory ARCP at
the end of each year of training (see Appendix B).

Adult Congenital Heart Disease (ACHD)

From August 2015, there is a requirement for frainees to complete an
ACHD checklist to confirm completion of core training in ACHD. This
checklist and further guidance are available on the JRCPTB website (link
below):

https://www.jrcptb.org.uk/sites/default/files/ ACHD%20checklist.docx

CMR Training — Requirements and Resources
A summary of CMR training requirements and resources can be found in
Appendix E.

The Gold Guide

A Reference Guide for Postgraduate Specialty Training in the UK (also
known as the Gold Guide) sets out the arrangements agreed by the four
UK health departments for specialty training programmes. It is maintained
by COPMeD on behalf of the four UK Health Departments and provides
generic information on training requirements:
https://www.copmed.org.uk/gold-guide

BJCA GIM Calculator

The BJCA has developed a GIM calculator which is endorsed by the
Cardiology SAC. This allows trainees to input their rotas and calculate
the amount of GIM training they've completed. It provides certificates
which can be uploaded to each trainee’s ePortfolio.
https://forms.gle/zT9KLpMZsk2ykbPg8


https://www.jrcptb.org.uk/sites/default/files/ACHD%20checklist.docx
https://www.copmed.org.uk/gold-guide

You will be familiar with the ePortfolio from internal medical training
(IMT1). Your portfolio can be found here: www.nhseportfolios.org

Updating your eportfolio
1 You should now be able to edit / input the following yourself:
e Your new post
e Your supervisor's details
e The correct curriculum
e Induction meeting
e Personal Development Plan (PDP)
e Registration with JRCPTB

If you are unable to, a representative from your HEE Office or
Region will be able to help. The ePortfolio is essentially a record
of your training. It is therefore important to embrace it and utilise
it regularly to record all activity — formative, summative and
reflective. It will be reviewed by your ES during meetings and
scrutinised by the ARCP panel at the end of each year. This
typically requires one-two hours a week of dedicated fime.

Guidance on how to use the ePortfolio can be found online:
https://www.ircptb.org.uk/eportfolio-information/user-guides

Assessment types

2 Assessment tools may be familiar to you from IMT (CBD, MiniCEX,
DOPS, ACAT, MSF), with some newer forms of assessment now
active (Teaching Observation (TO), Audit Assessment (AA),
Patient Survey (PS), Quality Improvement Project Assessment Tool
(QIPAT)). Multiple Consultant Reports (MCR) were introduced in
2014. Different minimums exist for cardiology and GIM.

Cardiology Assessments

3 The Cardiology SAC provided guidance on workplace based
assessments to support 2022 changes to specialty training
assessment. This guidance can be found on the JRCPTB website:

https://www.jrcptb.org.uk/assessment/workplace-based-assessment

GIM Assessments

4 Guidance on the types and minimum numbers of GIM
assessments required for each training year can be found in the
GIM Curriculum 2022.

OBJCA
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http://www.nhseportfolios.org/
https://www.jrcptb.org.uk/eportfolio-information/user-guides
https://www.jrcptb.org.uk/sites/default/files/Cardiology%20WPBA%20guidance%20181115.pdf

We strongly recommend scrutinising the relevant curriculums and assessment
guidance on the JRCPTB website. Make sure you complete these throughout
the year. Set yourself a minimum target for each month. This will avoid a last-
minute rush before your ARCP.

Failure to achieve the required assessments for each training year will likely
lead to an unsatisfactory ARCP outcome.

S

Logbooks of procedures & other clinical activity

In addition to the ePortfolio, it is essential that you maintain a
logbook of procedures and log all clinical activity (outpatients
etc.) over the year.

Keep arecord of ALL cardiology procedures you perform during
your training. Ensure any logbooks are appropriately
anonymised. This will need to be presented at your ARCP. It is
also good practice to keep a record of procedural
complications and outcomes.

Logbook options:
1. Excel spreadsheet / Google sheets
2. Logitbox website/app - free to use, tailored to cardiology
3. GIM clinic logbook.

Minimum level of competence expected at ARCP

Procedure ST4 §T5 ST6 sT7 sT8
Emergency echo Competent Maintain Maintain Maintain Maintain
to perform
unsupervised
Transthoracic echo | Able to Competent Maintain Maintain Maintain
perform to perform
under direct | unsupervised
supervision
Temporary pacing | Skills lab Able to Able to Competent Maintain
wire trained or perform perform to perform
supervised under direct | under direct | unsupervised
practice supervision supervision
Permanent Skills lab Able to Able to Able to Able to
Pacemaker* trained or perform perform perform perform
supervised under direct | under direct | under direct | under direct
practice supervision supervision supervision supervision
Diagnostic Skills lab Able to Able to Able to Able to
Angiography** trained or perform perform perform perform
supervised under direct | under direct | under direct | under direct
practice supervision supervision supervision supervision
Pericardiocentesis | Skills lab Able to Able to Able to Competent
trained or perform perform perform to perform
supervised under direct | under direct | under direct | unsupervised
practice supervision supervision supervision
Emergency device | Skills lab Able to Competent Maintain Maintain
interrogation trained or perform to perform
supervised under direct | unsupervised
practice supervision

Note that different standards in pacemaker and angiography are
required for those wanting to undertake advanced fraining in devices
and coronary intervention respectively.



5. The ARCP

Many frainees find the ARCP process to be stressful. We suggest the
following tips for frainees preparing for the ARCP:

Preparation throughout the year

1 Start preparation for your ARCP at the start of the training year.
Having completed your PDP and induction meeting, review the
ARCP decision aid and the Cardiology and GIM curricula to
establish what is expected from you in the year.

Ensure that you work throughout the year to achieve the
required type and number of WBPAs and competency levels for
your training year. Organise a mid-point review with your
educational supervisor to check your progress.

Update and sign-off your portfolio

2 In the “curriculum” section of your ePortfolio, you need to be
signed off by your educational supervisor as ‘Level 3 or 4
competent’ in a minimum number of common competencies
(approximately a third for ST4) and signed off as ‘Achieved’ for
a number of core cardiology and GIM topics.

This sign-off is based on satisfactory scores from WBPAs, hence
the importance of accumulating a sufficient number of
assessments throughout the year and linking them to the
curriculum. You can also link evidence from training days or
courses attended and reflective practice. Ensure that this sign-
off process starts well in advance of your ARCP as it can take a
considerable amount of time for both the trainee and ES.

End of year meeting

3 Prior to the ARCP, you need to have an end-of-year meeting
with your educational supervisor, who will then provide an
Educational Supervisor's Report. You may wish to meet your
supervisor briefly a month or so before this, fo address any
outstanding final issues, while there is still time to rectify them.
You'll need one for cardiology and another for GIM

Link for ARCP decision aids:
https://www.ircptb.org.uk/training-certification/arcp-decision-aids

) OBJCA
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https://www.jrcptb.org.uk/training-certification/arcp-decision-aids

A final checklist for your ARCP:

Sufficient number of Assessments

Linked assessments to curriculum/CiPs

Supervisor sign-off for ePortfolio curriculum competencies

Recorded some reflective practice from courses/training days/
teaching/clinical events etc

Final educational supervisors report

An up-to-date CV (upload copy to ePortfolio)

An up-to-date logbook of procedures countersigned by your ES (upload
copy to ePortfolio)

8. Upload summary of annual activity (e.g. audits, publications) to ePortfolio
9. Presentations, teaching, management roles, etc. (upload to ePortfolio)

10. A copy of your weekly timetable (upload to ePortfolio)

= =

e

European Exam in General Cardiology (EECC)

4 The EECC (formerly known as the Knowledge Based Assessment or
KBA in the UK) is an obligatory part of cardiology training in the UK. The
EECC'’s origin, aims and conditions are clearly defined:

“The aim of this assessment is to assess a frainee’s understanding of
the necessary knowledge components of the core cardiovascular
medicine curriculum to a level appropriate for a newly appointed
consultant. A satisfactory performance in the EECC is expected during
core training, usually in ST6, and satisfactory performance is
mandatory before attainment of the CCT. Trainees who fail to
achieve the required standard in the EECC in ST6 will not be prevented
from proceeding to ST/ and ST8 provided their other elements of
performance are judged adequate at the ARCP. The performance in
the EECC is only a small component of assessment for the ARCP,
which will be dominated by the WPBAs. The EECC performance will
not be a key criterion for allocation to sub-specialty modules. The
EECC will be offered on an annual basis, thus a trainee will, if
necessary, have further opportunities to re-sit the KBA in ST/ and ST8.”
Further information on registration and preparation for the EECC is
available on the BCS and ESC websites:
https://www.britishcardiovascularsociety.org/education/eecc
https://www.escardio.org/Education/Career-
Development/European-Exam-in-Core-Cardiology-(EECC)

Cardiology to the Core

5 The BJCA runs an annual revision course for the EECC occurring
prior to the exam. Priority to attend is given to those undertaking
the examination. Further details can be found on BJCA.tv and
information will be disseminated by BJCA newswire.

15
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6. Training and Education

Regional training days

1 Ensure that you are registered for local and regional cardiology training.
The timetable should be available well in advance. Attendance is
important not just for education but also ARCP requires >60% attendance.

National training days

2 The BCS organises two National Cardiology Training Days per year, during
the Annual Conference and as well as a standalone day in September.
They aim to cover niche curriculum areas and gaps in the training
programme. They typically feature prominent speakers from across the UK.

https://www.britishcardiovascularsociety.org/education/courses-training-exams

GIM training

3 Attendance at 100 hours of external training is required during your
training. This can include regional training days and other courses (e.g.
RCP).

ST4 cardiology simulator training courses

4 Simulation based learning has come to the forefront of cardiology training.
The BCS, through local groups and frusts offer a number of simulator
courses to trainees. Trainees are encouraged to register for one of these
courses early, as places are limited.

Conferences, Courses and Meetings

5 There are many courses, conferences and meetings that provide
educational value to cardiology tfrainees. It is impossible to provide an
exhaustive list of all events, but we have put together a list of popular
educational events for core cardiology frainees on the following page.

Financing courses, conferences and meetings
6 Some events are free but tfraining in cardiology can be an expensive
business. To help reduce costs, we would recommend the following:

1. NTN holders in England now have an unlimited study budget (within reason)
from NHSE. Those in the devolved nations will normally have a study budget
amount for training.

2. NHSE will now cover the cost (fravel and accommodation or conference

registration) to one international conference every three years.

Register early to qualify for early-bird registration discounts.

Join a society to become entitled to a subsidised registration fee.

Apply for a BCS ‘Travel Bursary’, designed to assist attendance at certain

congresses (ESC/AHA/ACC) to present abstracts (see BCS website).

6. Make contact with local drug representatives. They may help with travel or
accommodation costs for scientific meetings.

If you are paying your own way for a popular conference such as the ESC
congress, book flights and accommodation early as prices climb rapidly.

b OBJCA

Tomorrow's Cardiologists
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https://www.britishcardiovascularsociety.org/education/courses-training-exams

National Courses, Conferences, Meetings for 2022- 2023

Date Event Location
8 Sep 2023 BCS National Training Day RCP, London
7 Oct 2023 BJCA