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            Introduction 

 The transition in responsibility from core medical training (CMT) 

to being a medical registrar can be daunting and many trainees 

feel unprepared.  1,2   To tackle this, we piloted a ‘Medical Registrar 

Preparation Course’ focused on take management and specific 

knowledge areas (eg escalation planning), rather than focusing on 

the more curriculum-driven requirements of the CMT programme.  

  Methods 

 The course involved a generic session given to all core medical 

trainees on the above topics, followed by small group sessions. Each 

candidate then spent a day shadowing the acute registrar. They 

were encouraged to reflect on the experience and were asked to 

complete a pre- and post-course questionnaire.  

  Results and discussion 

 The course was offered to six senior core medical trainees in 

respiratory medicine in our hospital. Four took up the offer, of whom 

one did not complete the shadowing. We achieved confidence 

improvements in all the taught areas (escalation planning, do not 

attempt cardio-pulmonary resuscitation, discharging and organ 

failures), of which four areas reached statistical significance (the rest 

are likely to have not reached statistical significance owing to the 

small sample size). The feedback from the trainees was very positive. 

The specifics of these improvements are seen in Table  1 .   

  Conclusion 

 We think this is a basic structure that could be rolled out more 

widely to support trainees by delivering more focused training 

prior to their starting in this new role, preferably in the post Annual 

Review of Competency Progression period prior to the specialty 

registrar (SpR) transition. ■   
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              Medical registrar preparation course improves candidate 
confi dence in key aspects of the medical registrar role  

 Table 1.      Results of pre- and post-course 
questionnaires regarding confidence in aspects of 
the medical registrar role  
Questionnaire Pre-

course 
average 
(out of 
7) 

Post-
course 
average 
(out of 
7) 

Difference t-test 
(p) 

Confidence in 

general for becoming 

a medical SpR

2.88 5.00 2.12+ 0.024

Confidence in 

escalation planning 

/ establishing ceiling 

of care

3.75 5.75 2.00+ 0.046

Confidence in 

initiating DNACPR 

orders for acutely 

unwell patients

4.63 5.50 0.87+ 0.240

Confidence in 

providing advice over 

the phone to juniors

4.63 5.38 0.75+ 0.159

Confidence in 

whether to discharge 

a patient

3.75 6.00 2.25+ 0.059

Confidence in 

leading a cardiac 

arrest

4.25 5.25 1.00+ 0.211

Confidence in 

respiratory failure 

(eg PaO 2  <8 on 15 L 

or T2RF)

4.50 5.88 1.38+ 0.005

Confidence in CVS 

failure (eg systolic 

BP of 85 after fluid 

resus)

2.75 5.75 3.00+ 0.035

Confidence in 

renal failure (eg an 

indication for acute 

dialysis)

4.25 5.50 1.25+ 0.071
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