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CSRH GUIDANCE NOTE 2 

ULTRASOUND  

Introduction  
Use and application of ultrasound skills in CSRH are integral components of clinical practice. This 

guidance document explains how ultrasound training fits within the CSRH Curriculum and is intended 

for trainers and trainees training for ultrasound skills in CSRH. This guidance will also be relevant to 

ultrasound trainers from allied professional backgrounds, e.g. sonographers, nurses and radiologists.  

Ultrasound procedures have been added to the list of CSRH Procedures in the CSRH Curriculum 

2021 Definitive Document.  

Assessment 
All procedures have a corresponding “Objective Structured Assessment of Technical Skills” (OSATS) 

with the same name which will be used to assess competency. These can be linked to Key Skills in 

CiP 8.  All OSATS are available as either formative or summative submissions. Formative OSATS can 

be undertaken as many times as the trainee and their supervisor feel necessary. A trainee is regarded 

as competent to perform the procedure independently (with support) upon completion of 3 summative 

OSATS by more than one appropriate assessor. It is recognised that in a small specialty it may not 

always be possible to identify more than one appropriate assessor, but trainees are strongly advised, 

whenever feasible, to do so. Appropriate assessors include sonographers, nurse sonographers, 

midwives, senior trainees, senior medical colleagues (such as Associate Specialists) and consultants. 

Table 1 Ultrasound Procedures with accompanying breakdown of OSATS 

Ultrasound procedures OSATS 

Ultrasound Contraception Use of transvaginal, transabdominal or musculoskeletal ultrasound 

as appropriate to: 

1. Identify a normally sited intrauterine method of 

contraception 

2. Identify an abnormally sited intrauterine method of 

contraception 

3. Identify a normally sited subdermal contraceptive implant in 

the upper arm 

4. Identify an abnormally sited subdermal contraceptive 

implant in the upper arm 

Ultrasound Pregnancy and 

Abortion Care 

Use of transvaginal and/or transabdominal ultrasound as clinically 

indicated to: 

1. Diagnose a normal early pregnancy 

2. Diagnose a miscarriage 

3. Diagnose retained products of conception 

4. Diagnose or assess a suspected ectopic pregnancy 

Ultrasound Gynaecology Use of transvaginal and/or transabdominal ultrasound as clinically 

indicated to: 

1. Assess the reproductive tract within the normal female 

pelvis  

2. Assess endometrial abnormalities  

3. Assess uterine abnormalities  

4. Assess ovarian lesions 

5. Assess pelvic pain  
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The use of simulation-based learning should be encouraged where local facilities are available but as 

for all procedural skills, simulation cannot be used toward the acquisition of summative OSATS. 

Keeping a Log 
Once competence has been achieved it is no longer necessary to provide further OSATS as evidence 

of ongoing competence unless they or their Educational Supervisor think that this is required (in line 

with standard professional conduct). However, trainees are encouraged to maintain a formal log of 

ongoing ultrasound experience and for this purpose are directed to the logbook for the Ultrasound 

SSM which provides a useful framework for trainees and trainers to work through – note that you 

should not register for the SSM. Completion of the logbook provides evidence for breadth of skill and 

increasing complexity of case management over the course of training. The logbook for the 

Ultrasound SSM is in the MyFSRH space for trainees. 

Knowledge and Skills 
Prior to performing any procedure, a trainee should demonstrate an understanding of the equipment 

required. Safe use of ultrasound and an understanding of how it works are covered in basic 

ultrasound courses run regionally in the UK and although attendance at such a course is not 

mandatory, it is encouraged within Phase 1 of CSRH training. Generic skills underpin the effective 

use of any procedural skill and are covered in different areas of the curriculum. These skills include 

obtaining valid consent, communication skills, supporting informed decision making, documenting 

findings accurately and writing a report as listed in CiP 1 of the CSRH Curriculum. Having insight into 

one’s own limitations based on level of training and experience should trigger an appropriate senior 

opinion prior to formulating a diagnosis and management plan. These skills are outlined in detail in 

the Definitive Document but are relevant to the effective use of USS in clinical practice.  

The list of specific skills required for sign-off of each OSAT are described below for each procedure. 

Ultrasound contraception 
Skills required:  

Ability to use transvaginal or transabdominal ultrasound as clinically indicated to: 

• Identify a normally sited intrauterine method of contraception  

o Ability to identify uterus, myometrium, endometrium, endometrial cavity and intrauterine 

devices located within the uterine cavity 

 

• Identify an abnormally sited intrauterine method of contraception 

o Ability to identify malposition of intrauterine devices including low lying devices, rotation or 

inversion of intrauterine devices and location of any part of the device within the 

myometrium 

o Ability to measure distance of intrauterine device from the uterine fundus  

Ability to use musculoskeletal ultrasound to: 

• Identify a normally sited subdermal contraceptive implant within the upper arm 

o Ability to identify a subdermal contraceptive implant within the subdermal layer of the 

upper arm. 

 

• Identify an abnormally sited subdermal contraceptive implant within the upper arm 

o Ability to locate and identify a contraceptive implant within the subdermal layer, muscle 

fascia or muscle of the upper arm. 

o Ability to identify blood vessels within the upper arm 

o Ability to identify the neurovascular bundle of the upper arm 
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Ultrasound Pregnancy and Abortion Care 
Skills required: 

Ability to use transvaginal and/or transabdominal ultrasound as clinically indicated to: 

• Diagnose normal intrauterine pregnancy 

o Ability to identify the features of a normal gestational sac and confirm its intrauterine 

location  

o Ability to identify early cardiac activity using appropriate ultrasound modalities 

o Ability to identify fetal number  

o Ability to measure gestational sac size and crown rump length  

 

• Diagnose miscarriage, retained products of conception and haematometra 

o Ability to measure mean sac diameter 

o Ability to identify retained products of conception, heterogenous echoes and blood within 

the uterine cavity 

 

• Diagnose ectopic pregnancy 

o Ability to identify a heterogenous adnexal mass 

o Ability to identify an extrauterine gestation sac 

o Ability to identify and measure free fluid within the Pouch of Douglas 

 

Ultrasound gynaecology   
Skills required:  

 
• Ability to use transvaginal and/or transabdominal ultrasound as clinically indicated to: 

o Identify normal morphological ultrasound appearances of the female reproductive 

tract and its variations during the menstrual cycle  

o Identify uterine abnormalities such as anatomical variants (bicornuate uterus), 

fibroids, adenomyosis and endometrial polyps 

o Identify ovarian abnormalities (simple/complex cyst, dermoid, endometrioid, tubo-

ovarian abscess, hydrosalpinx) 

The outline grid of progress expected for the ultrasound practical procedures in CSRH is shown here. 

Table 2 Outline grid of progress expected for the ultrasound practical procedures in CSRH 
(Part of Table 6 in Definitive Document) 
 

Category 
 

Practical Procedure ST1 ST2 ST3  ST4 ST5  ST6 

Contraception 
 

Normally sited IUC   L1 L2 L3 L5 

Contraception Abnormally sited IUC   L1 L2 L3 L5 

Contraception Normally sited SDI   L1 L2 L3 L5 

Contraception Abnormally sited SDI   L1 L2 L3 L5 

Pregnancy 
and Abortion 
Care 

Normal early 
pregnancy 
 

 L1 L2 L3 L4 L5 

Pregnancy 
and Abortion 
Care 

Miscarriage  L1 L2 L3 L4 L5 

Pregnancy 
and Abortion 
Care 

Retained products of 
conception 

 L1 L2 L3 L4 L5 

Pregnancy 
and Abortion 
Care 

Ectopic pregnancy  L1 L2 L3 L4 L5 
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Gynaecology Normal female pelvic 
reproductive tract 
 

 L1 L2 L3 L4 L5 

Gynaecology Endometrial 
abnormality 

 L1 L2  L3 L4  L5 

Gynaecology Uterine abnormality  L1 L2  L3 L4  L5 

Gynaecology Ovarian abnormality  L1 L2  L3 L4  L5 

Gynaecology Assessment of pelvic 
pain 

 L1 L2  L3 L4  L5 

 

The ultrasound skills in Gynaecology and in Pregnancy and Abortion Care need to be signed off at 

Level 2 by the end of ST3 (Phase 1) and at Level 5 by completion of training at ST6 (Phase 3). The 

ultrasound skills in Contraception need to be signed off at Level 3 at the end of ST5 (Phase 2) and at 

Level 5 by completion of training at ST6 (Phase 3). The definitions of the entrustability levels are 

shown below. 

 

Table 3 Levels of supervision (Table 4 in Definitive Document) 
 

Level of supervision 
 

Descriptor 

Level 1 
 

Entrusted to observe 

Level 2 
 

Entrusted to act under direct supervision (within sight of the supervisor) 

Level 3 
 

Entrusted to act under indirect supervision (supervisor immediately 
available on site if needed to provide direct supervision) 
 

Level 4 
 

Entrusted to act independently with support (supervisor not required to 
be immediately available on site but there is provision for advice or to 
attend if required) 
 

Level 5 
 

Entrusted to act independently 

 


