
 Ir Med J; July-August 2025; Vol 118; No. 7; P121 
21st August, 2025 

 
 

A National Bootcamp for New Cardiology Trainees 
 

JP. McCormick1, R. Trueick1, G. Murphy2, L. Saiva1, A. Mansur3, M. Daly1,4, J. Galvin5,6, 
P. O’Boyle1,4, J. O’Neill1,4,5 

 

1. Department of Cardiology, Connolly Hospital, Mill Rd., Abbotstown, Blanchardstown, 
Dublin 15, Ireland. 

2. Department of Cardiology, Galway University Hospital, Newcastle Rd., Co. Galway, Ireland. 
3. Department of Cardiology, Mater Private Hospital, Eccles St., Phibsborough, Dublin 7, 

Ireland. 
4. School of Medicine, Royal College of Surgeons of Ireland, St. Stephen’s Green, Dublin 2, 

Ireland. 
5. Department of Cardiology, Mater Misericordiae University Hospital, Eccles St., 

Phibsborough, Dublin 7, Ireland. 
6. School of Medicine, University College Dublin, Belfield, Dublin 4, Ireland. 

 

Dear Editor, 

Major transition points in the careers of junior doctors can be accompanied by significant 
stress, burnout and mental health issues.(1, 2) Basic training may not adequately equip 
trainees with the specific knowledge and skills required to confidently adapt to the demands 
of their new roles. Annual staff changeovers may increase the risk of adverse patient outcomes 
as trainees adapt to their new roles and responsibilities.(3) 

In response to these concerns, ‘bootcamps’ have been developed to help trainees transition 
more effectively to their new roles. Such programmes have been widely adopted by surgical 
specialties but are less common among medical specialties.(4) We sought to design a national 
bootcamp for new cardiology registrars working within the Irish health system. To our 
knowledge this is the first reported bootcamp for cardiology trainees at a national level 
worldwide. 

The curriculum for the bootcamp was devised by a core group consisting of senior 
cardiologists, recent graduates from the cardiology training programme and recent entrants. 
An anonymous web-based survey was circulated to current trainees and trainers to identify 
the highest yield topics. A blended structure including didactic lectures, small group 
interactive tutorials and hands-on simulation sessions was selected based on successful 
bootcamps reported elsewhere.  
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The bootcamp was run in the education centre of an academic hospital one month prior to 
the annual July changeover. Consultant cardiologists from hospitals around the country were 
invited to give lectures and supervise small group and practical sessions. Industry partners 
provided simulation equipment for practical sessions, as well as lunch and refreshments for 
attendees. The course was offered free of charge to any doctor commencing their first post as 
a cardiology registrar in Ireland 

36 trainees completed the bootcamp in the first two years. Anonymous web-based surveys 
were circulated to attendees before and after the bootcamp to assess trainee confidence and 
obtain feedback. The average consultant: trainee ratio was 2.1 across the two years.100% of 
attendees found the course useful and would recommend it to a colleague. Significant 
increases in self-reported trainee confidence were seen across all topics covered in the 
bootcamp as shown in Figure 1.  

While attendees scored all sessions highly, they appeared to find the small group sessions 
most useful. 70% of respondents in the first year felt the course was too short and therefore 
it was extended from a half-day to a full-day programme for the second year. Most 
respondents preferred a single day event. 74% of respondents preferred a weekend course. 
Based on feedback from the first year, pre-learning was circulated to attendees prior to the 
second bootcamp. This included guidelines for reporting of cardiac investigations, video 
demonstrations of basic skills, recommended reading lists and links to online resources and 
courses. 

In conclusion, new cardiology registrars felt more confident with key skills and responsibilities 
following the bootcamp. Our experience suggests that the bootcamp model, which has been 
extensively replicated among surgical specialties, may be equally useful for medical 
specialties, particularly those with a procedural component. 
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Fig 1: Self-reported trainee confidence with key topics before and after bootcamp using a 5-
point Likert scale (1 = not at all confident, 5 = very confident) 
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Management of unstable tachy-arrhythmia (p < 0.01)

Management of unstable brady-arrhythmia (p < 0.01)

Cardiac device interrogation (p < 0.01)

Basic Cath Lab skills (p < 0.01)

Echocardiography - practical skills (p < 0.01)

Echocardiography - interpretation (p < 0.01)

Reporting duties (e.g. holters, stress tests) (p < 0.01)

Primary PCI call (p < 0.01)

Cardiogenic Shock / Advanced Therapies (p < 0.01)

Management of Acute Coronary Syndrome (p = 0.08)

Holding the STEMI phone (p < 0.01)

Self-Reported Trainee Confidence with Key Topics

Post-Course Pre-Course
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