WHAT IS OXDAT?

OxDAT [Oxford Deanery Anaesthetic Trainees] is a democratically elected committee of
anaesthetic residents in the Thames Valley Deanery. Their aim is to represent residents locally,
regionally and nationally. Hospital representatives give local representation and feedback to the

committee, who, in turn, feed back to the Oxford School of Anaesthesia board, the deanery
Training Advisory Committee and nationally to RCoA.

LEARNING WHAT WORKS
FOR LEARNERS: A POST FRCA
TEACHING PROGRAMME FOR

The vice-president/s for teaching are elected for a 12 month term running April - April. They are
responsible for creating, advertising and organising logistics for a teaching programme over the
year. The monthly sessions are tailored to the curriculum and aim to help achieve training
requirements.

RESIDENT ANAESTHETISTS

Dr Emily Leadbeater MBChB BSc. (Med Sci.) (Hons) PGCME FRCA STé6 anaesthetic resident
and Dr Shirley Yick BA (Hons) BMBCh FRCA. ST/ anaesthetic resident.

OxDAT Vice Presidents for Teaching 2024- 2025.

Oxford University Hospitals NHS Foundation Trust.

The teaching programme includes a ‘Green / Sustainable Anaesthesia Day’ which has input from
the Green OxDAT Representative and MaclIntosh Day - an annual scientific meeting held in Oxford
in January each year organised by the OxDAT president with assistance from the committee.

INTRODUCTION RESULTS

When we began our term in 2024, we were
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WHAT DO RESIDENTS WANT TEACHING ABOUT?

Perhaps not surprisingly, there were
many requests for sessions about
consultant job planning. There were
a multitude of different aspects of
career planning which were
specifically mentioned:

CV building

Preparation for interview
Consultant contracts

Pensions

Consultant job applications
Management aspects e.g. clinical
governance, supporting
colleagues, trainees and peers.

Imposter syndrome
The simple questionnaire was formed of six
questions:
1. What training grade are you?
2.Are you pre/post final FRCA?
3.How many OxDAT teaching days have
you attended in the last year?
4. What prevents you attending OxDAT
teaching days?
5. What would you like to receive
teaching on at OxDAT?
6. Any other comments?

Chasea.Vere

Medical

CONCLUSIONS

Tailoring the teaching programme to the needs
of residents can result in an increase in
attendance.

What do residents want?

Preparation for consultant career

Clinical topics with low exposure
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In summary, barriers exist in accessing teaching
for post-FRCA residents but relatively simple
measures can be effective in helping overcome
these and delivering sessions that are useful for
this stage of training.

CV building
Keeping up to date with medical advances
Practical sessions e.g. FOI, regional anaesthesia

The inclusion of topics which are not covered in
the curriculum e.g. planning for a consultant
career is commonly requested by anaesthetic

residents as a desired topic to be covered.

Human factors

Crisis resource management

Thank you to our head of school Dr Sara McDouall
for her endless support for OXDAT and the
Thames Valley anaesthetic trainees.

Clinical governance

With the exception of the pre/post FRCA
qguestion we left responses as free text to
allow for qualitative data responses.

Supporting colleagues and peers

Financial planning . . - . .
The inclusion of clinical skills sessions such as

awake fiberoptic intubation, regional
anaesthesia and paediatric front of neck access
were well received.
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Royal College of Anaesthetists

Research
Journal club

We used the number of feedback forms
received after each monthly teaching
session as a surrogate marker for the
number of actual attendees and compared
it to the previous year.

What did we do?
e Put together a programme for a
Consultant skills day
e Put on half day clinical skills
sessions with our local Sonoclub
where trainees could achieve sign
offs for regional anaesthesia

o Put on a half day airway skills
session and paediatric front of
neck access session

e Included areas of the curriculum
often neglected e.g. research

NHS

Oxford University Hospitals

NHS Foundation Trust




