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Dr Katie Samuel, Editor
Welcome to the February edition of The Gas Newsletter –
happy new year! With 2019 well under way, this edition will
look forward to some of the projects and events that are taking
place this year with lots of opportunities to get involved.
We begin by hearing from
Dr Sethina Watson about the
#TheatreCapChallenge that’s taken
theatre teamwork and hat fashion by
storm. Next, Dr Kate Arrow, the Scottish
Clinical Leadership Fellow introduces
PCAT (Professional Compliance Analysis
Tool – a quality improvement framework
for rotas and working conditions).
PCAT has been such a huge success in
Scotland that it could be coming to a
trust near you this year.

a little about herself and how she came

Wondering why people leave
anaesthetic training? Is it the training
programme or external factors?
Dr Lina Falzanie introduces us to the
new project that will hopefully provide
the answers. We are then delighted to
welcome Dr Sarah Muldoon as the new
trainee member of Council, as she shares

to her new role (spoiler alert: she is a Scot
hiding in London!).

to be missed!

their less than full-time training (LTFT)
course, mentoring training and the
Trainee Wellbeing Initiative Award –
applications are now open so please do
enter. Dr Jamie Strachan then finishes
the show with his adopted reinvention
of bedtime reading.

The edition draws to a close with some

Finally, a reminder about the upcoming

insights from Dr Richard Berwick on

Anaesthesia 2019 conference

the new Lifelong Learning Platform,

Perioperative Quality Improvement

and the practicalities of migrating from

Programme (PQIP) Visual Abstract

the old e-portfolio. Dr Sally El-Ghazali

Competition – submissions are now

then gives us an update on the work

open with a deadline of 1 April. It is

of the Association of Anaesthetists

a great opportunity to present work,

Trainee Committee (the artist formerly

and if chosen, to present orally at the

known as the Group of Anaesthetists

conference. To find out more information

in Training [GAT]), including details of

please go to the PQIP website.

Following this, Dr Angela Lim and
Dr Andrew Owen share their updates on
all things education and research related,
along with some great opportunities
to get involved – which are not
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Dr Sethina Watson, Clinical Fellow Anaesthesia,
Bristol School of Anaesthesia

Doctor who?
How many times have you forgotten the
names of your team members straight after
the team brief?
Do you have an unusual name that people
cannot spell or get right?
Does your patient know your name and what
your role is in their care?
In 2017, student midwife Alison Brindle decided to write her name
and role on her theatre hat to improve the birthing experience for
women and their families in theatre. Why? Because Alison had
observed that staff in theatre gowns look very similar, especially to
the patient, as names are obscured and roles are often unknown.

Selection of theatre caps with names and roles

| 3

The Gas | Issue 22 | February 2019

Southmead Hospital
Theatre Porter, Matt Buss

Surgeon Dimitri Pournaras from Southmead Hospital promotes the #theatrecapchallenge during a
visit to rural Ghana in November 2018

Her attempt to humanise the theatre
experience has taken off worldwide with
a social media campaign hashtagged
the #TheatreCapChallenge on Twitter.
The ‘challenge’ has spread beyond
delivery suites with many members of the
theatre team now wearing hats including
surgeons, anaesthetists, porters and
nursing staff, serendipitously aligning
with the popular #HelloMyNameIs
campaign. But the challenge, like any
new initiative in healthcare, has been met
with both enthusiasm and vitriol. Some
applaud its ‘common sense’ solution to
patient care, while others describe it as
‘ridiculous’ and ‘unnecessary’.

safety, with communication errors
implicated as a root cause in 70 per cent
of adverse health care events.1

From a simple idea…
The concept is simple. Your name and
role are written, printed or embroidered
on your theatre hat. There are now many
suppliers of such hats worldwide, usually
purchased with the wearer’s own money.
Now, a growing number of hospitals and
hospital charities are buying them for staff.

Emphasising the human factor
Theatre teams can change daily, and
anaesthetists in training can change
hospitals and teams frequently. The
Theatre Cap Challenge purports to
bring additional benefits in improving
communication between team members
in theatre. This human factor aspect
may have a beneficial impact on patient

In time-critical emergencies, quickly
viewing the name and role of your
team members may aid in effective
communication. Often, people cannot
remember the name of the person they
are working with even after the team brief.
Healthcare staff who have embraced the
initiative report a greater feeling of being
part of a team, improved communication
and name recognition. Wearing the hat
for the first time can feel quite awkward.
You might be met with bemusement,
encouragement or – rarely – mocking.
But behavioural and cultural changes
take time to become accepted.

Improved patient experiences
Patients have shared that due to
the Theatre Cap Challenge they
feel reassured and better informed
about who is looking after them. An
informal poll conducted on Twitter
(below) showed that many supported
the initiative, while an anaesthetist
involved in a study on adopting the
campaign in their hospital found
unanimous lay person committee
support for the challenge.2

Want to find out more?
Perhaps you already own a hat and wear
it proudly, or perhaps you are thinking
about joining the initiative. There are
many articles and resources available
online. The PatientSafe Network
(www.psnetwork.org) has collected
information about the challenge,
including global hat suppliers and
answers for infection control concerns.
Or simply start your search on social
media now with #TheatreCapChallenge.
References
1

Guidelines for safe surgery 2009: safe
surgery saves lives. Objective 9, The team
will effectively communicate and exchange
critical information for the safe conduct of the
operation. WHO, 2009 (bit.ly/2MMvo3b).

2 Burton ZA et al. Mad as a hatter?
Evaluating doctors’ recall of names in
theatres and attitudes towards adopting
#theatrecapchallenge. Br J Anaesth
2018;121(4):984–986.
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Dr Kate Arrow, Scottish Clinical Leadership Fellow, ST6 Anaesthetics,
Tayside School of Anaesthesia

PROFESSIONAL COMPLIANCE ANALYSIS TOOL
A quality improvement framework for
rotas and working conditions
The majority of doctors in training in the UK work within rotas that are compliant
with both the Working Time Regulations (WTR) and the ‘New Deal’. It is recognised,
however, that contractual compliance alone does not guarantee quality in terms of
working patterns or training experiences.
Fatigue and burnout are known to adversely affect patient
care and can lead to long-term sickness, career change and,
ultimately, workforce issues. The issue is multifactorial, influenced
by working environments, rotas and generational factors and
can spiral into a vicious cycle.1
Research shows that fatigue not only arises from the hours
scheduled, but also from an unpredictable mixture of shifts,
work intensity and inadequate rest. Organisational, professional
and cultural drivers also play a part, including the relationship
between trainees and seniors.2

What is PCAT?
PCAT is a quality improvement framework designed to improve
quality of training, clinician well-being and patient safety. It offers
benefits in these areas over and above existing mechanisms
and is locally owned and led by those who experience and see
its impact directly. It offers a way for teams and departments to
celebrate good practice and identify areas for improvement.
In Scotland, all but one anaesthetic department have used
the framework to engage all grades of anaesthetists in
conversations around the working environment and establishing
areas for improvement.
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The benefits
PCAT has led to qualitative and quantitative improvements
throughout Scottish departments. Examples of improvements
made following engagement in the PCAT process include:
■■ celebration of good practice
■■ teaching issues addressed such as ‘difficult to attend’,

‘not bleep free’, ‘quality inconsistent’
■■ rota published more than six weeks in advance
■■ prolonging rest periods post-on call
■■ downgrading GMC visits
■■ engagement of departments with well-being initiatives

and resources
■■ ongoing work into impact on recruitment and retention
■■ handover improvements
■■ formation of ‘anaesthetic families’ to ensure new starters have

consistency in training and mentorship
■■ establishment of clear escalation guidance for compcases/

high demand
■■ rota redesign with trainee input.

These benefits have led to other specialties approaching
the PCAT team, and the tool is now being used across acute
medicine and plastic surgery rotas while some health boards
have funded consultant sessions as ‘PCAT leads’ to act as
guardians of the process, rotas and working environments.

The future
Following a presentation to the College’s Anaesthetists in
Training Committeee, PCAT will be piloted in departments
across England. We hope to present the results of the pilot
to the Anaesthetists in Training Representative Group (ATRG)
and at the College Tutors Meeting in June. Meanwhile in
Scotland, we are in the process of enrolling vascular surgery and
promoting adoption of the tool at board level.
If you have any questions about PCAT or would like to be sent a
starter pack, please contact katearrow@nhs.net
References
1

Morrow G et al. Have restricted working hours reduced junior doctors’
experience of fatigue? A focus group and telephone interview study. BMJ
Open 2014;4:e004222.

2 Woods SD, Gough MJ. Online training surveys: not worth the paper
they’re written on. Roy Coll Surg Engl Bulletin 2017;100(1):32–37.

INTERESTED IN
VOLUNTEERING?

If you’re free between 12.00 pm and 4.00 pm on
Thursday 28 February 2019 or Wednesday
1 May 2019 we’d love for you to take part in a
teaching event at the College.
We’re looking for anaesthetists in training to take
part in 12 different role play scenarios where senior
anaesthetists will practice teaching skills, as part
of our Anaesthetists as Educators: Teaching and
Training in the Workplace course. Your main
role would be as an actor portraying a learner
in the clinical workplace, while delegates
practice their skills as educators.
The College will cover travel expenses
and provide lunch and refreshments
on the day.
Interested? Email events@rcoa.ac.uk to
find out more or call 020 7092 1673.
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Dr Lina Fazlanie,
Anaesthetists in Training Committee

The discontinuation of
training form
Part of the College Training Department’s work includes
trying to improve the experience of anaesthetists in training.
It is sadly becoming apparent that it is not uncommon for medical
trainees in general, for a variety of reasons, to change direction. Some exit
anaesthetics and move to other medical specialities, whilst some even move into
non-clinical roles or opportunities external to medicine.
It may be that these changes in career are initially caused
by the anaesthetic training programme itself. The College
are therefore seeking to obtain more information on this in
order to encourage anaesthetists in training to complete
their anaesthetic training.
We have devised a survey to try and capture why an anaesthetist
in training might decide to leave anaesthetic training prior to
completion of the CCT programme. Completion of this survey
will allow the Training Department to explore if there is anything
that can be done by the College to help support doctors, and
provide solutions to possible factors that are contributing to
doctors discontinuing training in anaesthetics.

Please complete or share this form with anyone who has left
or is considering leaving anaesthetic training. The information
collected will be treated confidentially, and will be fully
anonymised prior to reporting.
You can download the survey here: bit.ly/2WP6sN0
We hope the confidential information collected will
provide valuable insights as to why anaesthetists in training
decide to leave prior to CCT, and assist in formulating
possible solutions.
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Introduction to the
new Trainee Council member:

DR SARAH MULDOON

Born and raised in Kilmarnock, I attended University of Glasgow Medical School
in 2002–2007, and stayed in the West of Scotland for foundation training.
After a brief working holiday in Sydney, I moved to London as an emergency
medicine trainee.
Swiftly corrupted by the anaesthetic department of King’s
College Hospital, I switched to core anaesthetic training in
2012. I have stayed in the Southeast London rotation since,
although I have ventured north of the Thames this year for
a fellowship at the National Hospital for Neurology and
Neurosurgery. My clinical loves are neurosurgery, difficult
airway and paediatrics, and I enjoy contributing as faculty on
a variety of courses, particularly for novice anaesthetists and
the Resuscitation Council.
My busybody qualities were apparent early on, and I was
nudged to become a local core trainee rep. Things escalated
rapidly, and after a couple of years I found myself co-chair of the
London Academy’s Trainee Representatives Group. This gave
me a real insight into the amount of advocacy our consultants
do for us behind the scenes. No matter how maligned we feel
as anaesthetists in training, if we constructively present our
problems, someone in the training structure will do their best to
get to the root of the issue and do something to mitigate it.
I have always felt the College was attuned to the issues
affecting anaesthetists in training, and it has shown other bodies
how this should be done – the latest example being the Fight
Fatigue campaign. I’m really proud and really grateful that
enough of you cast your votes to allow me the opportunity to
be part of Council on your behalf, and I hope this enables me to
both represent your views and be in a position to act on some
of your problems.

Swiftly corrupted by the anaesthetic
department of King’s College Hospital, I
switched to core anaesthetic training in 2012
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Dr Angela Lim, RCoA Education Fellow

What’s new in medical education?
The new year ushers in fresh opportunities to get involved with the medical
education events and activities offered by the College. Even if you had never
considered yourself much of an educationalist, now is as good a time as any to dip
your toes in! Or in the words of The Greatest Showman:
‘Don’t you wanna get away from the same old part you gotta play
‘Cause I got what you need, so come with me and take the ride
It’ll take you to the other side!’

New anaesthesia curriculum 2020

Anaesthetists as Educators (AaE)

Work on the new anaesthesia curriculum (due for submission
in 2020) continues apace and 2019 will be the year that
we will need your thoughts and opinions on our current
proposals. There will be stakeholder events, website updates
and a dedicated email address 2020cct@rcoa.ac.uk to
gather your views.

The AaE programme offers a number of one or two-day
workshops, each focusing on a different aspect: teaching
and learning in the workplace, simulation and non-technical
skills, and educational supervision. See the website for
further information.

Anaesthesia 2019
The 2018 event sold out and similarly this year our flagship
conference in May is expected to be very popular. It will
be held at the etc.venues, St Paul’s, London and promises
to be an exciting programme, including a look into
what our future as anaesthetists might hold and
anaesthesia in the global context. Head to:
www.rcoa.ac.uk/anaesthesia to book now.

Whilst the courses are aimed at senior anaesthetists in
training and consultants, the faculty are often looking for
volunteers to assist with the practical sessions (and offer
refreshments and travel expenses) so if that’s of interest
please email: glyons@rcoa.ac.uk
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Academic training update
Dr Andrew Owen, RCoA NIAA Trainee Representative

Academic anaesthesia has seen great steps forward in the last 12 months with
anaesthetists in training at the forefront.
Academic careers
For those interested in the different routes into academic training
programmes, the National Institute of Academic Anaesthesia
(NIAA) has recently published guidance on academic training
aimed at all grades of trainee.

Research and Audit Federation of
Trainees (RAFT)
RAFT is the national organisation which represents 17
geographical and three sub-specialty trainee research networks
(TRNs) across the UK. RAFT works to improve trainee access
to research and to promote a collaborative model of working,
allowing the delivery of large-scale projects across the UK. As
a result, anaesthetists in training are becoming a major force
behind recent achievements in perioperative research and
quality improvement.

Drug Allergy Labels in Elective
Surgery (DALES)

in training. As the third RAFT national project, data collection
began between May and August 2018. As a National Institute
for Health Research portfolio project, DALES sought to define
the prevalence of patient-reported drug allergy amongst the
UK elective surgical population and to investigate anaesthetist’s
knowledge and attitudes towards prescribing and administering
drugs to this population. All TRNs contributed, including many
allied healthcare professionals, and 213 sites were involved with
accruals numbering almost 26,000. All uploads to the central
portfolio management system are completed so trusts are able
to view their accruals totals. Statistical analysis is underway with
results hopefully available in the coming months.

Events
RAFT held it’s annual Winter Scientific Meeting earlier this month
which this year included Professor Tim Cook delivering the
plenary session on ‘Why do the NAPs take so long?’. Later this
year, the RAFT national project selection meeting will take place
and further details about this will be posted on the website soon.

The highlight of 2018 has been the DALES project. It has
become the largest consenting study in anaesthesia in the
UK ever performed – a great achievement for anaesthetists
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Lifelong learner or
Luddite?
Dr Richard Berwick, ST4 Anaesthetics, Mersey

The College’s new e-portfolio platform: experiences of an
anaesthetist in training representative
Mersey adopted the new lifelong learning platform in August 2018. As as anaesthetist
in training representative for the region, I have witnessed the ups and downs, the
late-night panics and early morning tantrums. After a couple of months, the majority
of anaesthetists both in and delivering training have become acclimatised to it. The
general consensus is that it is better than the old, but not perfect. Perfection, however,
is hard to come by, or as Voltaire puts it, being ‘attained by slow degrees’.
The real beauty of this platform is that the College is the
architect. As members and fellows, it is up to us to shape it as we
want. This was the main driving force behind its inception and
development. Feedback to the College is, therefore, essential
and I would encourage you all to contact lifelong@rcoa.ac.uk
with your issues and desired improvements – some meaningful
updates have been made already following your feedback.
Your local leads may also be able to help with day-to-day issues.

This year, many anaesthetists not starting a new level of training
are straddling both portfolios. I am one in this predicament. In
Mersey, as will be the case for many of you, at summer annual
review of competence progression meetings both portfolios
will be opened. But, in August this year, the old platform
will be removed and all data destroyed. I urge all of you to
download your portfolio before then.

The platform is not static. There are developments planned
for the coming months, including interactive graphical
summaries, continuing professional development functionality
and improved logbook usability.
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Dr Sally El-Ghazali, Chair,
Association of Anaesthetists Trainee Committee

Association of Anaesthetists update
Welcome to the latest update from the Association of Anaesthetists
Trainee Committee.
It was great speaking to anaesthetists in training at the recent
Association of Anaesthetists Winter Scientific Meeting. It was
interesting to hear the thoughts of those present about burnout
and professional behaviours in the workplace. We spoke about
the #KnockItOut campaign and how we can promote the work
done by the Association of Anaesthetists and College to further
highlight the importance of a positive workplace culture that
is free from bullying, harassment and undermining behaviours.
Both organisations are committed to nurture an environment
that empowers individuals to speak up if they experience or
witness unacceptable behaviours. Further work to encourage
this is on our agendas.
We have recently completed the anaesthetists in training pay
survey. This was a joint venture between the Association of
Anaesthetists and the College and follows on from the 2017
survey following reports of incorrect or late salary payments.
The results of the 2017 survey were used to strengthen our joint
engagement and advocacy work with national organisations
such as NHS Employers, who developed resources to help.
Results are currently being analysed and compared to the 2017
survey and will be published as soon as possible.

Please keep looking out for upcoming events from the
Association of Anaesthetists. One event to highlight is the
imminent three-day Mentoring Course in Birmingham. If you
are interested, you must be able to attend all three days of the
course which is being held separately on 28 February 2019,
29 March 2019 and 2 May 2019. It is a great opportunity
to become a trained mentor and join the Association of
Anaesthetists mentor network.
Booking is also open for the upcoming Association of
Anaesthetists Trainee Conference 2019, West Midlands
(previously known as GAT ASM) hosted in The International
Centre Telford 3–5 July 2019. We have a great educational
programme planned with excellent keynote speakers. It will
also be opportunity to catch up with friends and colleagues
over fantastic social events including dinner at the extraordinary
hangers of RAF Cosford. Booking details can be found here.
We hope to see you there!
As always, please feel free to get in touch with us via
gat@aagbi.org or @AAGBI_GAT.

The wellbeing of anaesthetists in training remains high on our
agenda. We are aware there are many excellent wellbeing
projects being undertaken by anaesthetists in training to improve
the wellbeing of colleagues. This year, we have launched the
Trainee Wellbeing Initiative Award to celebrate this work and
invite members to submit applications. The submission closing
date is 31 March 2019 and winners will be invited to present
their work at the Trainee Conference 2019. Further details about
the award can be found here.
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Dr Jamie Strachan, RCoA Trainee Member of Council

Bedtime reading

Struggling to meet your new year’s resolution to read more journal
articles? Here’s a selection of things I think are worth a look.
The NHS Long Term Plan,
January 2019
This is a long read! It focuses on
the things you would think it might:
consolidating new models of care, trying
to take the pressure off emergency
departments and acute services, and
encouraging clinical and patient-facing
‘digital’ items (such as in prevention and
prehabilitation). I think team anaesthesia
should be happy that perioperative care
has a handle on a lot of this already. In
terms of good old ‘giving an anaesthetic’
the only specific mention is buried
deep within the report: a 2 per cent
reduction in the NHS’s carbon footprint
will be ‘delivered through transforming
anaesthetic practices’. But what will this
mean… stopping use of desflurane – or
more cycling to work please, everyone?
READ MORE >

Preoperative nutrition and the
elective surgical patient: why,
how and what?
This article is one of a series in January’s
edition of Anaesthesia looking at
preparing for surgery that are all worth
reading. The thrust of this gem from
Gillis and Wischmeyer is to screen for
malnutrition (weight loss/albumin/
vitamin D) and then avoid/treat it
whilst supporting anabolism – that is,
giving protein in adequate amounts
with exercise to get ready physically,
physiologically and psychologically for
the life event that is surgery.
The accompanying editorials on anaemia
(screen, give iron – but how?), respiratory
optimisation (what sort of exercise is
best?), cardiac (ever wondered who
needs their pacemaker temporarily
reprogramming to an asynchronous
mode before surgery?), diabetes (optimise
HbA1C – but it might take three months to
do so...) are also worth reading.

Challenging authority and
speaking up in the operating
room environment: a
narrative synthesis
In this article the authors identify three
themes from a number of big studies:
■■ organisational culture: I see this as ‘Is

it OK to speak up in your hospital/
theatre/department? Is it normal?’
■■ dysfunctional interprofessional

communication: seems obvious – but
whilst most people experience this,
very few speak to the person they felt
it originated from
■■ the effect of power differentials on the

ability to speak up: in other words, can
you ask the surgeon you are working
with a question right now/today?
Solutions proposed focus on leadership
and culture. I think there is work to do to
get this right in healthcare. Great read!
READ MORE >

READ MORE >
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RCoA Events
Anaesthetists in training

save 25%*

events@rcoa.ac.uk
www.rcoa.ac.uk/events

2–3 April 2019
Mercure St Paul’s Hotel, Sheffield

6 March 2019
RCoA, London

FFICM Preparatory Course

%

7–8 March 2019
RCoA, London

%

GASagain (Giving Anaesthesia
Safely Again)
25 April 2019
RCoA, London

19 March 2019
RCoA, London
20–21 March 2019
RCoA, London

ANAESTHESIA 2019

%

29 April 2019
RCoA, London

UK Training in Emergency Airway
Management (TEAM)

Global Anaesthesia:
Engaging the Collective

JUNE

Scottish Primary FRCA
Preparation Course

%

29 April–3 May 2019
Perth Royal Infirmary

Anaesthetists as Educators:
Teaching and Training in the
Workplace
30 April–1 May 2019
RCoA, London

20–22 May 2019
etc.venues St Paul’s, London
www.rcoa.ac.uk/anaesthesia

29–30 April 2019
Salford Royal Hospital

22 March 2019
RCoA, London

Anaesthetists as Educators:
Anaesthetists’ Non-Technical
Skills (ANTS)
7 May 2019
RCoA, London

Developing World Anaesthesia

CPD Study Days

Introduction to Leadership and
Management: The Essentials
2–3 May 2019
RCoA, London

%

%

13 March 2019
RCoA, London

Ultrasound Workshop

%

Cardiac Disease and
Anaesthesia Symposium

MAY

3–4 April 2019
RCoA, London

Ethics and Law

Airway Management: Training the
Trainer
6 June 2019
RCoA, London

UK Training in Emergency Airway
Management (TEAM)
10–11 June 2019
Solihull Hospital

Book your place at www.rcoa.ac.uk/events
%

%

30 April 2019
RCoA, London

Introduction to Leadership and
Management: The Essentials

%

After the Final FRCA: Making the
Most of Training Years 5–7

%

World Anaesthesia Society:
Leadership in Global Health

APRIL
%

MARCH

Discounts may be available for RCoA-registered Senior Fellows and Members, Anaesthetists in Training,
Foundation Year Doctors and Medical Students. See our website for details.
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Anaesthetists as Educators:
An Introduction
11 June 2019
RCoA, London

12 June 2019
RCoA, London

%

FICM Annual Meeting:
End of Life Matters!

UK Training in Emergency Airway
Management (TEAM)
28–29 October 2019
RCoA, London

SEPTEMBER
Updates in Anaesthesia, Critical
Care and Pain Management

NOVEMBER
UK Training in Emergency Airway
Management (TEAM)

Developing World Anaesthesia

Updates in Anaesthesia, Critical
Care and Pain Management

OCTOBER

UK Training in Emergency Airway
Management (TEAM)

%
%

21 June 2019
Double Tree by Hilton, Hull

Anaesthetists as Educators:
Simulation Unplugged

24–27 June 2019
RCoA, London

DECEMBER

%

Ultrasound Workshop

Airway Workshop
25 June 2019
RCoA, London

GASagain (Giving Anaesthesia
Safely Again)
26 June 2019
Royal Bournemouth Hospital

8 October 2019
RCoA, London

A Career in Anaesthesia:
Foundation Year Doctors

Anaesthetists as Educators:
Anaesthetists’ Non-Technical
Skills (ANTS)
22 November 2019
RCoA, London

2 October 2019
RCoA, London

Primary FRCA Revision Course

Anaesthetists as Educators:
Teaching and Training in the
Workplace
14–15 November 2019
RCoA, London

Anaesthetists as Educators:
An Introduction
1 October 2019
RCoA, London

CPD Study Day – Hull

%

17–19 June 2019
Holland House, Bristol

20–21 June 2019
Royal United Hospital, Bath

7–8 November 2019
Royal Infirmary of Edinburgh

30 September 2019
RCoA, London

%

%

1–5 July 2019
RCoA, London

24–26 September 2019
RCoA, London

13 June 2019
RCoA, London

%

17 October 2019
Association of Anaesthetists, London

Final FRCA Revision Course

FPM Study Day: Musculoskeletal
System Examination for Diagnosing
Pain Problems

Winter Symposium
10–11 December 2019
RCoA, London

9 October 2019
RCoA, London

Book your place at www.rcoa.ac.uk/events
%

%

Less-Than-Full-Time (LTFT)
Matters 2019

JULY

%

%
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Discounts may be available for RCoA-registered Senior Fellows and Members, Anaesthetists in Training,
Foundation Year Doctors and Medical Students. See our website for details.
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20–22 May | etc.venues St Paul’s, London
The opioid epidemic:
A disaster in waiting?

Developmental
anaesthetic neurotoxicity

The future of
anaesthesia

Dr Cathy Stannard
NHS Gloucestershire
CCG

Professor Hugh Hemmings
British Journal of
Anaesthesia

Professor Ramani Moonsinghe
University College
London Hospitals

Improving outcomes after
emergency laparotomy

Professional conduct

Fitness, exercise
and surgery

Dame Clare Marx
General Medical
Council

Professor Denny Levett
University of Southampton and
University Hospital Southampton

Professor Rupert Pearse
Bart’s and the London
School of Medicine &
Dentistry, Queen Mary

Book your place now at www.rcoa.ac.uk/anaesthesia
world class speakers | interactive workshops | networking opportunities

#RCoAGlobal

CPD 5
credits

GLOBAL ANAESTHESIA

ENGAGING THE COLLECTIVE
22 March 2019 | RCoA, London
This event will explore the greatest challenges to universal access to safe anaesthetic and surgical services across
the world. Emphasis will be given to the importance of good quality research in the field, and how a systems
based approach to the provision of healthcare can have a positive impact on service delivery. In addition, the
importance of advocacy and cross specialty working towards shared goals will be explored.
Attendees will gain a better understanding of the challenges faced by multidisciplinary medical teams across
the world, particularly in low and middle income countries, and explore how the anaesthetic community, as a
collective, can help to overcome these.
This event is open to anyone who has an interest in the provision and delivery of anaesthetic services and a wider
interest in global health provision across the world.

Book your place at: www.rcoa.ac.uk/globalanaesthesia

Fitter Better Sooner
Endorsed by

The Royal College of Anaesthetists has developed a toolkit that offers
patients the information they need to prepare for surgery, including the
important steps they can take to improve health and speed up
recovery after an operation.
The Fitter Better Sooner toolkit consists of:
■■
■■

■■

one main leaflet on preparing for surgery
six specific leaflets on preparing for some of the most common
surgical procedures
an animation which can be shown on tablets, smart phones, laptops and TVs.

You can view the toolkit here: www.rcoa.ac.uk/fitterbettersooner
We have also created printable posters, flyers and stickers to help you signpost patients to the
toolkit. The animation can be shown on TVs in waiting areas. You can find all these additional
resources and instructions on how to download the animation in MP4 format on our website
here: bit.ly/RCoA-FBSresources
Please share this toolkit with colleagues in both primary and secondary care settings.

It has been shown
that people who
improve their
lifestyle in the run up
to surgery are much
more likely to keep
up these changes
after surgery.

