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Welcome to the July edition of The Gas Newsletter, and
congratulations to those who have recently passed the
Final FRCA exam – well done!
As the August changeover fast
approaches, this edition outlines some
of the key changes coming into play
over the next academic year, as well as
outlining some great initiatives that are
being set up for anaesthetists in training.
We begin by hearing from the innovative
Bristol Medical Education team about a
new online resource – SUPPORTT – to
support those returning from time out
from training. Dr Rebecca Aspinall and
Miss Kirsty Andrews have led a team
creating this comprehensive national
resource, which is free and available
to all anaesthetists in training. Next,
Dr Sarah Muldoon guides us through
the developments to date on the
new training curriculum – it is coming
sooner than you think – and how it
will affect our training programmes.
Health Services Research Centre fellow
Dr Amika Sogbodjor then outlines the

new Children’s Acute Surgical Abdomen
Programme (CASAP), set to launch soon
as essentially the paediatric version of the
National Emergency Laparotomy Audit.
We are delighted to have recently
expanded and welcomed a number
of new members to the College
Anaesthetists in Training Committee. Drs
Alister Seaton, Roisin Baker, Mohammed
Akuji and Tamryn Miller introduce
themselves – we wish them the best of
luck in their new roles. As we hope most
will have heard, the College has now
launched the Centre for Perioperative
Care (CPOC). Dr Anne-Marie Bougeard
runs through an overview and aims
of this new cross-specialty venture.
Dr Sarah Mortimer then updates us on
the changes in returning to training over
the last few years, with anaesthesia being
highlighted as one of the specialties that
is mostly ‘getting it right’.

This edition draws to a close with
Drs Andrew Selman and Zoe Burton
sharing details of the upcoming
national PEACHY study into childhood
obesity, with details on how to get
involved. Working as a SIM fellow?
Interested in helping shape the College
simulation strategy? Dr Toni Brunning
lets us know about an upcoming
SIM fellows event that is being
held at the College. We conclude
with our usual brilliant update from
Dr Sally El-Ghazali and the Association
of Anaesthetists Trainee Committee,
along with Dr Helen Gordon’s round
up of important publications in
Bedtime reading – doing the work so
you don’t have to!
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Dr Rebecca Aspinall, Director of Medical Education and Consultant Anaesthetist, Bristol
Miss Kirsty Andrews, Deputy Medical Education Manager, Bristol

The SuppoRTT website

A free, online resource supporting return to training
Career breaks can happen at any stage in a doctor’s career and for a variety
of reasons, ranging from parental, sickness and bereavement leave to other
career opportunities.
Although nationally there are resources available to support
a break in training, these can often be difficult to find.
Aiming to better support those returning to training, Medical
Education at University Hospitals Bristol commissioned an
online resource hub supported by Health Education England
(HEE). This site www.mysupportt.com is designed to improve
accessibility to resources and support doctors while on a break
from clinical practice.
Users have the ability to create an account which identifies
the most relevant resources for them personally – including
by specialty for anaesthesia or intensive care medicine. You
can also visit the quick glance tabs on the homepage to locate
national HEE resources, British Medical Association support and
General Medical Council (GMC) guidance. People visiting and
using the website can contribute by rating and recommending

resources, and also have the ability to store their ‘favourites’ for
future use. The website is very user friendly and is optimised for
both desktop and mobile devices.
Some of the most insightful resources the SuppoRTT site offers
are six videos based on real life experiences of doctors returning
to training. These videos feature doctors from around the south
west region who reflect on their experiences while providing
useful advice on planning a return to work. These videos
cover a variety of circumstances, ranging from childcare and
bereavement to imposter syndrome and managing stress.
The site www.mysupportt.com has just been launched and is
available to all anaesthetists in training free of charge. It can really
help guide you through the process and issues of organising a
career break or planning a return to clinical practice.

RETURN TO TRAINING
NETWORK MEETING

2 October 2019 | RCoA, London
Join us at the inaugural meeting for trainers who provide
support to those returning after a break from training and
those who help them do so.
The College is setting up a network of leads for
supported return to training (SuppoRTT). This group
will meet annually, as well as virtually, to exchange
ideas, best practice and share experiences from this
area of work. The network and meeting are open to
all with an interest in SuppoRTT, particularly leads,
from all schools of anaesthesia.
See our website for further information:

www.rcoa.ac.uk/return-trainingnetwork-meeting
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Dr Sarah Muldoon, Anaesthetists in Training
Committee and Trainee Member, RCoA Council

An update on the
2020 Curriculum
The College Training Committee is developing Curriculum 2020, although the
planned launch date is now August 2021. All medical specialties are updating their
curricula to meet standards set out by the GMC’s Excellence by Design published in
2017 and to ensure that the GMC’s generic professional capabilities are included.
Training will still be divided into a ’Core‘ programme, with later
competitive application to higher training. Training will remain in
three stages, over a total seven years.

together with non-clinical domains including teamworking and
education and training linking to the GMC domains of generic
professional capabilities.

Level 1 training will be an indicative three years, ending at CT3.
This is for the benefit of anaesthetists in training by giving more
time to achieve the primary FRCA exam. Six months of ICM will
be included, along with obstetrics and paediatrics.

The assessment strategy for the new curriculum is being
finalised, but is likely to use familiar work-based assessments,
with emphasis on their formative nature, less focus on a set
number of each type of assessment, and other evidence
(logbook, consultant feedback, educational courses) about
engagement with each HLO being taken into account.
Consideration is being given to incorporating entrustable
professional activities (EPAs) within assessment.

Higher training will begin at ST4 as level 2. This two-year stage
will include a final three months of ICM, plus rotations in cardiac
and neuroanaesthesia. Time spent in these areas will be longer
than the current intermediate curriculum, avoiding the need to
repeat them in final stage training – of benefit to anaesthetists
in training from schools requiring frequent hospital rotations to
achieve intermediate and higher modules in neuro and cardiac.
Anaesthetists in training will have until the end of ST5 (not ST4.5
as currently) to achieve the final exam.
The final two years of level 3 will focus on consolidating
the clinical and non-clinical skills expected of a consultant
anaesthetist, retaining 12 months (or two six-month periods)
of experience in a specialist area or areas. This dispels
concerns that the opportunity to undertake ’advanced‘
modules would be replaced by optional/additional post-CCT
experience, ie ’credentialing’.
While clinical experience will remain the same, units of training
will be reconfigured into broader higher learning outcomes
(HLOs) encompassing familiar areas of practice such as
general and regional anaesthesia, pain and intensive care,

There will be a phased process transitioning those currently
on the 2010 curriculum to Curriculum 2020 at a point in their
training which causes minimal disruption. Arrangements will be
discussed with the Conference of Postgraduate Medical Deans
(UK) as to how anaesthetists in training will transfer from the
2010 to 2020 curriculum, particularly those around the interface
between CT2 and ST4. No one underestimates the work
required by schools of anaesthesia and anaesthetic departments
to ensure a smooth transition, and the College will offer all
support possible during this period.
Curriculum 2020 will be formally presented to College tutors,
regional advisors and heads of schools, and the College’s
Anaesthetists in Training Representative Group (ATRG). If you
have questions, please approach your local representative:
see the ATRG pages on the College website to find out who
represents your school.
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Dr Amaki Sogbodjor,
HSRC Paediatric Perioperative Medicine Research Fellow

The Children’s Acute Surgical
Abdomen Programme (CASAP)
Hot on the heels of the hugely successful Sprint National Anaesthesia Project
(SNAP-2) study, the Health Services Research Centre (HSRC), based at the College,
is launching its first paediatric initiative.
This is a national observational cohort study and will be delivered
with the support of the Association of Paediatric Anaesthetists of
Great Britain and Ireland and the British Association of Paediatric
Surgeons. The Children’s Acute Surgical Abdomen Programme
(CASAP) has evolved in response to mounting evidence of
significant variation in the outcomes of children undergoing
emergency abdominal surgery.1,2 By definition, where there
is variation there is room for improvement. Highlighting the
differences in the delivery of care between institutions will
provide the opportunity for those providing good care to share
their successful strategies with others and to encourage local
quality improvement initiatives.
CASAP aims to describe the type and quality of care being
delivered to children having emergency abdominal surgery
in the UK. Data will be collected prospectively over several
months in hospitals across all four devolved nations for each
child meeting the inclusion criteria. The CASAP dataset (which
includes patient demographics, perioperative physiology and
postoperative morbidity) will be used to identify risk factors for
adverse postoperative outcomes and will be linked with NHS
Digital databases to track longer-term outcomes for 10 years
following study recruitment.

Anaesthetists in training have had a huge role to play in the
success of previous HSRC SNAP studies in organising local
contribution and undertaking the collection of raw data – the
most crucial link in the chain. We hope that as we embark on
this new and exciting national study anaesthetists in training will
once again be inspired to get involved.
References
1

Giuliani S et al. Pediatric emergency appendectomy and 30-day
postoperative outcomes in district general hospitals and specialist
pediatric surgical centers in England, April 2001 to March 2012. Ann Surg
2016;263:184–190.

2 Rice-Townsend S et al. Variation in risk-adjusted hospital readmission after
treatment of appendicitis at 38 children’s hospitals: an opportunity for
collaborative quality improvement. Ann Surg 2013;257:758–765.
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INTRODUCING…

New members of the
Anaesthetists in Training Committee
Alister Seaton
I am an ST5 in the Kent, Surrey and Sussex deanery and have had a long interest
in representing anaesthetists in training. Following representing my local hospital
as a foundation doctor, I have undertaken roles as an ACCS representative for my
deanery, and became part of the Anaesthesia Trainee Representative Group in 2017.
Clinically, I have an interest in paediatrics, perioperative care and also prehospital
care, following a stint undertaking retrieval and prehospital medicine in Australia
– an amazing experience which I’d definitely recommend. Outside of work I have
two children who keep me busy (and sleep deprived!) and I hope to get back into
climbing again soon.
It is important that anaesthetists in training have a voice and input into all areas of
the College. With the new curriculum, exam changed and ongoing concern about
fatigue and burnout, I hope to be able to represent our views and concerns in the
challenging environment we all work in.

‘It is important that anaesthetists in training have a voice and
input into all areas of the College’

Mohammed Akuji
I am an ST7 in the North West School of Anaesthesia and it’s a pleasure to serve on
the Anaesthetists in Training Committee (AiT). My clinical interests lie in paediatric and
obstetric anaesthesia, but I have always maintained a keen interest in education and
have recently completed my postgraduate certificate in medical education. Regionally,
I co-organise our final FRCA exam course (we have recently published a textbook to
assist anaesthetists in training with the new exam format) and have served as trainee
representative, where I worked alongside our brilliant Specialty Trainee Committee to
help maintain and improve the quality of training in our region. As chair of the HEE
North West Trainee Forum, I have witnessed the challenges doctors in training face at a
national level and helped provide local solutions. My initial work with the AiT Committee
will include working with the revalidation committee, British Medical Association and
the Academy of Medical Royal Colleges’ Working Party on Unconscious Bias.
Outside of work I spend much of my time running around after two young children. I
regularly play football, but as I age ungracefully, I find myself doing much of the same
on the football field!

‘...I have witnessed the challenges doctors in training face at a
national level and helped provide local solutions’
| 6
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Roisin Baker
I am an ST6 anaesthetist in training within the Birmingham School. Clinically, I have
a particular interest in both obstetric and airway anaesthesia. Alongside this, I have
a keen interest in education and training. I have been fortunate enough to be able
to pursue these interests both at a regional and a national level, working as the
anaesthetist in training representative for the Birmingham school and as part of the
Anaesthetists in Training Representative Group.
I am both excited and humbled to have been elected to the College’s Anaesthetists
in Training Committee. I look forward to joining a team of like-minded individuals
to continue the work of outgoing committee members towards delivering real
improvements for UK anaesthetists in training.

‘I look forward to joining a team of like-minded individuals to
continue the work of outgoing committee members’

Tamryn Miller
I am an ST7 anaesthetist working in Merseyside. I am pleased to have been voted
on to your Anaesthetists in Training Committee having previously represented
colleagues at the Mersey Specialist Training Committee and within the Anaesthetists
Trainee Representative Group, where I have ensured that our voices are heard on a
number of training issues.
I have an interest in global anaesthesia and was the Mercy Ship College Fellow
in 2016, spending three months completing an OOPT with local and distant
international supervision. This was an incredibly valuable part of my training where I
developed a lot both professionally and personally, and I would like to continue to
support and promote similar opportunities for anaesthetists in training.
We are in a climate of change, and it is essential that anaesthetists in training are
well represented at the College through this period of equilibration. We are under
increasing pressure in our roles, and already in my short time on this committee I’ve
been inspired and motivated by the passion and dedication of fellow committee
members working to improve morale and working conditions.

‘We are in a climate of change, and it is essential that
anaesthetists in training are well represented at the College
through this period of equilibration’
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Dr Anne-Marie Bougeard, RCoA Perioperative Care Fellow

Collaborating to improve
perioperative care

In the words of reality TV programmes, we have been on a ‘journey’ in perioperative
care at the College over the last four years, which has seen it transition from the new
kid on the block to core business of the College.
Not only is perioperative care now a mandatory component
of the curriculum in anaesthesia, but we have achieved a lot
more in addition: a network of over 180 local leads, driven the
agenda for pathways in perioperative anaemia management,
patient reported outcomes, risk assessment and communication,
increased the profile of the College’s work across the surgical
pathway, produced a toolkit to guide commissioners, established
and promoted the Perioperative Quality Improvement
Programme (PQIP), worked to produce information for patients
and clinicians, and produced a training package for shared
decision making.
Perioperative care has always had the support of the other
Colleges’, but we have now reached a point where we need
more effective collaboration, which is the basis of CPOC.
CPOC is a cross-organisational multidisciplinary endeavour,
aiming to improve quality of care, support patients and
professionals, influence policy and drive the research and
innovation agenda in perioperative care. Stakeholders at
board level include the Association of Anaesthetists, patient
representatives and the Royal Colleges of Physicians, Surgeons,
Nursing and General Practitioners, respectively. We will be
working with other providers of perioperative care and the
charitable sector, emphasising the ways in which perioperative
care answers the challenges laid out by the NHS long-term
plan, ‘realistic medicine’ (NHS Scotland), ‘prudent healthcare’
(Public Health Wales) and Health and Wellbeing 2026
(Northern Ireland).
CPOC will focus on the following work streams:
■■ comorbidity management, medical optimisation
■■ risk communication and shared decision making

■■ prehabilitation and rehabilitation – behavioural change
■■ postoperative care
■■ transitions of care: integration, primary, community

and social care
■■ children and young people
■■ advanced age and brain health.

The aim of these work streams is to provide standards
to be used to inform the development of accreditation
and quality improvement initiatives, and in turn to help
to embed perioperative care into the decision making
of those developing policy, commissioning services and
managing departments.

What about anaesthetists in training?
CPOC will be full of opportunities to get involved in developing
best practice, research and innovation and developing shared
curricula in perioperative care. One of the early outputs
of CPOC will be an e-learning portal, which will include
educational articles written by anaesthetists in training, and
there are likely to be opportunities for ongoing contribution. We
anticipate CPOC promoting shared learning across all training
programmes and hope that starting this at training level will
promote more cohesive working in the longer term.
CPOC represents the next step for perioperative care, building
on the successes we have had so far. We need to adapt to
the changing demands of the NHS and believe this is the best
way to do it.
Keep an eye out for more information:
www.rcoa.ac.uk/perioperativemedicine
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Dr Sarah Mortimer, ST6 Anaesthesia, Severn, LTFT Representative and Course Director,
Severn Return to Anaesthesia Day

Return to training: an update

Returning to training after time away can be really difficult, and not simply because
of a loss of practice, skills or confidence; new demands evolve that weren’t there
before, and the work load can feel more challenging. At any time approximately
10 per cent of postgraduate trainees across the specialties are taking approved
time out of training.
In the new junior doctor contract there has been an emphasis
on supporting return to training, regardless of whether it has
been due to sickness, family commitments or research. This has
been supported with £10m of recurrent annual funding since the
2017/2018 budget.
Anaesthetists have always been at the forefront of wellbeing and
support for colleagues, and return to training is no different. The
GASagain (Giving Anaesthesia Safely Again) course, along with
many other regional courses, has been running for a number
of years and provides a great foundation for supporting return
to training in anaesthesia. The Health Education England (HEE)
policy document on supported return to training repeatedly uses
anaesthesia as one of the examples of best practice.1

and removing some of the anxiety from the experience. There is
an emphasis on providing pastoral guidance for these doctors
and education for their supervisors to assist them through the
process. This can only be for the better, with the money available
being spent at a local level in each region achieving visible
improvements from this process.
As anaesthetists, we have great experience in providing
supported return to training, and the HEE’s new focus on this
area can not only help us improve what we deliver, but also
gives us opportunities to share our experience in supporting
specialties whose process is less well developed.
Reference
1

Supported Return to Training. HEE 2018.

The new financial input has enabled us to increase the provision
of courses and to formalise the process that doctors in training
need to go through during their return. This is improving safety
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Dr Andrew Selman, Co-Chair PATRN Committee
Dr Zoë Burton, Trainee Lead for PEACHY

Paediatric
obestity –
the PEACHY
study

PEACHY (PErioperAtive CHildhood obesitY) is the Paediatric Anaesthesia Trainee
Research Network’s (PATRN) current national research project. The study will run
between 9 September and 6 October 2019, with a data collection period of seven
consecutive days to suit individual hospitals.
It is the first national paediatric anaesthesia research project led
by anaesthetists in training to be adopted to the NIHR portfolio,
and is funded and supported by the Association of Paediatric
Anaesthetists of Great Britain and Ireland (APAGBI), the lead site
being University Hospital Southampton.

What is the PEACHY study about?

Who are PATRN?

There is little published data relating to the perioperative
implications of childhood obesity, especially in the UK,2
despite the potential for obese children to present an increased
anaesthetic risk during the perioperative period.3–5

Set up in 2015, we are a network led by anaesthetists in training
who carry out national paediatric anaesthetic research, audit
and quality improvement projects. PATRN is part of the RAFT
network. Our last national audit, PAediatric UnPlanned DAycase
Admissions (PAPAYA), examined rates of unplanned admissions
following day case anaesthesia at 90 centres, with data
collected for over 23,000 anaesthetic episodes.

The prevalence of obesity is increasing in both adults and
children worldwide, with 23.8 per cent and 22.6 per cent of
boys and girls, respectively, in developed countries classed as
overweight or obese in 2013.1

PEACHY aims to address this by:
■■ establishing the UK incidence of overweight and obese

children aged 2–16 years attending hospitals for surgery
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■■ establishing whether obese children are at increased risk of

defined adverse perioperative events as compared with their
healthy weight counterparts
■■ assessing variation in perioperative paracetamol dosing for

overweight and obese children.

Exclusion:
■■ children having procedures under local or regional

anaesthesia or sedation
■■ children having a general anaesthetic on a paediatric

intensive care unit

Who can get involved?

■■ children requiring general anaesthesia as part of their

Data collection at each hospital will be carried out by
trainees, but you must also have a consultant supervisor.
Trainees can be any doctor in training who is interested in
paediatric anaesthesia.

If you have any more questions or just want to get in touch, you
can email us at uhs.PEACHY@nhs.net.

In order to participate, your hospital must be capable of
routinely measuring both weight and height for children 2–16
years of age during the seven-day study period.

How can I get Involved?
Further information about PEACHY can be found on the PATRN
section of the APAGBI website.
To register your hospital, you will need to complete the
registration form here.

What are the inclusion and exclusion criteria?
Inclusion:

intensive care treatment, when being transferred for a scan or
during a procedure where airway intervention is not planned.

References
1

Ng M et al. Global, regional, and national prevalence of overweight and
obesity in children and adults during 1980–2013: a systematic analysis for
the Global Burden of Disease Study 2013. Lancet 2014;384(9945):766–
781.

2 Smith HL, Meldrum DJ, Brennan LJ. Childhood obesity: a challenge for
the anaesthetist? Paediatr Anaesth 2002;12(9):750–761.
3 Nafiu OO et al. Childhood body mass index and perioperative
complications. Paediatr Anaesth 2007;17(5):426–430.
4 Tait AR et al. Incidence and risk factors for perioperative adverse
respiratory events in children who are obese. Anesthesiol
2008;108(3):375–380.
5 El-Metainy S et al. Incidence of perioperative adverse events in
obese children undergoing elective general surgery. Br J Anaesth
2011;106(3):359–363.

■■ all children aged 2–16 years having a general anaesthetic

within the study period, including remote sites
■■ elective, day and emergency cases
■■ weight over 12 kg
■■ private cases occurring in an NHS hospital.
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Dr Toni Brunning,
Member, RCoA Simulation
Working Group

Simulation
Fellows

SIMULATION

Creating a national network
and a Simulation Fellows
Day – supporting delivery of
the College Simulation Strategy

FELLOWS DAY

Supporting delivery of the
College Simulation Strategy

The College aims to be a leader in the effective
use of simulation to enhance professional
development, improve the quality of patient care,
and to inform the design of healthcare systems to
support patient safety and staff wellbeing.
The College Simulation Strategy outlines how this goal will be
achieved. Steps taken following implementation of the strategy
to date have included:
■■ creation of a national network of regional simulation leads

associated with each school of anaesthesia
■■ scoping current practice and access to resources to support

wider adoption of simulation-based training
■■ identifying priorities within the strategy to address education

and training requirements for core level anaesthetists, and
to introduce a multiprofessional team training programme
suitable for implementation in all institutions.
Our next step is to create a national network of anaesthetists
and intensive care doctors who will be in ‘simulation fellow’
roles from August 2019. In addition, if you are undertaking any
fellowship role that uses either simulation or another immersive

25 November 2019
RCoA, London
10.00am to 4.30pm

learning technology as a planned intervention, then the network
would also be relevant to you. The purpose of the network is to
help describe and strengthen the current provision of simulation
training, to share resources and support development of
simulation fellows.
If you currently hold an anaesthetic or critical care fellow
post involving simulation and would like to join the network,
please email Fiona Anderson with your name, trust and school
of anaesthesia (if applicable). The College is also planning
a free event for simulation fellows and regional simulation
leads in November 2019 where we will be discussing how the
network will function and developing specific work streams
for implementing the College strategy. Please indicate if you
would also like to attend this fellows day when contacting Fiona
Anderson. We may have to restrict attendance to one or two
fellows per region depending on the number of applications.
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Dr Sally El-Ghazali, Chair, Trainee Committee
Association of Anaesthetists

Association of Anaesthetists Trainee
Committee update
Welcome to our latest update!
This update follows on from our Trainee Conference 2019 at
the impressive Telford International Centre. The conference
was fantastic – from its highly educational content with notable
speakers to the great social programme including our annual
dinner at RAF Cosford. It really was a great experience dining
under the planes with a swing band playing! A huge thank you
goes to both the events team and local organising committee,
led by Dr Gareth Lodwick, for making the conference a success.
However, it would not be a successful conference without its
delegates, so a thank you to all those whom attended. We hope
you enjoyed it as much as we did.
Our trainee committee has had some major changes in the last
few months. We unfortunately have had to say goodbye and
good luck to Drs Simon Denning, Tom Wojcikiewicz, Satinder
Dalay and Eoin Kelleher, who have now stepped down from
the trainee committee. We wish them all the success for the
future and I would like to thank them for all their hard work
and support. In their place, we have officially welcomed our
newest recruits: Drs Eireann Allen (Edinburgh), Murray Connolly
(Dublin), Amanda Milligan (Glasgow) and William Rattenberry
(Nottingham), and we are very much looking forward to working
with them. There has also been some reshuffling of other roles,
with Dr Roopa McCrossan taking on the role of honorary
secretary and Dr Keith Hodgson becoming vice chair.

We also awarded our first Trainee Wellbeing Initiative Award; this
was set up to celebrate excellence in projects that improve the
wellbeing of anaesthetists in training. We were overwhelmed by
the number and quality of submissions, and we hope this award
will be continued moving forwards.
There has been much talk about burnout and its effects on
anaesthetists in training. Through our current campaigns,
#FightFatigue, #KnockItOut and #CoffeeAndAGas we have
become aware of the impact that working in our acute specialty
has on anaesthetists’ physical and mental health, and have
recently released a statement highlighting this. We would like to
remind members that we offer wellbeing support in many ways
including the department link scheme, the trainee network leads,
the less-than-full-time network and mentoring as well as links to
other support resources.
As always, if there is anything the Association of Anaesthetists
Trainee Committee could be doing to help you, please let us
know! You can get in touch with us via info@anaesthetists.org
or @AAGBI_GAT.

During the Trainee Conference we held a wellbeing lunch
where we heard about some exciting projects taking place
across departments. Through sharing experiences we can
encourage and inspire others to introduce changes locally.

| 13

The Gas | Issue 23 | July 2019

Dr Helen Gordon, Anaesthetists in Training Committee Member

Bedtime reading

Welcome to a brief overview of some recent articles of interest. Click
‘Read more’ for access to the full articles.
Front of Neck access
Anaesthesia’s recent article on
emergency front of neck access showed
a lower chance of failure and (when
successful) a shorter time to first oxygen
delivery with a cannula compared with
a scalpel-bougie technique, leading
to an inspired twitter debate (search
#FONA). In an ideal world we should
avoid the ‘cannot intubate, cannot
oxygenate’ scenario with better airway
assessment and skills.
READ MORE >

Predicting difficult airway
A recent abridged Cochrane review
of bedside tests for predicting difficult
airways reviewed 133 studies with all
index tests (Mallampati test, Wilson
risk score, thyromental distance,
sternomental distance, mouth opening
test and the upper-lip bite test)

showing low sensitivities but higher
specificities. For difficult laryngoscopy
the upper-lip bite test showed higher
sensitivity and specificity than mouth
opening. For difficult intubation the
modified Mallampati test had higher
sensitivity than mouth opening or
thyromental distance. The accompanying
editorial examines the difficulties and
importance of airway assessment, but
the skill is far from simple and further
tools are required to more successfully
predict difficulties.
READ MORE >
READ MORE >

Tonsillectomy pain

dexamethasone and gabapentinoids
reduced pain intensity on the day of
the operation and dexamethasone
in multiple doses provided analgesia
beyond one postoperative day.
Multimodal analgesia strategies are
recommended, but further studies with
longer follow-up would be useful.
READ MORE >

Patient information
The College has recently published
a schematic summary for patients
describing the common events and risks
in anaesthesia that is well worth a look.
READ MORE >

According to this systematic review
on post-tonsillectomy pain in adults
published in the BJA, post-tonsillectomy
pain is often undertreated and
persists for several days. Paracetamol,
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The College has also revised a more detailed leaflet
on nerve damage associated with an operation under
general anaesthesia.
READ MORE >

Staff wellbeing
Finally, Health Education England has published a report
on NHS staff and learners’ mental wellbeing following a
commission aimed at enhancing wellbeing within the NHS.
It is a long read, but the document at least recognises the
problem and notes key themes and recommendations,
including having an NHS workforce wellbeing guardian in
every NHS organisation.
READ MORE >

Don’t forget to download your
e-Portfolio
The final anaesthetists in training will be moved over to the Lifelong Learning platform this August. The Lifelong Learning team
advises all anaesthetists in training to download their e-Portfolio on to a few different devices, as the Training e-Portfolio will be
decommissioned at the end of August 2019.
If you have previously used the e-portfolio as an anaesthetist in training, please also ensure that you download an offline version of
your e-Portfolio record from the ‘View Portfolio’ section. The College will not hold a copy of the e-Portfolio after the August 2019
date and will be unable to retrieve entries after this, so please do ensure that you download the necessary materials.
You can find a step by step guide on how to download your portfolio via this link.

The e-Portfolio will close in August 2019.
Don’t forget to download your
portfolio before then.
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RCoA Events
Anaesthetists in training

save 25%*

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

%

FPM Exam Tutorial
2 September 2019
RCoA London

New to the NHS

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

Anaesthetists as Educators:
Simulation Unplugged
2 October 2019
RCoA, London

16 September 2019
General Medical Council,
Manchester

NOVEMBER

2 October 2019
RCoA, London

24 September 2019
RCoA, London

%

Return to Training Network
Meeting

Advanced Airway Workshop

UK Training in Emergency Airway
Management (TEAM)

7 October 2019
RCoA, London

24–26 September 2019
RCoA, London

7–8 November 2019
Royal Infirmary of Edinburgh

Ultrasound Workshop

27 September 2019
RCoA, London

Developing World Anaesthesia

RCEM/RCoA Major Trauma
Study Day

8 October 2019
RCoA, London

13 November 2019
etc venues Prospero House

A Career in Anaesthesia:
Foundation Year Doctors
9 October 2019
RCoA, London

Less Than Full Time Matters 2019
17 October 2019
Association of Anaesthetists, London

%

%

WICM 2019 Meeting:
Striking a Balance

Updates in Anaesthesia, Critical
Care and Pain Management
4–6 November 2019
The Studio, Birmingham

Leadership and Management:
Leading and Managing Change

Updates in Anaesthesia, Critical
Care and Pain Management

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

FULLY BOOKED

CPD Study Day
17–18 October 2019
Crowne Plaza, Newcastle

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

%

FULLY BOOKED

FULLY BOOKED
%

6 September 2019
Central Hall, London

18 October 2019
RCoA, London

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

Presentation of Diplomates

30 September 2019
RCoA, London

GASagain (Giving Anaesthesia
Safely Again)

OCTOBER

SEPTEMBER

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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Clinical Directors Meeting

JANUARY 2020

18 November 2019
RCoA,London

%

Leadership and Management:
Working well in Teams and Making
an Impact

Anaesthetists as Educators:
Anaesthetists’ Non-Technical Skills
(ANTS)

14–17 January 2020
RCoA, London

GASagain (Giving Anaesthesia
Safely Again)

24–26 September 2019
RCoA, London

15 January 2020
Bradford Royal Infirmary

4–6 November 2019
The Studio, Birmingham

FPM LPMES Day 2019

Final FRCA Revision Course

25–27 February 2020
RCoA, London

20–24 January 2020
RCoA, London

FPM 12th Annual Meeting: Topical
Issues in Pain Medicine

%

29 November 2019
RCoA, London

CPD 15
credits

FEBRUARY
Patient Safety in Perioperative
Practice
13 February 2020
RCoA,London

Anaesthesia Research 2019
2–3 December 2019
The principle hotel, York

Winter Symposium

%

DECEMBER
%

Primary FRCA Revision Course

22 November 2019
RCoA, London
28 November 2019
RCoA, London

Updates in Anaesthesia, Critical
Care and Pain Management
25–27 February 2020
RCoA, London

10–11 December 2019
RCoA, London

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

%

10 January 2020
RCoA, London

Updates in
Anaesthesia
Critical Care and
Pain Management

%

%

20 November 2019
RCoA, London

Tracheostomy Masterclass

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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18–20 May 2020
Old Trafford, the Home of Manchester United
www.rcoa.ac.uk/anaesthesia

Co-badged with:

SAVE 10%

Limited early bird places
available – quote

EARLY10
when booking

Book your place at: www.rcoa.ac.uk/anaesthesia
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August
Education

BJA Education

31

Deadline

editorial board trainee membership
The British Journal of Anaesthesia (BJA) is looking to recruit two trainee members to the editorial
board of BJA Education.
The role will include overseeing the production of podcasts and contributing to the social
media activities of the journal. Applicants should be in possession of the FRCA or equivalent
and the appointment will be for a three-year term to commence in January 2020. Please note
that these are non-commissioning editorial roles.
The duties of the trainee/podcast editors are:
1

to attend and contribute to the two editorial board meetings held at the College in March and
October each year and the two editorial teleconferences held in January and July each year

2

to record and edit good quality podcasts in collaboration with authors of articles for
BJA Education

3

to assist the editors in maintaining and increasing the profile and impact of BJA Education on
social media, eg twitter (@BJAJournals)

4

to assist the editors by providing trainee input into the planning of future developments and
journal content.

Applications, in the form of a covering letter and a brief CV (maximum two sides of A4) should
be sent to bjaeducation@rcoa.ac.uk by 31 August 2019.
The selection process for shortlisted candidates will involve a short presentation and interview
to be held at the College on 17 September 2019.

British Journal of Anaesthesia is a company limited by guarantee and having no share capital incorporated in England and Wales
with company number 06410445.
Registered as a charity in England & Wales (number 1121817) and Scotland (number SC039825).
Registered Office: Department of Anaesthesia, University of Liverpool, Duncan Building, Daulby Street, Liverpool L69 3GA.

| 19

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.

