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in training for anaesthetists
in training – any comments,
questions, articles or ideas are
always appreciated:
trainee@rcoa.ac.uk

Dr Katie Samuel

Editorial

Welcome to the November edition of The Gas Newsletter. As 2018 comes to an
end, we will be looking back at some of the changes and developments that have
occurred this year that really impact anaesthetists in training, as well as learning
about some great plans and opportunities for the year ahead.
We begin by hearing about some of the new developments
that will directly affect trainees, starting with Drs Justine Elliot and
Rachael Ford talking us through the changes to recruitment that
will impact all new CT1 and ST3 applications. Dr Helen Gordan
then outlines the new Academy of Medical Royal College’s
guidance on reflections, initiated following the conviction of
Dr Barwa Garba – a fellow doctor in training. Wondering why
FRCA exams cost as much as they do? Or what happens to exam
questions that are unfair or too difficult? Dr Toni Brunning debunks
all those exam myths you’ve never known who to ask about!
You would have to have had your head under a rock to not
have heard about nor been involved with the SNAP-2 trial.
Dr Danny Wong, lead for SNAP-2, shares his thoughts on
this incredible piece of work, as well as focusing on research
networks led by anaesthetists in training and why they are the
envy of anaesthetists worldwide.
Fatigue and burnout are terms that have been on the tip of every
anaesthetist’s tongue this year. The strides that have been taken
to protect and support us in our training are groundbreaking,

and Dr Felicity Corcoran guides us through the change in culture
that is occurring, as well as the resources available to support all.
This edition sadly marks the last for Dr Jenny Cheung as trainee
member of council as she steps down from her post. She shares
her experiences and thoughts on her time with the College – a
must read for those interested in the post for the future. Whilst
we are sad to see Jenny go, we are delighted to introduce our
two new co-opted members. Dr Angela Lim is the new College
education fellow, and she shares a little about herself and her
new role in her introductory article (including a love of rock
climbing). The artist formally known as GAT (now known as
the Association of Anaesthetists Trainee Committee) has also
appointed a new chair, Dr Sally El-Ghazali. A familiar face to
those of you who enjoy Twitter, Sally updates us on all that the
committee has been up to of late.
Finally, we hear from Maria Burke from Global Partnerships
at the College about some brilliant upcoming opportunities
for 2019, and Dr Jamie Strachan closes with a reinvention
of ‘bedtime reading’.

An exciting new initiative: SALG Safety Scholars
in partnership with the Beth Israel Deaconess Medical Centre, USA

The Safe Anaesthesia Liaison Group has announced an exciting new programme
of fellowships for anaesthetists interested in patient safety.
In collaboration with the Association of Anaesthetists and the Royal College of Anaesthetists, the Safe Anaesthesia Liaison Group
(SALG) are offering a unique programme of formal training through Harvard Medical School that aims to develop international
expertise in perioperative quality and safety.
This programme is open to current anaesthetic trainees, and is endorsed by the American Board of Anesthesiologists (ABA). Successful
candidates will receive official letters from the ABA in support of their visa application, where necessary.
Further details of the programme and application process are available on the SALG website
The closing date for applications is 31 January 2019.
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Dr Justine Elliott & Dr Rachael Ford

Changes to
national anaesthesia
recruitment
The first two rounds of the new national recruitment for anaesthesia are now
complete. Feedback has been positive with all eligible applicants being offered an
interview, greater choice of posts, and higher fill rates.
New changes to self-assessment scoring

The impact of changes for applicants

Over the last 18 months, the self-assessment scoring system
used by candidates applying to anaesthetic training posts (both
CT1 and ST3) has undergone extensive review and fine tuning:

Self-assessment scoring continues to be out of 50 points and
makes up 25 per cent of the total interview mark. A further 50
points are available for each of the additional portfolio, clinical
and presentation stations. The national average self-assessment
score for those successful in being awarded posts was 25 in
2018, so applicants should not be disheartened if they feel they
are not scoring highly in every domain.

■■ it has been mandated by Health Education England nationally

that, at CT1 level, points cannot be awarded for any College
membership exams, as this disadvantages those applying
directly from foundation programmes. So CT1 applicants
will no longer be able to score points for any College
examinations; at ST3 level there continues to be recognition
for postgraduate examinations
■■ a new section has been introduced on leadership and activities

outside of medicine. This will award points for sporting,
voluntary, musical and leadership achievements, depending on
the individual’s level of involvement and commitment

The updated self-scoring system is now available to download
from the Anaesthetics National Recruitment Office (ANRO)
website and will be used for recruitment to posts commencing in
August 2019 onwards. Further information will also be available
to candidates via the ANRO website to clarify application of the
changes. Look at the guidance now to enable you to plan ahead
and maximise your chances of success.

■■ the weighting of the scores has also been updated. For ST3

applications, there are reduced marks for undergraduate
achievements, as these have been previously recognised
during CT1 applications. A greater importance (and mark) is
placed on activities undertaken since the commencement of
CT1 anaesthetic training
■■ particular attention has been paid to stop ‘double counting’

– where a candidate is awarded points for the same activity
in multiple sections. For example, if an audit or project is
awarded marks in the audit section, it cannot be used to gain
marks in the presentation station as well.
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Dr Helen Gordon

Time to reflect?
New guidance from the
Academy of Medical Royal Colleges
Reflective practice is ‘the process whereby an individual thinks analytically about
anything relating to their professional practice, with the intention of gaining insight
and using the lessons learned to maintain good practice or make improvements
where possible’. It is part of our everyday practice, but how do we record reflections
for appraisal purposes?
Much deliberation and anxiety has swept across the medical
profession since the Hadiza Bawa-Garba case, where a doctor
in training’s personal reflection was made available during
her General Medical Council (GMC) hearing. In response to
this, the Academy of Medical Royal Colleges (AoMRC) has
published a toolkit and detailed guidance to help individuals find
the best way to reflect, with the key points summarised below.
■■ The guidance is clear on the importance of reflection;

for learning, individual wellbeing and development,
demonstrating insight and identifying opportunities to
improve quality and patient care.
■■ The GMC does not ask for a doctor to provide reflective

notes in hearings, but they can choose to offer them and if so
they may be required if the case goes to court.
■■ It is important to use reflection to focus on learning points

■■ Documentation of factual details already exists in the medical

notes, and so duty of candour would imply that patients or
relatives would already be aware of these – you don’t need to
include them in your reflections.
■■ Insight and remediation detailed in reflection should be taken

as a positive step.
■■ Many forms of refection may not involve documentation,

but some form of evidence that it has taken place is likely to
be required.
■■ Reflection can be challenging, and so there is a toolkit

available, detailing the numerous different approaches
according to the aspect of learning to be captured and
individual preference.
To learn more you can download the AoMRC guidance here or
the toolkit here.

rather than factual details, and information should be
anonymised as much as possible.
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Exams myth busting
The components of the FRCA examination often involve periods of intense
preparation, extreme emotion and ultimately overwhelming elation (for most). We
know that despite lots of online resources, the exam process can be a mystery.
This article is formatted in a Q&A style and aims to debunk some of the myths that
surround the exam.
Why are they so expensive?
The exams may appear expensive at first sight, but the College
does not make a profit from them. At each sitting we have
upwards of 55 examiners attending for the week. In addition,
there are considerable running costs, such as question
development, standard setting, training and marking, as well as
funding actors and equipment. So overall the resources required
to examine many hundreds of candidates are considerable.

How are new questions set?
All new questions are rigorously reviewed. Every section of both
exams has its own working party that regularly reviews questions
and introduces new ones, and all questions are mapped against
the curriculum.

But what happens if a question is unfair or
too difficult?
We continually review the performance of questions. Each
working party will receive the overall performance of their
section after an exam. If a question generates unexpected
or atypical outcome data, the question is removed and the
entire examination is re-marked so that no candidates are
disadvantaged.

Is there a certain proportion of people that
have to fail each exam?
No. The pass mark for each section of the exam is set in
advance and each candidate is treated entirely independently
against this mark. In theory every candidate could pass (or fail!)
at any one sitting.
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If you have already failed before do the
examiners know that next time?
No. Candidate identity and previous performance is unknown to
an examiner.

What do examiners actually do during the
exam week?
A huge amount. Most examiners spend their time examining
candidates. Examiners usually arrive before 8.00am and the
day commonly stretches beyond 6.00pm. Senior examiners
spend slightly less time examining because they are closely
involved with running the exam floor during the week. We also
need to remember that much work is done between exams with
question development, question review and the preparation of
multiple choice question and short answer question papers, so
the contribution of each examiner is considerable.

How do you make sure examiners perform to
an appropriate standard?

This process gathers information about their questioning style,
verbal and non-verbal interactions, pace, timing, behaviour and
marking standards. These feed into an end-of-year appraisal
where performance is reviewed. Satisfactory completion of the
first year results in formal election to the Board of Examiners.

How have the addition of single best answer
(SBA) questions into the Primary affected the
pass rates?
The SBAs were introduced to the Primary in 2011; since then the
pass rate of these questions has consistently exceeded that of
the multiple true false (MTF) questions. Over the last four years,
the average, nominal pass rate for the MTFs has been around
40 per cent, while the SBAs has been around 70 per cent. This
gives an average overall pass rate of around 56 per cent. So,
contrary to popular belief, the addition of SBAs is in fact helping
candidates to pass rather than hindering them.
More questions? You can read the extended article in the July
2018 issue of the College Bulletin.

All examiners start in the Primary. They are paired with an
examiner of several years’ experience for their first structured
oral examination. This allows for individual mentoring and
feedback, as well as an opportunity to discuss and compare
marks to aid standard setting. In addition, during their first year,
every examiner is videoed and audited by other examiners.

INTERESTED IN
VOLUNTEERING?

If you’re free between 12.00 pm and 4.00 pm on
Wednesday 27 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 Angela Lim

Introducing the new
RCoA education
fellow
I’m very excited to be taking over the baton from
Dr Lina Fazlanie as the education fellow for
2018–2019.
I am completing the fellowship as an out-of-programme career
break, having come from Wessex where I am an ST4 in intensive
care medicine planning to dual accredit with anaesthetics.
I’ve been involved in education since medical school (mostly
simulation), and after recently completing my postgraduate
certificate in medical education, I wanted to take the theory
and strategies I have learned forward – what better way than
on a national scale! I am gently converting to the office-based
lifestyle with allocated computer and desk, and looking forward
to not only meeting but working with some of the ‘key players’ in
education and training strategy in anaesthesia today.

have input into projects on
medical student and foundation doctor engagement, burnout
and fatigue intervention, as well as much more besides as time
progresses, I’m sure.
Outside of the College and NHS, I am involved in medical
service provision at events and festivals. I have recently returned
from the Gold Coast Commonwealth Games (below), where
I worked as a venue medical manager. In whatever free time I
have left I try to get out rock climbing and I am (still) learning to
play the drums.

As with the fellows before me, I’ll be tasked with a broad
portfolio, concentrating mainly on developing the College
curriculum in readiness for implementation in 2020. I’ll also

Dr Angela Lim
(centre) with
the Gold Coast
Games medical
volunteer team
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Dr Felicity Corcoran

Fatigue and burnout: lessons learnt
Every profession and workplace is susceptible to burnout and fatigue, and the
healthcare environment is not immune to this. Many would argue we are even more
susceptible due to the nature of the work we do.
Following publication of A report on the welfare, morale and
experiences of anaesthetists in training: the need to listen: the
need to listen in 2017, the effects of fatigue and burnout have
become more widely acknowledged. In the past, some doctors
may have worn fatigue and burnout as a badge of honour,
others associating them with a sense of taboo, defeat or failure.
The aviation industry recognised the importance of fatigue and
burnout a long time ago, but the cognitive dissonance linking
the two to patient safety in medicine has been slow to resolve.

What are fatigue and burnout?
Burnout looks and feels different for everyone, with common
themes including physical and emotional exhaustion,
cynicism and doubt.
Fatigue is a subjective feeling of needing to sleep, resulting in
reduced alertness, impaired neuro-behavioural performance
and increased sleepiness. It is associated with a greater risk of
accident and injury and is most commonly caused by a lack of
restorative sleep. Prevention of fatigue protects from burnout.

Fighting fatigue
With the findings of the welfare survey, and following a number
of tragic deaths of doctors who fell asleep at the wheel, the
#fightfatigue campaign was established. This campaign has
shone a light on the subject and helped all to identify when

they might be fatigued and how to manage it, along with
campaigning for rest facilities and increased awareness.
So what do you need to know… ironically you are probably
already sleep deprived! A lack of sleep is unsurprisingly bad
for your health, with links to occupational accidents, obesity,
diabetes, cardiovascular disease and cancer.
Ultimately, the managerial and cultural environment needs
to change to a point where lack of fatigue management
is as abhorrent as poor hand hygiene. The #fightfatigue
campaign has published a comprehensive audit standard,
agreed by both the Royal College of Anaesthetists and the
Association of Anaesthetists, which all trusts in the UK are
encouraged to follow.
We should all be educated about fatigue and have access
to rest facilities that we are encouraged to use. Until then it is
important to recognise that small individual changes can make
a big difference. Managing sleep on a night shift is a learning
curve and different for each individual. Once you have found
something that works for you stick to it, make sure breaks
are taken, don’t be afraid to ask for help, and support your
colleagues to do the same.
A number of educational and practical resources to help with
fatigue and burnout, including the audit standards, can be
found here.
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Dr Danny JN Wong

SNAP-2 and training research networks
Over a year ago, in Spring 2017, anaesthetists, surgeons, nurses and hundreds
of other frontline NHS staff took part in the Second Sprint National Anaesthesia
Project: EPIdemiology of Critical Care provision after Surgery (SNAP-2: EPICCS)
study.
We have finally published the first peer-reviewed article from
the study in the British Journal of Anaesthesia with huge public
interest, and we will have over 1,300 anaesthetists in training
listed on PubMed as collaborators soon. The research was
picked up by all the major newspapers in the UK and reported
by many regional BBC radio channels. We will have no doubt
caught the government’s attention, and highlighted issues faced
by staff in delivering quality care to patients.
The anaesthetist in training research community now has a
track record of producing high-quality, impactful research
projects like the SNAP studies, Intraoperative Hypotension
in the Elderly (iHypE) and Drug Allergy Labels in the Elective
Surgical population (DALES), and I am sure many readers have
participated in some of these. Our collective success has led to
significant global interest, with many international colleagues
asking how we manage to do it time and again. A few factors
have been crucial to successful delivery.

3 Post-fellowship training: For many specialties, acquiring
knowledge and technical ability is the focus of specialty
training, and fellowship exams are late milestones in the
training cycle. In contrast, the current FRCA exams are midtraining for us, and there is acknowledgment that our long
careers after training benefit from the diverse experiences we
acquire post-fellowship. Involvement in these local, regional
and national projects helps develop many skills which will
benefit future practice.
However, this is only the beginning – we are planning a few
more papers from the study in due course. There will also be
more studies planned in the future for anaesthetists in training to
get involved in. Well done to all the trainees up and down the
country for helping to deliver such a successful project.

1 Anaesthetist in training research networks: There are
now over 20 research networks spread out across various
regions in the UK, coordinated by the Research and Audit
Federation of Trainees (RAFT). The networks are a focal
point for research activities and allow big projects to be
coordinated across multiple centres. They are a powerful
resource for crowd sourcing data, and colleagues in Australia
and New Zealand are interested in building up similar
networks in their countries.
2 Engagement with the College and the Association of
Anaesthetists: Despite the stereotypes that exist of us as
unsocial technicians averse to communication, anaesthetists
in the UK are really a friendly bunch and remain actively
involved with our professional community. Our consultants
generally respect their trainees and are invested in their
development and welfare, and in return we are willing to help
in activities which benefit the rest of the specialty.

Some of the many SNAP-2 collaborators

| 9

The Gas | Issue 21 | November 2018

Dr Jenny Cheung

Reflecting on my time with the
College Council
In March 2019, I will be demitting from my role as one of the two trainee members
of council at the College.
I am hugely grateful to the other members of Council
who welcomed me into the group as a seemingly ordinary
anaesthetist in training, valued my contributions to discussions,
and supported me when I spoke up to represent the voice of
those in training. I endeavoured to remind them that we are
the future of the profession and the NHS, and as such are to
be valued and nurtured. I’d also like to thank the many staff
members at the College, who akin to anaesthetists in a hospital,
work tirelessly behind the scenes on our behalf at the College.
I am most encouraged by the shift in culture in highlighting
supporting anaesthetists in all aspects of our lives throughout
our careers, and am proud that our College has been a

collaborative leader along with the Association of Anaesthetists
in this vision for change. Morale, welfare, stress, burnout, and
fatigue, particularly in relation to anaesthetists in training, are
now prominent on the radar for most anaesthetic departments
across the country, as well as in the minds of individual trainees.
During my time in this role, I have learnt a huge amount
about how the College works and supports anaesthetists in
training, the politics of the NHS and the media, and most
importantly about myself.
I would encourage you all to vote in the upcoming election
for the trainee member of council role, and wish the winning
candidate the best of luck.
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Maria Burke, RCoA Global Partnerships Manager

Global anaesthesia event: call for
poster competition entries!
CPD 5
credits

#RCoAGlobal

The College will be hosting its second Global Anaesthesia event Global
Anaesthesia: Engaging the Collective on Friday 22 March 2019.
The event will explore the biggest 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 approach to the
provision of healthcare can have a positive impact on service
delivery. In addition, the importance of advocacy and crossspecialty – working towards shared goals – will be explored.
In support of this event, the College welcomes submissions for
their Global Partnerships Poster Competition 2019. The theme is
`global anaesthesia’.
The competition is open to anaesthetists in training in the UK.
We have purposely kept the topic very broad, as we want to
invite as many submissions as possible. Areas to cover could
include (but are not limited to):

■■ thinking about what support the UK might offer to improve

anaesthetic access overseas
■■ any research activities you are/have been involved in, which

has included data collection in low- or middle-income
countries.
Selected posters will be displayed, and the winner and runnerup authors will be invited to present at the event. The deadline
for abstract submissions is Friday 18 January 2019. For further
information about the poster competition please contact
global@rcoa.ac.uk
All those interested in global anaesthesia are welcome to attend
the event, and further details can be found here.

■■ a report on anaesthetic experience you have had overseas
■■ tackling the big issues, for example `how might we tackle the

issue of access to global anaesthesia’
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Dr Sally El-Ghazali

The Association of Anaesthetists Trainee
Committee update
Following the recent unveiling of the Association of Anaesthetists rebrand, the artist
formerly known as ‘GAT’ has now become the ‘Association of Anaesthetists Trainees’.
My name is Sally and, as chair of the Association of Anaesthetists Trainee Committee,
I would like to welcome you to our first Gas Newsletter update since rebranding!
By way of introduction, I am a dual anaesthetist and intensivist in
training based in London. I have been on the trainee committee
over the last four years and took over as chair in July 2018 from
my predecessor, Dr Deirdre Conway, and would like to thank her
for all her hard work in this role.
The wellbeing of anaesthetists in training is an integral aspect of
what the Association of Anaesthetists Trainee Committee strives
to achieve. The fatigue awareness work between ourselves and
the College continues to go from strength to strength. During
the Annual Congress 2018 in Dublin, we spoke to anaesthetists
in training and were reassured to hear that there appears to be
a positive change in culture and rest facilities following on from
the continued success of #fightfatigue.

are important to help us share our experiences and reduce
stress levels. This is the second year we have held this event,
and as you can see from some of the photos posted on Twitter,
it has been a great success. This is something we would like to
encourage departments to regularly organise. Resources to
make your #CoffeeandaGas a big success can be found here.
Following on from the results of the pay survey conducted
last year, we organised a meeting with NHS England to
highlight the issues and frustrations raised. We will soon be
conducting a repeat survey to compare results and assess
whether there has been improvement in timely and correct
payment. As a reminder, the trainee committee published a
`Knowing your payslip’ article in June’s Anaesthesia News, which
is well worth a read!
Many thanks for those of you who took the time to complete
the recent suicide survey – the results of this will help to produce
guidance for departments and staff in the sad event of an
anaesthetist’s suicide. Support and resources can be found here
or alternatively you can email the Association of Anaesthetists at
wellbeing@aagbi.org.

We recently encouraged departments to engage in
#CoffeeandaGas to coincide with International Stress
Awareness Week (5–9 November). This is a wellbeing initiative
where we encourage all members of theatre to take time out of
a busy working day to come together and chat! Conversations

Please keep looking out for upcoming events from the
Association. This includes seminars and courses around the
country as well as webinars. Booking has also opened for the
Winter Scientific Meeting on 9–11 January 2019 in London.
Please also save the date for the upcoming Trainee Conference
2019, West Midlands (previously known as GAT ASM), to be
hosted at The International Centre, Telford on 3–5 July 2019.
As always, we love to hear from you! Please get in touch via
gat@aagbi.org or @AAGBI_GAT. We will definitely listen
and try to help.
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Dr Jamie Strachan

Bedtime reading
There are a lot of things published that we ought to keep up with – and it can be
overwhelming. `Drinking from the firehose’ is the phrase often used!
But fear not – there are ways to combat this! Like micro-chunking your absorption
of evidence and hot topics, using social media (find me on Twitter @strachanjamie),
or (we hope) reading this article.
Some key publications are summarised below (TLDR = Too Long – Didn’t Read). If it
interests you, do please read the full original articles by following the links.
Anaesthesia
Anaesthesia and perioperative care for
Jehovah’s Witnesses and patients who
refuse blood
TLDR: Explain blood products, discuss
alternatives to blood, document wishes,
give iron or Erythropoietin if Hb ≤
130 six weeks preop. Use cell salvage
(if consent gained) and tranexamic
acid as appropriate.
READ MORE >

Cell salvage
TLDR: Use cell salvage to reduce blood
transfusion, have it 24-hours a day if
you work in a hospital where operations
with blood loss occurs, consider if blood
loss expected to be above 500 ml (or
> 10 per cent of calculated total blood
volume) in adult patients, or > 8 ml.kg−1
(> 10 per cent of calculated total blood
volume) in children weighing > 10 kg,
have a clinical lead for cell salvage, it is
OK to use in malignancy or infection but
explain risks to patient and consider use
of leucodepletion filter in malignancy,

don’t use routinely in caesarean section
but useful if preoperative anaemia, high
risk of haemorrhage, or if unanticipated
bleeding during surgery.
READ MORE >
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Multidisciplinary guidelines for
the management of paediatric
tracheostomy emergencies
TLDR: use `bedhead signs’, summon best
available assistance early (and have a
plan for who this is), high and low fidelity
sim both useful, use algorithm and
provide regular training to staff who may
be involved.
READ MORE >

British Journal of
Anaesthesia (BJA)
The effectiveness of transport in a toy
car for reducing preoperative anxiety
in preschool children: a randomised
controlled prospective trial
TLDR: 108 children with congenital
heart disease who were having their first
operation in Shanghai (all aged between
two and five years ) were entered into an
RCT with three groups – one going from
pre-op area to theatre in a toy car, one
going on a trolley or going on a trolley
with a midazolam premed. Going in the
toy car reduced a couple of measures of
anxiety – so the authors think a toy car
could be an alternative to midazolam.
Toy cars for all!?

Faculty of Pain
Medicine (FPM)
Faculty position statement on the
medicinal use of cannabinoids in pain
medicine
TLDR: This is what the Faculty of Pain
Medicine thinks about cannabinoids
– they have appeared in the media
a lot recently in the context of other
neurological disorders, but the faculty is
urging caution and thinks the increased
use of cannabinoids for pain `needs to
be carefully considered and researched
in a in a comprehensive fashion’ and
that `anecdotal positive reporting is not
a mechanism to protect public safety’.
Hear hear.
READ MORE >

READ MORE >
Cancelled operations: a 7-day cohort
study of planned adult inpatient
surgery in 245 UK National Health
Service hospitals
TLDR: Large scale national study of
14,936 patients. 1,499 patients (10 per
cent) reported previous cancellation for
the same procedure; contemporaneous
hospital census data indicated that 13.9
per cent of patients attending inpatient
operations were cancelled on the
day of surgery. The main reason was
inadequate bed capacity and inadequate
critical care. If the hospital had an
emergency department, cancellation was
more likely. Surgery for cancer and
obstetric operations were both relatively
protected from cancellation on the day
of surgery.
READ MORE >
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RCoA Events
Anaesthetists in training

save 25%*

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

12–13 December 2018
RCoA, London

%
%

11 January 2019
RCoA, London

%

15 January 2019
RCoA, London

11–15 February 2019
RCoA, London

%

15–18 January 2019
RCoA, London

GASagain (Giving Anaesthesia
Safely Again)

%

16 January 2019
Bradford Royal Infirmary

Anaesthetists as Educators:
Advanced Educational Supervision
29 January 2019
RCoA, London

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

Patient Safety in Perioperative
Practice

6 March 2019
RCoA, London

31 January 2019
RCoA, London

Ethics and Law

%
%

Anaesthetists as Educators: Teaching
and Training in the Workplace
27–28 February 2019
RCoA, London

13 March 2019
RCoA, London

Introduction to Leadership and
Management: The Essentials
2–3 April 2019
Sheffield

Updates in Anaesthesia, Critical
Care and Pain Management
25–27 February 2019
RCoA, London

22 March 2019
RCoA, London

APRIL

Final FRCA Revision Course

Primary FRCA Masterclass

%

%

5 February 2019
RCoA, London

Airway Workshop

20–21 March 2019
RCoA, London

Global Anaesthesia

%

%

Tracheostomy Masterclass

Leadership and Management:
Leading and Managing Change

19 March 2019
RCoA, London

CPD Study Days

4–5 February 2019
RCoA, London

JANUARY

%

Faculty of Pain Medicine Study
Days: Hot Topics and Case
Studies in Acute Pain

%

%

Winter Symposium: Innovation

Ultrasound Workshop

%

FEBRUARY

%

DECEMBER

Cardiac Disease and
Anaesthesia Symposium
3–4 April 2019
RCoA, London

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

Developing World Anaesthesia
29 April 2019
RCoA, London

UK Training in Emergency Airway
Management (TEAM)
29–30 April 2019
Salford Royal Hospital

Discounts available for RCoA-registered Senior Fellows and Members, Anaesthetists in Training, Foundation Year Doctors
and Medical Students. See our website for details.

Book your place at www.rcoa.ac.uk/events
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WINTER SYMPOSIUM:

MR MATTHEW
SWINDELLS
NHS England

INNOVATION

Innovation is the theme for this year’s Winter Symposium
and the varied programme features a mix of lectures, short
updates and debates with the addition of airway workshops
to refresh your front of neck access (FONA) and fibreoptic
techniques. The event will also feature an SAS Doctors update
and networking session.
Experts will bring you up to speed with recent changes in
practice and explore what the next five years may bring.

PROFESSOR JERRY
NOLAN
Bath

Key speakers and topics include:
■■

Mr Matthew Swindells, Deputy Chief Executive,
NHS England

■■ PAPERLESS PERIOPERATIVE CARE

Dr Alexander Davey, Eniskillen

■■ PRE-HOSPITAL RESUSCITATION

Professor Jerry Nolan, Bath

■■ MANAGEMENT OF PLACENTA ACCRETA

Dr Jenny Thompson, Oxford

DR ANNA BATCHELOR
Newcastle

■■ GIRFT IN CRITICAL CARE

Dr Anna Batchelor, Newcastle

■■ HOW TO APPROACH THE NERVOUS CHILD

Dr Simon Courtman, Plymouth

#RCoAWinter

CPD 10
credits

LAST FEW
PLACES
REMAINING

%

Book your place at www.rcoa.ac.uk/events
Discounts available for RCoA-registered Senior Fellows and Members,
Anaesthetists in Training, Foundation Year Doctors and Medical Students.
See our website for details.

DR SIMON COURTMAN
Plymouth

