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Welcome to the fourth edition of The International
Anaesthetist and the final of 2018.
As I look back over past editions, I’m
delighted to see how the publication has
developed, how it showcases our diverse
membership based overseas, and also how
it highlights our international work.
I emphasise again that this is your
e-newsletter, and we want this to be of
relevance and interest to you. Please do
continue to get in touch with us to make
suggestions for topics, and write articles
for us. Please email any thoughts to
global@rcoa.ac.uk
The Global Partnerships team has been
very busy since the last e-newsletter. We
ran a further two membership engagement
sessions, to discuss how the College
interacts and supports international
members. We had some fantastic
feedback from attendees which is really
helping to shape our up-and-coming
work. If you were not able to attend, but
would still like to give some feedback,
I would encourage you to do so by
emailing global@rcoa.ac.uk
We are also arranging a couple of key
events, which we hope will be of interest
to you. Firstly, as I mentioned last time we
will be running a joint conference between
the Australian and New Zealand College

of Anaesthetists (ANZCA), the Hong Kong
College of Anaesthesiologists (HKCA),
the College of Anaesthetists of Ireland
(CAI) and RCoA, which will be held from
29 April to 3 May 2019 in Kuala Lumpur
(see page 10). Please put these dates in your
diaries and attend if you are able. We are
hoping to arrange a College membership
gathering at the event, and it would be great
to see as many of you as possible.
We will also be hosting our second Global
Anaesthesia themed event at the College
on Friday 22 March 2019 (see page 11). The
Global Anaesthesia: Engaging the Collective
programme is currently being finalised and
will be posted online when it is available.
Those who attend will obtain a greater
understanding of the challenges faced
by multidisciplinary medical teams across
the world, particularly in low- and middleincome countries, and will explore how the
anaesthetic community, as a collective, can
help to overcome these.
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This edition covers a wide range of topics
which we hope will be of interest to you.
Professor Ellen O’Sullivan
Chair of the Global Partnerships
Committee and RCoA Council Member
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A day in the life of...
Insight from The Cayman
Islands, British West Indies
Dr John Lee, Pain Specialist, Cayman Islands Hospital

The Cayman Islands conjure up images of sandy beaches, palm trees and crystal
clear waters with turtles gliding through it.
It also triggers alarm about tax exiles and
big money. The first description is true,
but the latter is hard to understand for my
patients who are teachers, prison officers,
police workers, civil servants and the like.
There are also a number of unemployed
who struggle to get by on a social
service system that can be variable and
difficult to access.
I work in the government hospital and
we are the only full service 24-hour care
facility providing similar services to a district
general hospital in the UK with 120 beds.
If we can’t help with a more specialist
issue, we have to fly patients to Florida
(sometimes as an emergency airlift). I would
estimate that the Health Services Authority
provides around 75 per cent of the
healthcare on the Islands, and the private
sector the remainder.

I trained as a physician then an anaesthetist
in the UK, eventually specialising in longterm pain where patients have usually
seen a host of doctors before me. One
of the main differences in Cayman is
that patients walk in and need help, and
you have to get on with it. So, I often
find myself as the primary provider for
musculoskeletal issues or problems
giving rise to neuropathic pain. I am also
frequently asked to see patients with
pain from cancer; and I regularly write
repeat prescriptions for antihypertensives
or diabetic medications to save people
another wait. Some of the specialists
that I refer to only visit monthly, eg
the rheumatologist, the oncologist,
the dermatologist, or the neurophysiologist,
so we can have staccato provision which
needs smoothing.

In other areas, we do well: we have a new
3T MRI, three neurosurgeons and a private
cardiothoracic hospital. Timelines are short
– patients complain if they are given an
appointment for next week; and sometimes
they don’t understand the value of a
‘watchful wait’. The final note is that it is all
insurance based, so if you have no money
or insurance, you don’t get an appointment.
Everyone ‘should’ be insured by law, but
there are hundreds for whom they are
waiting for it to be done, or waiting for it
to come through.
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Partner update
Implementing the WHO
Checklist in Cameroon
Dr Sonia Abid, ST3, Imperial School of Anaesthesia, London

I completed my core anaesthesia training in August 2017 wanting to work and
travel in contexts far removed from that of my own in London, and so I chose to
spend a year in Africa.
I wanted to partner with my local
anaesthesia colleagues to contribute
in a meaningful way but felt I would
be remiss to work as an independent
practitioner at my stage of training in these
resource-limited settings where patient
demographics, pathology and available
resources were so different to my own.
To this end, I began by completing the
London School of Hygiene and Tropical
Medicine’s Professional Diploma in Tropical
Medicine and Hygiene in East Africa, and
by the start of January 2018 I had arrived in
Cameroon. I worked with Mercy Ships for
five months with funding from the College
and the Association of Anaesthetists, to
implement the World Health Organization
(WHO) Surgical Safety Checklist (SSC) in
operating rooms nationally.

Mercy Ships have successfully used a
two- to three-day multidisciplinary training
course to facilitate nationwide SSC
implementation in Madagascar and Benin,
with high levels of fidelity and penetration.
We know the SSC can reduce mortality
by up to 47 per cent,1 and although widely
used in high-income countries there
is sparse evidence of nationwide SSC
implementation in low-income countries.
WHO guidelines also advocate for the
use of a Team Brief,2 a focused meeting
between the whole theatre team to prepare
and plan for the surgical cases, which we
also included for the first time alongside
our SSC implementation strategy.

The Ministry of Public Health in Cameroon
selected 32 hospitals for participation.
Our days were spent initially travelling
cross-country to deliver a tailor-made
multidisciplinary residential two- to fourday course to participating hospitals, and
subsequently conducting a follow-up of
outcomes at four months. Our small team
was made up of two Cameroonian general
doctors and at any one time one to three
UK-based anaesthetists/surgeons/nurses.
We introduced the concept of both the
Team Brief and the SSC, worked with them
to adapt it within their own environments
and finally used their bespoke
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checklists with them in their operating
rooms. Alongside this, we ran sessions
on recognition and management of
perioperative hypoxia using Lifebox pulse
oximeters and methods of safe surgical
counting. At four months we found Team
Brief and SSC penetration of over 50 per
cent, with high fidelity.
Several months on, my reflections upon my
time in Cameroon are neither revolutionary
nor erudite. Firstly, I am humbled by the
resilience of staff who continue to work
daily in the face of challenging conditions
where there is a dearth of both human
resources and equipment. As is true
across most of the continent, the bulk of
anaesthetic care in Cameroon is delivered
by anaesthetic nurses without appropriate
supervision in settings where the provision
of safe anaesthesia is lacking. There is
a tension between either conducting
surgery in these facilities or referring

‘I am humbled by
the resilience of
staff who continue
to work daily in the
face of challenging
conditions where there
is a dearth of both
human resources and
equipment’

patients to safer facilities, but where the
patient may incur a catastrophic time
delay or a financial cost. While there is
no easy solution, training departments
on using the SSC demonstrated that
regardless of resources, basic safety
checks such as confirming site of surgery,
timely administration of antibiotics and
planning for risk of haemorrhage, reduce
morbidity and mortality.
Secondly, after observing the dynamics of
multiple operating departments, it became
clear that flattened hierarchies, open
communication and insight into one’s own
fallibility are key to a functioning SSC, and
this can be as difficult to achieve in an
operating room in Yaoundé as in London.
Accordingly, I have become hugely grateful
for the emphasis we place on awareness
of human factors in anaesthesia and
surgery. Surgical buy-in is also critical to the
success of the SSC and a lack of support

from surgeons was a common factor
identified in those departments where the
SSC was not working.
And finally, I have come to terms with the
fact that learning French was sadly harder
than I had initially anticipated.

References
1

Haynes AB et al. A surgical safety checklist
to reduce morbidity and mortality in a global
population. N Engl J Med 2009;360(5):491–
499.

2 WHO Guidelines for Safe Surgery 2009.
Safe Surgery Saves Lives. WHO, 2009
(bit.ly/2Ef3Oe5).
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College fellow honoured by the
Government of Mongolia
Dr Philip Popham, Consultant in Anaesthesia, Royal Woman’s Hospital and
Honorary Senior Lecturer, University of Melbourne

The Republic of Mongolia is a landlocked country in eastern
Central Asia which shares a 3,000km border with Russia in
the north, a 4,760km border with China in the south and a
very short border with Kazakhstan in the west.
Covering an area equal in size to Alaska, it has
one of the lowest population densities in the
world: 1.3 million of the 2.9 million population
live in the capital, Ulaanbaatar. The country
is divided into 21 aimags (provinces) which
are sub-divided into sums (districts).
About half the population live in a relatively
urbanised environment and half live in
traditional gers (felt huts), and about half of
these are still nomadic, moving around the
countryside up to four times per year.
Mongolia underwent a democratic
revolution in early 1990, shed the
communist system imposed in 1924 and
introduced a new constitution in 1992

with transition to a market economy.
Although economic growth took place,
political inaction and natural disasters led
to deep recession; about 20 per cent of
Mongolia’s population live on less than
US$1.25 per day. Mongolia’s economy is
centred around agriculture and mining, but
extensive mineral deposits of copper, coal
and tin promoted a mining boom in the
early 2000s. Mining access is hampered by
poor infrastructure and roads.
A medical system based on new socialist
medical models was introduced in
1924. The health system remains that of
a developing country, with healthcare
spending at about 6.3 per cent of GDP.

Medical care is principally hospital-based
with 11.49 hospital beds per 1,000 people
(contrast Australia with 7.4 per 1,000).
In 2008 a group of obstetricians,
gynaecologists and anaesthetists from
a range of hospitals in Melbourne,
Australia started travelling to the First
Maternity Hospital in Ulaanbaatar. I joined
the group in 2011. A separate group
organised by Australian anaesthetist
David Pescod (currently on the Council
of the World Federation of Societies
of Anaesthesiologists) runs a formal
anaesthetic course.
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Our initial aim was to teach clinical skills for
gynaecological laparoscopies, which had
been requested by the local team. Their
enthusiasm and thirst for knowledge was
remarkable. Many of the senior doctors had
trained in Russia or Korea, and so translation
has frequently been an issue. As anaesthetists,
we have had modest involvement with
obstetrics but this is due to increase over
the coming years. Anaesthetic teaching
has progressed from practical teaching in
theatre to workshops of estimating blood
loss and epidural techniques.
Clinical practice in Mongolia is often
limited by equipment or consumable issues
and, although well-intentioned, donated
equipment is frequently unused due to
maintenance difficulties. The group took a
decision not to try to provide equipment
(other than what we could use on the trip)
for that reason.

increased due to the willingness of the local
healthcare team to embrace change. Such
emphasis was increased this year when a
biomedical technician also took part.

(above left to right) Dr Sam Hargreaves,
Dr Philip Popham, Dr Emma Readman,
Dr Kym Jansen, and His Excellency
President of Mongolia, Battulga Khaltmaa

We have been honoured by our Mongolian
colleagues in many ways. Various members
have been granted Associate Professorship
status at the Mongolian Medical School;
a civil award from the Ulaanbaatar City
Administration; a nursing service award from
the Department of Health; and in 2018 four
doctors (gynaecologists Kym Jansen, Emma
Readman, Sam Hargreaves, and me), were
awarded the Nairamdal (Friendship) Medal
by the President of Mongolia.
It is perhaps a trite comment that
teaching in Mongolia is a humbling yet
exciting experience, and that we learn
more from them than they from us. It is,
however, true.

A pivotal changing point came when
theatre and perioperative nurses
accompanied the group. Medical hierarchy
in Mongolia can limit nursing input to
medical teaching. Once we emphasised
how we use a team approach to medical
care, teaching opportunities suddenly
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Hearing from our
international members
Alice Dartnell, RCoA Head of Membership Engagement

As part of the five year strategy 2016–2021, the
College is committed to improving its engagement and
support for its members and fellows, including the 9 per
cent that, like you, are not based in the UK.
We were pleased to see that 9 per cent
of our respondents in the recent 2018
membership survey were based overseas,
which is reflective of the proportion of
international members and fellows the
College has. We are grateful to you for
taking the time to tell us your thoughts.
Results from the survey showed a clear
majority of members and fellows based
outside the UK rated the College ‘good’ or
‘very good’ as a membership organisation
and for being ‘value for money’ – something
we are proud of.
As well as the membership survey, and in our
efforts to understand how we can serve you
better, we have recently hosted a number of
focus groups for our international members
and fellows to further share their feedback.
Maria Burke, the RCoA Global Partnerships
Manager, and Alice Dartnell, RCoA Head
of Membership Engagement, have hosted a
total of four online focus groups over the last
six months, with participants dialling in from
all over the world, including Australia, New
Zealand, Canada, Uganda and India. Thank
you to the participants who joined the focus
groups and shared feedback.
As part of belonging to the College
and receiving the College’s Bulletin, the
peer reviewed journals British Journal of
Anaesthesia (BJA) and BJA Education and
this international e-newsletter, you also have
access at a reduced rate to the e-Learning
Anaesthesia (e-LA) resource, plus a wide
range of other benefits. We have recently
updated the membership pages on our
website so you can see how you can get
the most from your College membership.
Please take a look.

The College has been working on a wide
range of initiatives to further support our
international membership, including in
the last year the launch of our Global
Partnerships Strategy. Focusing on the
education and training of anaesthetists in
a variety of different settings, the strategy
also looks at how we can engage more
effectively with our international members.
Our educational events are led by experts
in their field, and we are exploring ways
we can utilise technology to ensure our
events are as accessible as possible for
non-UK members and fellows. Work is also
underway to develop a new website that
will launch in 2019, providing easier ways
to interact with the College, and improved
access to information.
We are committed to building a strong,
supportive and inclusive membership and
professional body that all anaesthetists
can be proud of. If you wish to share ideas
and your feedback about what more we
could be doing to support our international
membership, please get in touch via
global@rcoa.ac.uk
If you would like to get more fully involved
with the College, there are a number of
different ways to do so. These include
joining the Membership Engagement
Panel, or contributing to the Bulletin or this
e-newsletter. For more information, please
visit the website.

RCoA suvey
participant profile
3,980

members and
fellows took part

61%
39%

9%

from outside the UK

72%

Over 35 years

51%

Fellows by exam

57%
29%

Consultant
Trainee
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CPD resources to assist
our overseas members
Chris Kennedy, RCoA Revalidation and CPD Co-ordinator

Continuing Professional Development (CPD) helps doctors maintain and improve
their performance, and the General Medical Council of the UK defines its purpose as
‘to help improve the safety and quality of care provided for patients and the public’.
CPD is one of the supporting information
requirements for revalidation in the UK and it
must be completed every year by all doctors
registered with a licence to practise.
Doctors should participate in a broad
range of CPD and they must reflect on
their completed activities, considering the
learning gained and any changes made as
a result, including the likely effect on their
professional work, and any further learning
needs. The College recommends that
doctors should complete a minimum of
50 hours CPD per year and this is similar
to the self-directed evidence requirements
specified by the Medical Board of Australia.
The College provides a variety of resources
to our overseas members to assist with
participating in CPD. The CPD Online Diary
can be used to plan, reflect and report

upon all completed activities and also
features a personal filing cabinet which
can be used to store individual resources.
This resource recognises and allows the
recording of participation in a variety of
CPD activities such as delivering education,
medical and academic reading and writing,
as well as attending courses and events.
Access is available to the British Journal of
Anaesthesia which is the oldest and largest
independent journal of anaesthesia. An
online version offers a multiple choice
question test for articles for which a pass
generates a certificate which can be printed
off or uploaded into the CPD Online Diary
or another portfolio system. The CPD section
of the College website includes guidance on
how to provide meaningful reflection.

Our overseas members can also access
the College revalidation helpdesk which
can provide guidance, albeit focused on
the UK, on CPD and other supporting
information requirements for revalidation.
This may be particularly helpful for our
members who may be spending a short
period of time outside of the UK, for
example doing voluntary work.
While the requirements for CPD will
vary between countries, the rationale
for participation – including its focus
on updating and developing doctors’
knowledge to help deliver appropriate and
safe care – are fundamental. We hope that
our overseas members will benefit from the
above resources to assist with this.
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e-SAFE Safer Anaesthesia from
Safer Anaesthesia
From Education
2nd edition 2017

Education (e-SAFE)
Maria Burke, RCoA Global Partnerships Manager

In our May edition of The International Anaesthetist
we highlighted a number of e-learning resources
available. This included the e-SAFE resource, which
has been developed and funded by the College,
the Association of Anaesthetists and the World
Federation of Societies of Anaesthesiologists (WFSA).
We would like to draw your attention to this,
as it is a fantastic resource that is distributed
free of charge aimed at anaesthetic
providers who work in low-resource settings.
As The Lancet Commission Global Surgery
2030 report, published in 2015, and the
more recent WFSA World Anaesthesiology
Workforce Map indicates, there is a
significant lack of physician anaesthetists
in low resource settings, with a significant
proportion of anaesthetics being delivered
by non-physician anaesthetists. This
resource will be particularly valuable if you
are, or are planning to undertake, any work
or teaching or training in such a setting.
There are over 100 interactive e-learning
sessions, video tutorials and an extensive
e-library covering a vast number of topics,
including airway management, maintaining
anaesthesia, obstetric anaesthesia, team
working and communication, equipment
and basic sciences.
The resource is available in two formats –
online here where there is reliable internet
but also available via a USB (formerly
this was distributed as a DVD) which is
dispatched free of charge. These can be
ordered by emailing e-safe@rcoa.ac.uk.
A key advantage of the USB format is that
there is no need for an internet connection
and content can be (and is encouraged
to be) copied and installed onto local
computers for use by as many people as

possible. If you are aware of anyone who
might find this of interest, please do pass
this on – we are very keen for this resource
to be utilised as much as possible.
Since its launch in 2013, the e-SAFE
resource has been sent to recipients in 104
countries across the world. The resource
underwent a significant review in 2017 to
ensure that it remains contemporaneous
and relevant to the target audience. Of the
resource, one recipient in Tanzania stated:
‘Am so happy to find it filled with so much
information, all put together in such an
interactive manner! It really will be a very
useful tool not only in my final years as a
resident, but also back home in Tanzania. I
felt like asking for some more for the rest of
my colleagues!’
If you have used the e-SAFE resource,
and have any feedback that you would
like to give us – it would be gratefully
received – we have an evaluation survey
open which can be accessed here. If you
have previously distributed the resource,
please do let the recipient know about
this feedback survey, as it directly feeds
into future developments. We want the
resource to be as valuable as possible.

Royal College
of Anaesthetists
Churchill House
35 Red Lion Square
London WC1R 4SG
020 7092 1709
global@rcoa.ac.uk
www.rcoa.ac.uk/
global-partnerships
@RCoANews

RoyalCollegeofAnaesthetists
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#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

12–13 DECEMBER 2018 | RCoA, London

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, National Director for Operations and
Information, 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

%

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

