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Welcome to the February 2020 edition
of The International Anaesthetist.
I would like to open this issue wishing
you all a very happy new year 2020, I
am looking forward to all that the year
may bring. I can certainly predict that
this will be another busy but exciting
year for the Global Partnerships
team as our well-established projects
develop. We continue to support
the development of the College of
Anaesthesiologists for East Central and
Southern Africa (CANECSA). This issue
contains a Global Partnerships update
with more details on this.
Whilst we are very busy with our existing
projects, we are always happy to offer
our expertise. If you want more details
on what we can provide, please contact
us and tell us about your project. As I
always say, we love hearing from you!
You may have noticed that the College
has launched its new website, and we
would welcome your feedback on it via
website@rcoa.ac.uk
2020 is filled with several events for you
to put in your calendar. Bookings are
now open for our global anaesthesia

themed event – Global Anaesthesia:
Towards Health Equity – here at
the College on Tuesday 24 March
2020. This will be a day of lecturebased discussions on the delivery and
provision of anaesthesia across the
world. We have congregated worldclass speakers, and we would love to
meet and welcome you to the College.
If you have not already booked your
space, I would urge you to do so here.
Our flagship event, Anaesthesia 2020,
will be held from 18–20 May 2020 at
Manchester, Old Trafford, the home of
Manchester United, UK.
The 17th World Congress of
Anaesthesiologists will take place on
5–9 September 2020 in Prague.
This edition covers a wide range of
diverse and interesting topics. You will
hear from Dr Zaiti Kostense on her
experience as an anaesthetist in The
Netherlands. Dr Carrick Allison and Dr
Sarah El-Sheikha tell us about quality
improvement (QI) projects in Zambia,
and Dr Kate Stoddard gives us an update
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on the Anaesthesia in Developing
Countries course, which took place in
November 2019 in Uganda.
Dr Omer Farooq analyses the positive
impact his training in the UK has had on
his practice in Dubai. We will also have
a partner update from BKL Walawalkar
Hospital in India.
Finally, our Global Partnerships
Manager, Maria Burke, reflects on the
achievements of the Global Partnerships
team in 2019. Enjoy the reading.

This is your newsletter and we would be
unable to produce it without your input,
so please keep in touch with us to let us
have your thoughts, ideas and articles
(global@rcoa.ac.uk).
Professor Ellen O’Sullivan
Chair of the Global Partnerships
Committee and RCoA Council Member

rcoa.ac.uk/
global-partnerships

Global Anaesthesia:
Towards Health Equity
24 March 2020 | RCoA, London

rcoa.ac.uk/events/global-anaesthesia
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A day in the life of...

Dr Zaiti Kostense in the Netherlands
Dr Zaiti Kostense, Consultant Paediatric Anaesthetist (Kinderanesthesioloog), University Medical Centre
Groningen (UMCG), Netherlands

The University Medical Centre Groningen (UMCG) is a tertiary hospital with 1,339
inpatient beds and a focus on complex care. It is actively involved in medical education,
specialist training and scientific research with a corporate theme: ‘healthy aging.’
The anaesthetic department has 74
consultants and four sedationists.
UMCG offers accredited postgraduate
anaesthetic training in collaboration
with the intensive care units, and various
peripheral hospitals in north Netherlands.
The anaesthetic department has a focus
on research, alongside clinical work,
and is at the forefront of scientificbased evidence studies with active
postgraduate teaching and training,
both locally and abroad.
All patients undergoing elective
surgery attend an anaesthetic
perioperative screening clinic run
by a mix of consultants, trainees and
physician assistants (PAs). There are
28 operating theatres (OTs) in two
suites and four theatres outside the OT
suites. Anaesthetists work in dedicated
teams, but do not have fixed job
plans as in the UK. A normal weekday
starts at 7.30am, with a briefing by
the on-call teams of the night before,
and the daily ‘planner’. On Tuesdays,
the briefing is followed by a ‘faculty
hour’ (actually half an hour), during
which dedicated teams meet with
each other and with multi-disciplinary
partners. On other days, the briefing
is followed by a ten-minute academic

presentation by a trainee or consultant
(lecture, journal club, or critical
appraisal of a topic).
The planner is a consultant anaesthetist
who coordinates the theatre activities
and allocates anaesthetists to particular
OTs. Operating time starts at 8am.
As elsewhere in the Netherlands,
anaesthetic care is provided by an
anaesthetist and an anaesthetic nurse.
The latter are trained and authorised
to independently manage patients
during the maintenance phase of

anaesthesia, under the supervision of
a consultant. This facilitates a ‘flexible
table’ approach in which anaesthetists
may have responsibility for two OTs.
All surgical specialties are catered for,
and > 50 per cent of patients undergo
TIVA with a combination of propofol
and either remifentanil or sufentanil
TCI. Our hospital recently became
paper-free – all anaesthetic data are
thus recorded electronically with the
fully integrated hospital-wide electronic
patient information system.
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Partner update

BKL Walawalkar Hospital, India
Dr Abigail Harper, CT2 Anaesthetist, Royal United Hospital, Bath, UK
Dr Anna Wilkinson, CT2 Anaesthetist, Ninewells Hospital, Dundee, UK
Dr Ketki Pathak, Senior Registrar in Anaesthesia, BKL Walawalkar Hospital, India
Dr Sanjay Deshpande, Consultant Anaesthetist, South Tyneside and Sunderland NHS Foundation Trust, UK

BKL Walawalkar Hospital is a 500-bed charity hospital located in the Konkan region
of Maharashtra, India. It is situated approximately 19 miles from the nearest town
and is the only comprehensive, modern hospital along the 375-mile highway joining
Mumbai and Goa. The hospital has its own medical school and nursing college on
site. It cares for a rural, deprived population, with 29.3 per cent of men and 33.3 per
cent of women having a BMI below 18.5 kg/m2.1
The hospital has an established
partnership with surgical and
anaesthetic teams based in the northeast of England and has hosted visiting
UK surgical camps once a year since
2006.2 Anaesthetic trainees accompany
consultants on these camps and
find this project attractive for out of
programme training. This led to the first
opportunity for two UK anaesthetists
in training to join for three months
in 2018. Subsequently in 2019, the
College approved a global anaesthesia
partnership and advertised placements
for CT2 and post-CCT anaesthetists.
Dr Abby Harper and Dr Anna Wilkinson
are the hospital’s most recent visiting
anaesthetic fellows, employed between
September and December 2019. Their
clinical workload comprised general
surgery, obstetrics and gynaecology,
ENT, orthopaedics and trauma, in
addition to specialist surgical camps
in paediatric, cardiac, cleft palate
and plastic surgery. Dr Harper and Dr
Wilkinson dealt with interesting cases,
such as difficult airways secondary to
burns or malignancy, and extensive
oral cavity surgeries including
hemimandibulectomy.

In addition to clinical work, the
fellows developed strong professional
and social networking with local
anaesthetics department staff and
took part in educational and quality
improvement projects. Educational
activities included weekly teaching
sessions for nurses and theatre staff
on the management of acutely unwell
surgical patients, along with a journal
club for anaesthetists and surgeons.
The weekly sessions focused on
airway, breathing and circulation with
a revision on the previous week’s
learning, along with associated topics
such as endotracheal tube suction,
respiratory optimisation and fluid
balance assessment. The journal club
provided an opportunity for surgical and
anaesthetic teams to come together
and discuss recent publications relevant
to both specialties. A dedicated
WhatsApp group now enables ongoing
communication and education.

form of raising awareness of guidelines
by developing an educational video,
aimed at patients and medical/nursing
staff in partnership with local staff. The
video is now available on YouTube
and shared using social networks to
all staff engaged in patient care. This
video, along with fasting policy posters
on surgical wards, communicated
the main learning points to patients
and staff in both English and Marathi
languages. Recent data collection from
a sample of 72 patients demonstrated
an improvement in median fasting time
from 11.75 hours down to 7.5 hours.

The quality improvement project was
delivered on preop fasting times prior
to surgery. It was soon obvious to Dr
Harper and Dr Wilkinson that the fasting
times for patients were not compliant
with Association of Anaesthetists’
fasting guidelines. Intervention took the

References

Another project was initiated following
a case of major obstetric haemorrhage
resulting from caesarean section. A
retrospective audit of the management
of these cases since 2016 is planned.
This project is a collaboration between
the UK fellows and the local obstetric
and anaesthesia departments.

1

District Fact Sheet Ratnagiri Maharashtra.
National Family Health Survey 4, 2015–2016.

2 Project India – making a difference at both
ends. Anaesthesia News, September 2016.
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Global Partnerships
update
Maria Burke, RCoA Global Partnerships Manager

2019 was another significant year for us
in the Global Partnerships team. We have
seen a number of our projects developing,
some of which we have updated you on
throughout the year.
As you have previously read, CANECSA
took great strides in 2019. In March
we held a meeting in Arusha, Tanzania,
with representatives from all nine
constituent countries in attendance,
and a work plan defined. We are now
working with CANECSA to finalise
their anaesthesiology curriculum,
before looking to develop CANECSA
examinations. In the long term, CANECSA
will be instrumental in raising the profile
of anaesthesiology within the region, as
well as building the medically trained
work force. We will continue to provide
updates on this as the project develops.
Our Medical Training Initiative (MTI)
scheme has continued to go from
strength to strength throughout 2019
and continues to increase in popularity.
In 2019, we approved 112 doctors for
the scheme (up from 102 in 2018). The
countries from which we receive the
most MTI doctors are India, Sri Lanka,
Egypt and Nigeria. Our MTI scheme
is philanthropic in nature and allows
anaesthetists from low- and middleincome (LMIC) countries to come and

undertake a training placement for a
maximum of 24 months in an NHS
hospital. Our aim is that doctors who
come to the UK return to their home
country to put into practice what they
have learned for the betterment of
patient care.
As well as increasing in size, we have
developed our package of support
for individuals undertaking an MTI
placement, and also NHS trusts who are
hosting them. We have held two New
to the NHS induction days in London
and Manchester for MTI doctors who
have recently arrived in the UK, run
collaboratively with our colleagues in the
Royal College of Surgeons of England.
We have run a similar day for host trusts,
together with our surgical colleagues
and the Royal College of Physicians.

As mentioned in the Welcome article
of this newsletter, the College have
recently launched a new website
(rcoa.ac.uk), which has given us the
perfect opportunity to review our
content and bring it up-to-date. It is still
a work in progress but we would love
to hear what you think, and if there is
any information you would like us to
include. Do get in touch with us via
website@rcoa.ac.uk with your feedback.
As the door closed on 2019 and we
look forward to 2020, we are reflecting
on what we have achieved since the
launch of our Global Partnerships
Strategy in 2016, and developing our
new strategy for launch this year. We will
be publishing our new strategy and an
impact report shortly and we will keep
you updated on how this develops.

Our MTI leadership group has also been
busy developing a simulation course to
form part of the MTI induction, and so
far, two courses have been run. You will
be hearing more about this in a future
edition of the newsletter.
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Anaesthesia in Developing
Countries course, Uganda
Dr Kate Stoddard, ST6 Anaesthetist, University Hospital Southampton

The 2019 Anaesthesia in Developing Countries one-week residential course was
held in Mbale, Uganda, in November 2019. This course, originally run in Oxford,
has been held annually since 1981 and attracts anaesthetists from across the
globe. It is the ideal starting point for anyone – trainee or consultant – considering
anaesthesia-related work in a resource-constrained setting or with an interest in
global anaesthesia.
The journey from Kampala to Mbale
was a great opportunity to meet other
attendees and start sharing experiences,
something that continued throughout
the week over meals, morning runs and
in the evenings. For some this was their
first exposure to healthcare in a LMIC
country, whilst others travelled from
places such as Sierra Leone and South
Africa, where they were working with
ongoing projects.
Faculty members who have worked
regularly with organisations such as
Médecins sans Frontières (MSF), the
International Committee of the Red
Cross (ICRC) and the Association of
Anaesthetists Safer Anaesthesia from
Education courses, offered a wealth of
experience for delegates to tap into and
they signposted opportunities for those
wishing to pursue a career in global
anaesthesia. Consultants from Rwanda
and Zambia delivered lectures on cases
we may be less familiar with in the UK
and Europe. They also offered valuable
advice on how to be a ‘good visitor’

and, likewise, shared stories about the
behaviour of visiting anaesthetists that
made for uncomfortable listening, but
were important to hear nonetheless.
Alongside learning how to deliver a
draw-over anaesthetic, the many uses of
ketamine and staying healthy abroad, we
spent time at the Mbale Referral Hospital
(MRH) and CURE Uganda, a charityrun paediatric specialist neurosurgical
hospital. The contrast between the two
was stark, generating lots of discussion
about the differences in funding and the
impact this had on care and staff morale.
At both hospitals, we observed cases in
theatre and saw first-hand the training
of BSc (non-physician) anaesthetists,
who will go on to deliver the majority of
anaesthetics across Uganda.
The principle of sustainability
underpinned the week, reinforcing a
message delivered in The Lancet Report
on Global Surgery in 2015. Making
yourself an indispensable part of a local
workforce is often not nearly as useful
as providing teaching and training in

a country such as Uganda, where the
majority of anaesthetics are delivered by
non-physician providers.
Learning about the equipment
and techniques required to deliver
anaesthesia in a low-resource setting
is the primary but not sole focus.
Consideration of the situations and
ethical dilemmas you may be faced
with was another valuable aspect of the
course, on which the faculty were well
equipped to lead discussions. For all
those who return home and go on to
work in LMICs, there will be some who
may have found that this is not for them,
and arguably this is just as important. The
course is designed to ensure that when,
or indeed if, you do go away, you are as
prepared as possible for the challenges
you may face. Alongside the excellent
teaching, the camaraderie of spending a
week away with like-minded individuals
reminds you why it is exciting to be part
of global anaesthesia as a specialty.
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Quality improvement Zambia
community
Dr Carrick Allison, Senior Clinical Fellow, Starship Hospital, Auckland, New Zealand
Dr Sarah El-Sheikha, ST6 Anaesthetic Registrar, Mersey Deanery, UK

Quality improvement (QI) is imperative for achieving universal health
coverage, and the Zambian Ministry of Health (MOH) has made it one
of its main strategic policies. Whilst undertaking a fellowship with the
Zambia Anaesthesia Development Programme (ZADP), we designed
a ‘QI community’, a cost-effective, scalable and self-sustaining
solution for training Zambian healthcare workers in QI.
The QI community consists of an online
community with peer-to-peer support
and a masterclass to promote training
in QI. In the short term, the masterclass
is carried out over a month, allowing
participants to share and develop an
understanding of QI methodology and
produce small-scale projects within
real world practice. The long-term
objective is to support a QI community
that assists in the future development
of QI projects locally, and in the
long term to have Zambian clinicians
autonomously supporting and learning
from one another. The online platform
allows for projects to be scaled up
from regional to national level. It was
decided to base the community on
Facebook as a free and easily accessible
portal. Free online resources are
available via our website.

Implementation
We spent significant time identifying
key individuals willing and available to
act as faculty, gaining support from the
MOH and key hospital departments. The
first course was limited to 14 clinical and
non-clinical candidates with Zambians
and ZADP fellows as faculty. Initially,
candidates were introduced to the
principles of QI, creating their own driver
and fishbone diagrams. Following this,
candidates divided into groups where
they undertook their own QI project
and had ten days to complete their
intervention. Later, candidates were
shown how to interpret their results
and avert the potential dangers of
misinterpretation of data. Ubuntu, a sense
of togetherness, was a major feature
of the final week, making the project
relevant and culturally appropriate.
Candidates presented their work with
plans for how to continue their project.

Conclusion and lessons
learned
Key lessons learned were:
■

85 per cent of our budget
went on catering; however
feedback on the course
indicated that this was not an
essential expectation from

candidates, allowing future masterclasses to be more affordable and
thus scalable. Without catering, the
cost of our pilot was US$139
■

establishing a Facebook group
allowed an easy access private
forum for people to ask questions
and access learning materials,
minimising printing costs

■

the close involvement and lead taken
by local teams led to the use of the
concept of Ubuntu, which resonated
strongly with the community and
gave it a Zambian identity.

The experience was incredibly
rewarding with 100 per cent of
candidates reporting that the course
helped further their understanding of
QI. The participants all committed to
follow up the masterclass by running
their own sessions in the coming year.
Our project is linked with Ministry of
Health in Zambia and is supported by
the Clinton Health Access Initiative. It
was recently included as an example
in Zambia’s presentation to the Pan
Africa World Health Organization
(WHO) Quality and Strategic
Meeting in Harare. This project is an
example of the start of an intervention
to enhance training in QI.
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Global applicability of
UK-based anaesthesia training
MY EXPERIENCE IN DUBAI
Dr Omer Farooq, Consultant Anaesthesiologist and Head of the Anaesthesiology Department,
Gargash Hospital, Dubai, United Arab Emirates

I am currently working as head of the anaesthesia department in Gargash Hospital,
Dubai. It is a tertiary care private centre with a focus on in vitro fertilisation (IVF),
and women’s and children’s health. I would like to share the aspects of the UKbased training (certificate of completion of training, CCT) that helped me in
successfully establishing and running an anaesthesia department in Dubai.
The enduring vision of Ms Ghada
Sawalmah (the youngest Emirati female
chief executive officer) and Dr Husnia
Gargash (chairperson, first Emirati
gynaecologist) is based on ethical
and righteous practice. This helped in
my smooth settlement into Gargash
Hospital, as its values match closely with
good practice guidelines outlined by
the General Medical Council, UK.
The UK anaesthesia training programme
focuses on both clinical and non-clinical
areas. The acquisition of non-clinical
skills is pivotal as it equips future
leaders with the tools to deal with the
management aspects of clinical care
efficiently. This results in better and
safer patient care.

skills, my team at Gargash Hospital
has managed to set up a department
that has highly advanced equipment,
medication, consumables and facilities.
We will continue to work hard to
establish Gargash Hospital as a place
where life flourishes.
The table on the next page
highlights areas of UK-based training
that helped in specific areas of
departmental development.

Acknowledgement
The author would like to thank
Dr Husnia Gargash, Consultant
Obstetrician & Gynaecologist and
Medical Director at Gargash Hospital,
Dubai for her assistance with this article.

Anaesthesia training programmes
around the world need to be
comprehensive. Utilising the acquired
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Aspect of departmental
development

Sub-group

My experience in the UK

Staff management

Recruitment

Professional Linguistic Assessment Board (PLAB)
examiner
Anaesthesia trainees’ selection panellist

Clinical and non-clinical
management

Rota co-ordination

Trainee’s rota co-ordinator

Operational issues

One-year Clinical Educational Leadership Fellow
training in UK

Clinical governance

Attended clinical governance courses from Yorkshire
deanery

Leadership/assertiveness

Trainee representative in regional and national bodies
Council member of Society of Education in Anaesthesia
UK (SEAUK)
Facilitated workshops at regional and national
conferences

Successful conduct of Dubai Health
Authority inspection

Anaesthesia department lead for accreditation of
standards, for Royal College of Anaesthetists, UK

Guidelines development

Actively involved in development of guidelines at
departmental and national level

Business plan and delivery

Developed and successfully delivered business plan for
setup of simulation services in UK

Acquisition of
medication, equipment
and consumables

Detailed meetings with pharmacy,
procurement and bio medical team with
task allocation and follow- up

Co-organiser and chair of sessions in regional
conference and meetings

Staff training

In situ simulation

Facilitator of multi hospital simulation programme for
physicians, nurses and allied professionals in simulation
centre and workplace

Drafting and circulation of meeting notes

Publications in international journals related to in situ
simulation

Participation in clinical
committee meetings

Lecture presentations

Presented over 50 posters and oral presentations at
regional, national and international conferences

Quality improvement projects

Certified QI Hiker from NHS leadership academy and
Jon Koping University, Sweden

Equipment training

Used advanced anaesthesia equipment in UK

Research teaching

Good medical practice certification

Debriefing and human factor training

Conducted debriefing and human factor workshops in
regional meetings

Sharing of views

Member of educational, hospital mortality and regional
simulation committees
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Anaesthesia and the
developing infant brain

The WHO Surgical Safety
Checklist: ten years later

Hypotension, microperfusion
and organ injury

Professor Suellen Walker,
Great Ormond Street Hospital
for Children

Professor Alan Merry, Auckland
City Hospital, New Zealand

Professor Christa Boer,
Amsterdam University
Medical Centre

Data Science and Artificial
Intelligence for better
healthcare

The challenges of giving
your patients high quality
information preoperatively

Aluminium toxicity

Professor Niels Peek, University
of Manchester

Dr Hilary Swales, Consultant
Anaesthetist and RCoA Patient
Information Lead

18–20
May 2020
Old Trafford,
the Home of
Manchester United

rcoa.ac.uk/anaesthesia

Dr Matt Wiles, Sheffield
Teaching Hospitals NHS
Foundation Trust

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: 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: rcoa.ac.uk/patientinfo/healthcare-professionals
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.
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