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Welcome to the May 2021 edition of
The International Anaesthetist.
I am pleased to open this newsletter with more positive news from this side
of the world than in the last edition, where I reported that COVID-19 cases
and deaths were exponentially surging across the UK. After a long lockdown
and a fast vaccine rollout (as I write this more than 31 million people in the
UK have received at least one dose of the coronavirus vaccine), COVID-19
cases and deaths are finally falling. I am aware that the pandemic seems to
move at different speeds across the world, so please keep us updated on your
country’s current situation. Our thoughts are particularly with members and
colleagues in India, who are being affected by the COVID-19 surge across the
country. Although this continues to be a fluid situation and the future remains
uncertain, I do hope anaesthetists and intensive care doctors are given the
necessary breathing space we deserve. The contribution we have made during
the pandemic goes beyond our ordinary clinical duties, as recognised by your
College here. In the same link, you can also read the personal stories from your
colleagues in the UK working on the frontline during COVID-19. I would also
like to share with you the Royal College of Anaesthetists’ 2020 Annual Review.
Other developments from the College include the publication of the Guidelines
for the Provision of Anaesthesia Services (GPAS) 2021.
Over the past publications, I have been encouraging you to book onto our
Global Anaesthesia: towards health equity event. This was held online on 16
March 2021 and was booked by 320 delegates. You will hear more about
the event in this publication, but I would like to reiterate that this was a truly
successful day as supported by the number of bookings and feedback received.
I would like to, once again, thank our presenters for sharing their expertise
on health equity with all of us. While we prepare next year’s online Global
Anaesthesia day, please ensure that you do not miss other flagship conferences
organised by the College: Anaesthesia 2021 (18–20 May 2021) and COVID-19:
Lessons for the future of Anaesthesia and Critical Care (15–17 June 2021).
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The events department continues to

In this issue we hear updates from our

deliver high standard online CPD events

international members. Dr Pramodana,

of both clinical and non-clinical content

from Indonesia, describes a day in his

that may be of your interest. The

hospital and reflects on the COVID-19

chronological list of events is available
in the College Events calendar.

situation in his country. From Hong
Kong, Dr Wong explains how his hospital
has adapted its services to deliver an

I will be attending the 17th World

e-prehabilitation programme. Dr Kale

Congress of Anaesthesiologists (1–5
September 2021), which will be virtual,
and I look forward to seeing many of
you online at the congress. Alongside a
comprehensive scientific programme,

and Dr Mohite from Singapore celebrate,
through their article, diversity in the
Singaporean healthcare workforce. A
team of doctors from Sidra Medicine,
in Qatar, give us an update on how

the virtual platform provides unique

they established a centre of excellence.

opportunities to meet, collaborate and

Dr Ibrahim, from the UK, describes his

share experiences with a truly global

experience organising an online webinar

network. Book now: www.wca2021.org.

on medication errors for the Sri Lanka

annual post-Congress workshop. From
the College, we have updates/news
from our Global Partnerships team, the
Faculty of Intensive Care Medicine and
the Faculty of Pain Medicine. Finally,
the Global Anaesthesia, Surgery and
Obstetric Collaboration provides us with
a partner’s update on their activities.
I hope you enjoy reading this
publication. This is your newsletter, so
keep sending us feedback and articles.

Professor Ellen O’Sullivan,
Chair of the Global Partnerships
Committee and RCoA Council
Member
rcoa.ac.uk/global-partnerships

COVID-19:
Lessons for the future of
Anaesthesia and Critical Care
15–17 June 2021

INTERNATIONAL ACADEMY OF COLLEGES OF
ANAESTHESIOLOGISTS VIRTUAL CONFERENCE 2021

SPEAKERS INCLUDE:

Professor Chris Whitty
Chief Medical Officer, UK

Professor Siouxsie Wiles
The University of Auckland

Dr Nick Coatsworth
Deputy Chief Medical Officer, Australia

Professor Helen Stokes-Lampard
Chair, Academy of
Medical Royal Colleges

Professor Beverley Hunt
Professor of thrombosis
and haemostasis,
King’s College London

Michael Rosen
Writer, poet and
COVID-19 survivor

#IACACOVID19

Organised jointly with:

Click here to see the full programme and book your place >
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A day in the life of...

Indonesia

Dr Bintang Pramodana, Anaesthetist, Department of Anesthesiology and Intensive Care,
Universitas Indonesia, Cipto Mangunkusumo General Hospital

When I arrived in London for my Medical Training Initiative post in September
2019, I did not imagine returning to my home country, Indonesia, to face the
crumbling of our healthcare system due to a pandemic.
In spite of the fact that my training in

beds, while the number of intensivists

the UK was affected by the surge of

and ICU nurses do not increase at the

COVID-19, my time in the NHS provided

same rate. One ICU nurse will need to

me with a unique experience that I

handle at least two COVID-19 intubated

would not have had in Indonesia. It was

patients. We are struggling to look after

hard leaving London, but my colleagues

these very sick patients, especially when

in Indonesia had been battling with

colleagues and residents get infected

COVID-19 cases and I was needed.

and need to self-isolate or even be

In Indonesia, the situation is grim.

hospitalised.

Most hospitals in the country are full

Every morning I drink my cup of coffee,

of COVID-19 patients and ICUs are

head to the hospital and get ready for

overrun. The government's response to

the 6.30am morning parade, where

the uncontrollable rise in the number of

we discuss our patients and potential

cases is expanding the number of ICU

problems that may arise on the day. The

first elective cases start at 8am. As a big
general hospital, we have more than
25 theatres and NORA (non-operating
room anaesthesia) services.
The day normally ends at 4pm, unless
my last case is prolonged or I am on a
night shift
Two weeks per month, I have my
COVID-19 rota, and I support the ICU
consultants or handle some of the least
sick patients. On one of the worst days,
the emergency department could care
for more than 20 COVID-19 patients;
some are intubated, and some need
at least high-flow nasal oxygenation
(HFNC) or non-invasive ventilation (NIV).
The good news is that last month,
the government started vaccinating
healthcare workers, followed by the
elderly this month. The number of
patients is decreasing, but caution is
still needed. As the biggest Muslim
country in the world, and with Ramadan
celebrations in full swing, I hope that
the government and the people take
a sensible approach to the current
COVID-19 situation.
I do hope we can make it out of this
safely, and we can all meet again.
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COVID-hit on
perioperative medicine
in Hong Kong

Dr Henry Wong, FANZCA Associate Consultant,
Department of Anaesthesia and Intensive Care, Prince of Wales Hospital
Clinical Assistant Professor (Honorary), The Chinese University of Hong Kong

The persistent three-digit rise in COVID-19 cases in Hong Kong marked the
beginning of the city’s fourth wave of infection. Since 2020, there has been an
overall tally exceeding 7,900 cases with more than 150 deaths.
Despite the tightening of social
measures, the contagion continues to
spread with recent reports of outbreaks
among the wards and operating
theatres in hospitals. To manage
the overwhelming number of cases,
the government is suspending nonemergency services to increase the
capacity for hospital beds. As such,
implications on routine perioperative
care such as CPET and prehabilitation
programmes could be significant.
Time-sensitive procedures, such
as cancer and cardiac surgery, are
maintained. These patients represent
the majority of the frail high-risk
surgical population. A study cohort
in my hospital found pre-frailty (CFS
4) was present in 60 per cent of
patients undergoing elective coronary

artery bypass graft surgery (CABG),
with or without valve replacement.
Preoperative supportive interventions
such as CPET and prehabilitation
have been proven to improve surgical
recovery. Therefore, a prehabilitation
programme with aerobic exercises,
resistance training and respiratory
muscles training, was designed for
cardiorespiratory optimisation while
waiting for surgery. Owing to the
nature of CPET and prehabilitation,
the risk of infective transmission
from a potential COVID-19 patient is
increased. A negative COVID-19 test
result within 72 hours of attending
the service is therefore mandatory.
However, the inconvenience resulted in
significant drop-out from the hospitalbased prehabilitation programme. As
efficiency of prehabilitation largely
depends on patients’ adherence, the
pandemic has adversely affected
delivery of such programmes.
Despite evolving technology,
telemedicine has not been
widely practised in Hong
Kong. The COVID-19
pandemic provides
an opportunity for
the development of
`teleprehabilitation’
in my hospital.

Rather than having multiple in-hospital
training sessions, we provide patients
with an exercise `package’ on the
first visit. The package contains an
incentive spirometer (IMT) for titrated
respiratory resistance training, an
elastic band for physical resistance
training, a spirometer and a leaflet
with barcodes that allow access to
video-based exercise programmes
through a free online app developed
by our physiotherapists. Apart from
an electronic `logbook’, the app also
captures step counts and monitors the
heart rate through a wearable device
we provide. We can therefore monitor
the progress of the patient for a tailored
exercise programme. We also provide
personalised training through real-time
videoconferencing for high-risk patients.
Teleprehabilitation may not replace
in-hospital training, but can be a safe
alternative during a pandemic to
maintain patients’ engagement and
motivation. We will continue to monitor
the acceptance and adherence to
evaluate the feasibility and effectiveness
of our prehabilitation programme.
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Singapore:
the benefits of diversity
Dr Sugam Kale and Dr Prachi Mohite, Department of Anaesthesia,
National University Health System (Jurong campus), Singapore

Singapore is a curious cultural mix where east meets west, often
multiplying each other’s potential. The same phenomenon is visible
in the healthcare sector. The healthcare system here derives some
of its origins from the erstwhile colonial times: initially influenced by
British-trained doctors, it soon developed its own brand.
Today Singapore boasts traditional
medical schools as well as a graduate
medical school focusing on producing
tomorrow’s clinical scientists. The
graduates from both schools can apply
and enter the anaesthesia residency
programme to qualify as specialists. The
anaesthesia programme usually takes
no less than seven years after MBBS to
complete. Some of the trainees have
a strong research background and are
able to develop this ability during the
postgraduate years while in the residency
programme – often encouraging other
residents to take up similar projects.
Whereas the residency system fosters
clinical, research and administrative
skills among residents, diversity among
their supervising consultants also
plays a significant part. We all come
from different backgrounds. Most

consultants have been educated and
have undergone postgraduate training
within Singapore. However, traditionally,
as part of our qualification, most of
us would have spent a year or two
overseas in a recognised centre of
excellence, gaining further experience
and knowledge in a subspecialty.
The government of Singapore has
been funding such overseas training
attachments and it has paid dividends.
Thus, a mix of locally trained, and
globally exposed, as well as overseas
doctors with specific expertise to
offer, are all attracted to join the
healthcare system here. They bring
diversity of experience, thought
process, approaches to deal with the
same clinical situations and some with
an established track record within
academic and research circles.

Going forward, this diversity is likely to
be very useful for Singapore’s healthcare
system to remain at the forefront of
advances in medicine. A solid grounding
in theoretical fundamentals, coupled with
the exposure to working with consultants
from very diverse backgrounds, give our
future specialist anaesthetists a unique
opportunity to be able to look at the
same problem from different angles.
This diversity provides our patients with
world-class care based on the latest
medical advances and balanced clinical
decision making.
This truly is the strength of diversity,
where the focus is always the patient’s
wellbeing. We are doing our bit in
Singapore.
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Establishing a centre of excellence
in Qatar
(Recipient of the SOAP Centre of Excellence Award 2020)

Dr Nicolas Hooker, Dr Karunakaran Ramaswamy, Dr Niamat Aldamluji,
Attending Physician, Department of Anaesthesiology, Sidra Medicine, Doha, Qatar
Dr Sam Soltanifar, Attending Physician, Department of Anaesthesiology,
Acting Division Chief, Department of Adult Anaesthesiology, Sidra Medicine, Doha, Qatar

Perfection is not attainable, but if we chase perfection we can catch excellence
Vince Lombardi
Sidra Medicine is a recently opened
tertiary care women’s and children’s
hospital in Qatar. A team of experienced
obstetric anaesthesiologists set out to
establish a state-of-the-art obstetric
anaesthesia unit within it. The challenges
of working in a different culture, its
administrative structure and the ongoing
pandemic only motivated the team to
excel in this pursuit.
Since the activation of the service in
late 2017, the team has enthusiastically
developed workflows and protocols
with all the members of the perinatal
multidisciplinary team who came
from different healthcare settings,
each with their own experiences and
expectations. With the vast experience
and input, we standardised protocols in
our setting, from assessing our patients
preoperatively and detecting highrisk patients early in the assessment
process, to the integral management
of life-threatening haemorrhage, or the
activation of the cardiac arrest team.
Every aspect was tested by simulation
drills and refined with the lessons from
every encounter and the feedback
from our patients. This feedback loop
is ongoing to further advance obstetric
anaesthesia services.

and reassures patients about the high
standards of care we offer.
Following the Joint Comission
International award (JCI) achieved by
the institution in 2019, our department
was successfully awarded The Society of
Obstetric Anaesthesia and Perinatology
(SOAP) Centre of Excellence Award in
2020. At the time of writing, we are the
first centre in the Middle East to achieve
this accomplishment, recognising the
excellent care our patients receive.
The application was assessed by three
independent SOAP-appointed assessors,
who evaluated our centre against the

SOAP’s stringent criteria of quality and
patient experience. The application
process probes in detail all aspects
of obstetric anaesthesia, including:
personnel and staffing; equipment;
protocols and policies implementation;
simulation and team training; obstetric
emergency management; caesarean
delivery; labour analgesia care; quality
assurance and patient follow-up systems.
This award is a recognition of the
outstanding work by the team under
extraordinary circumstances to provide
the best anaesthesia care to women in
Qatar.

This award, in UK terms, might mean
lower insurance premiums, help with
the approval of regulatory bodies,
attract the best fellows and trainees,
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People can be so far,
yet so close
Dr Mohamed Ibrahim, Clinical Trust Fellow at Anaesthetics,
Medway Maritime Hospital

During the COVID-19 pandemic I have been inspired by how we have become
technologically more connected worldwide. I had always thought about how I can
make a positive impact globally on people’s care and wellbeing.
I work at Medway Maritime Hospital,
which has a simulation education centre
led by Dr Manisha Shah and Dr Mali De
Silva. I discussed with them my plan to
organise a constructive learning session
to overseas colleagues to spread the
safe anaesthesia culture worldwide. This
culminated in delivering an interactive
virtual webinar for the Sri Lanka Annual
Post Congress workshop entitled
`Journey of medication errors’. The
congress was an international conference
run by the College of Anaesthesiologists
and Intensivists of Sri Lanka (COAISL).
When organising the webinar, we took
into account the following aspects:
■

time difference

■

technical difficulties, eg loss of
signals, team breakout

■

teams’ interaction and motivation

■

empowering a quality improvement
(QI) project tailored to Sri Lanka

■

pre- and post-course assessment and
evaluation.

A half-day programme was decided as
more appropriate to avoid fatigue for
the learner due to a five-and-a-half hour
time difference. To avoid any potential
technical problems on the day and
to explain our requirements, we held
pre-course meetings with the Sri Lankan
technical team running each session and
facilitating the transition from the main
virtual room into three separate streams.

Swiss Cheese model for human error by James Reason

This format helped to maximise team
interaction and empower each group
to come up with a QI project tailored to
Sri Lanka. A short film was broadcast to
stimulate attention and discussion. A preand post-course questionnaire was used
to assess the impact of the workshop and
the COAISL team liaised with the RCoA
for CPD points.
Feedback was positive and encouraging,
and we learnt the following:
■

anaesthetists should make conscious
and continuous efforts to minimise
drug errors

■

person-focused and the blaming
culture still exist

■

the main obstacles to raising concerns
were hierarchy and the lack of a data
reporting system.

■

From a personal perspective, it was an
invaluable experience. I introduced
a new concept of understanding
human error as a symptom of system
weakness and not an end point, and
I gained experience in organising
a distant educational event. What
is more, the webinar has triggered
the development of a central data
reporting system in Sri Lanka.
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Review of the Global
Anaesthesia: Towards Health
Equity event
David Calderon Prada, RCoA Global Partnerships Administrator

The Global Anaesthesia: Towards Health Equity event was held online on 16 March
2021. The webinar was organised by the College in partnership with the World
Anaesthesia Society (WA).
This event outlined the challenges
around health equity faced by
multidisciplinary teams across the world.
The presentations were delivered by an
array of international world-renowned
speakers from Australia, Ethiopia,
Zambia, Uganda, Kenya, Honduras and
the UK. The speakers highlighted some
of the social and economic factors
impacting on health outcomes, giving
the audience a lot of food for thought.
The presentations explored the potential
connections between ethnicity, religion,
immigration status and gender in
achieving equity in healthcare. It was
very interesting to learn about some
of the initiatives and ongoing projects
addressing health inequity, including a
non-physician anaesthesia bachelors
programme in Uganda, CANECSA
in East, Central and Southern Africa
and existing online learning resources

developed in the UK, tailored for

anaesthesia providers in low- and middleincome settings.
Although streaming an event online may
lose the networking opportunity a face-toface meeting would offer, the advantages
of running the Global Anaesthesia day
online outweighed the perks of delivering
it in the traditional manner. The main
advantage of the online webinar was
that it reached its intended international
audience. 320 delegates from across the
world booked to join the event. The fact
that doctors from low- and middle-income
countries were invited to attend for free
would have contributed to the significant
presence of delegates from these
countries. In addition, running this online
allowed for key international speakers
to participate. The event combined
presentations with discussions, and the

interactive functionalities offered by the
online platform allowed the audience to
ask questions to speakers and post their
comments live. The feedback received
was overwhelmingly positive:
“The whole event was truly inspiring and
has provided a lot of insights.”
“Would definitely encourage others to
attend.”
“An inspiring and informative summary
of many of the health inequities across
the world and how we may begin to
acknowledge and tackle them.”
“The event opened our mind to explore
new areas.”
All in all, this was a truly successful global
event. We look forward to hosting another
online Global Anaesthesia day in the
future – so international members, watch
this space!
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Global Partnerships:
2020 round-up
Maria Burke, RCoA Global Partnerships Manager

Like so many, we have seen how we work – and what we work on – change
significantly over the past 12 months. For one, the Global Partnerships team has,
like all other College staff, been working remotely from home since March 2020.
The way that we have worked has been adapted significantly, moving away from
face-to-face meetings, and switching all meetings and events online – in my case,
from the dining room table.
Whilst how we have worked has
changed, our level of activity has
not diminished. With only a brief
interruption during the first wave of
COVID infections in the UK, we have
been able to continue recruitment to
our Medical Training Initiative (MTI)
scheme, which allows doctors from lowand middle-income countries (LMICs)
to undertake training placements within
the NHS, with 63 doctors taking up
placements in 2020 and 38 being
sponsored so far in 2021. In March
2021, we held our first online New to
the NHS event, which is an event we
usually run face to face, to provide
information for MTI doctors, and others
new to UK practice. The event was
well received, and we look forward to
running future events.

We have also proposed a number of
initiatives which were approved by the
College Council back in December
2020. These include the development
of a sponsorship scheme to support
doctors from high income countries to
undertake a period of training within the
UK. This group is excluded from the
MTI scheme, which has philanthropic
aims for doctors from LMICs. Do keep
an eye on the Global Partnerships
pages of the RCoA website, as further
information on this will be placed
there when available. We are also at
the beginning stages of developing
a refugee doctor mentoring scheme,
which aims to provide support for
refugee anaesthetists in the UK looking
to work within the NHS. This too is in
its infancy of development, but we will

provide a further update when this is
available.
We have also, in the last month,
held our Global Anaesthesia event
online. You can read more about this
in the preceding article written by my
colleague, David Calderon Prada.
We took 2020 to review our Global
Partnerships Strategy, which ran until
2019. We will, in the longer term, be
developing a new strategy, which we will
publish when the wider RCoA strategy
is released. In the interim, we have a set
of priorities for 2020-2021 which can be
found on the website.
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An update from the Faculty of
Intensive Care Medicine and
the Faculty of Pain Medicine
Natalie Bell, Board and Training Projects Manager

We have been very busy in the Faculty of Intensive Care Medicine (FICM) and the
Faculty of Pain Medicine (FPM), and the below points summarise our activities over
the last few months.
■

■

■

■

■

■

The FICM Dean wrote an article
reflecting on the last 12 months for
the British Medical Journal online
published on the UK’s National Day
of Reflection. You can read the piece
on the BMJ website.

■

We received a total of 595
applicants for ICM national
recruitment this year, the total
number of posts available in the UK
has not yet been confirmed.
The faculty’s FFICM Structured Oral
Examination (SOE) and Objective
Structured Clinical Examination
(OSCE) successfully took place
online in the last week of March
2021 and we examined a record
number of candidates.
ICM integration into the RCoA’s
Lifelong Learning platform is
progressing well – the new
curriculum has been added and all
functionality has been deployed to
the live site without any issues.
The faculty has launched its
Advanced Critical Care Practitioner
Higher Education Institution
Accreditation Scheme and we are
about to select the first site to pilot.

The joint FICM/Royal College of
Emergency Medicine guidance
on how the emergency and ICU
departments in hospitals can work
more effectively together is nearly
finalised and will be published at the
end of May on our website.
The faculty has published the
second edition of Safety Incidents
in Critical Care. This report was
created using information supplied
by NHS England/Improvement from
Datix and related reporting and will
complement the COVID Safety
Bulletins and ViRUS, Covid Safety
Alerts, Safety Checklists for Invasive
Procedures and Learning from Past
Safety Incidents, which can be found
on the FICM website.

FACULTY OF

specialist pain medicine doctors
(such as those who currently train
in advanced pain), and one via
Health Education England (HEE)
for advanced practitioners in pain
management.
■

The new version of Core Standards
for Pain Management Services
in the UK has been out for open
consultation. The window for
comments has just closed and
the editorial group are taking this
forward.

■

NICE’s new guidance on chronic
pain has now been published. You
can read FPM’s response to this
publication here.

■

We have also released an update
highlighting the key challenges of
commissioning chronic pain services
during COVID-19.

PAIN MEDICINE
of the Royal College of Anaesthetists

■

FPMLearning has launched online.
This is a new education hub for pain
medicine with case of the month,
recommended reading, training and
exam resources, journal club, and
more.

■

Work is ongoing on two pain-related
credentials – one via the General
Medical Credential (GMC) for
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Partner ’s update

Global Anaesthesia, Surgery
and Obstetric Collaboration
(GASOC)
Dr Ryan Ellis, Anaesthetic Representative, CT2, South East Scotland
Dr Fiona Roberts, Irish Anaesthetic Representative, SAT 6, University Hospital Limerick, Ireland
Dr Aruthy Arumugam, Anaesthetic Representative, Post CT2-Fellow, North Central London
Dr Reema Patel, President, ST3, South East Scotland

The global surgical ‘movement’ has come on leaps and bounds since it was brought
to the forefront following publication of the Lancet Commission in 2015. Despite
this, the need to ensure ongoing engagement from the future global anaesthesia
workforce persists.
Having received feedback from medical
students, it is clear that GASOC
serves a ‘niche in the market’ – a hub
for postgraduates to continue their
engagement in global surgery.
Over the last few years, GASOC’s
audience has significantly grown with
now over 1,000 subscribed to our
mailing list and over 1,500 followers
on Twitter. This has been a result of
the committee’s dedication, advocacy
and our willingness to work with key
stakeholders such as the royal colleges,
international organisations and those
working in low-and middle-income
countries (LMICs).
Not only has collaboration allowed
us to widen our audience and include
colleagues abroad, but it has also given
GASOC the ability to highlight the
lack of recognition of global surgical

experience within the UK training
curriculum. The benefits to both the
NHS and the volunteering organisations
are well documented, however, there
is widespread regional variation
within the UK with regards to out-ofprogramme experience. GASOC, as
an organisation, aims to normalise and
encourage working in low resource
settings.
Our events are attended by doctors
of all levels – students, trainees,
and consultants and non-physician
healthcare providers working in LMICs.
The GASOC Global Health Leadership
Symposium, held in February 2021,
was attended by colleagues from over
30 different countries. This is a prime
demonstration of our organisation’s
ethos of ensuring bi-directional
involvement with those working in

low resource settings. International
representatives have recently been
elected to help further these aims and
over the last six months, GASOC has
highlighted research coming from
LMICs at our bi-monthly journal clubs.
This is in addition to striving for speaker
equity at our events.
Having held the aforementioned
symposium and numerous workshops at
national and international conferences
in the first half of 2021, the second half
of 2021 promises to be just as busy.
Highlights will include our virtual journal
clubs, which will continue throughout
the year, and our World Anaesthesia
webinar in May. We will also be holding
the GASOC Annual Conference on 18
September titled ‘The Story of Global
Surgery – The Past, Present and Future’.
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The College 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 (or request a
version in PowerPoint) 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.

NEW PATIENT INFORMATION LEAFLET TRANSLATIONS AVAILABLE
The following patient information leaflets have been translated into the 20 most common languages used in the UK.
This is part of the College’s ongoing partnership with the international translation charity, Translators without Borders.
■

You and your anaesthetic

■

Your spinal anaesthetic

■

Your child’s general anaesthetic

■

Anaesthetic choices for hip or knee replacement

■

Caring for someone who has had an anaesthetic or sedation

■

Sedation explained

■

Anaesthesia and your weight

Please see our website for further details: rcoa.ac.uk/patientinfo/translations

29–30 June 2021
Book your place at: rcoa.ac.uk/events
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