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In the example in Figure 3 there are 
three different representations.  Recent 
studies have found that this variability in 
representing concentration is resulting 
in high levels of confusion amongst 
medical staff, with potentially disastrous 
consequences.16  The problem is severely 
magnified for drugs that require 
complicated reconstitution procedures 
that are based on patient weight and 
administered through an infusion pump.

It is to be proposed that all drugs should 
move to one concentration representation, 
mg/ml.  However, over the transitional 
period, other more familiar representations 
will also need to be included. 

may not allow for a changeover to paper 

labelling. 

However, if ceramic labelling must be 

used, there are a number of guidelines 

that can be followed to avoid overlapping 

text and ensure maximum legibility.

Longitudinal text.

Key information in bold font.

120˚ field of view of key information.

Effective use of colour.

Inverting colours for clear text on a 

colour background. 

Any concerns?
Due to space considerations this article 

has been unable to cover all the issues 

with the packaging.  Each packaging 

form has slightly different requirements, 

and these will be dealt with in full in the 

published guidelines. 

Although the final publication will deal with 

injectables as a whole and is unlikely to 

contain a special section on anaesthesia, 

I would be interested to hear of any 

particular issues that are of concern to 

anaesthetists to ensure they are considered. 

Comments to sally.halls@rca.ac.uk

■

■

■

■

■

Expiry dates
Expiry dates can be either printed in ink, 

or physically stamped as an indentation,  

as shown in Figure 4.  In conditions of 

poor light, the stamping method becomes 

illegible. It will therefore be recommended 

that all dates are printed in ink. 

Expiry dates can also vary in format.  There 
have been incidences where packaging 
has been labelled in the American format 
of ‘month/day/year’.  All packaging for the 
UK market should conform to the British 
system of ‘day/month/year’. 

In cases where there is only enough space 
to write the month and year, there is some 
confusion as to the exact date upon which 
the drug expires.  When the expiry is written 
as ‘exp: 04 2008’ an ambiguity is created 
between ‘31 March 2008’, or ‘30 April 
2008’.  This can be very easily circumvented 
by changing the explanatory text from ‘exp’ 
to ‘use by’ or ‘use before’.  So ‘exp: 04 2008’ 
would become ‘use before: 05 2008’.

Ceramic labelling
Depending on the production process, 

ampoules are either ceramically labelled 

(printed directly onto the glass) or 

paper labelled.  Whilst paper labels are 

preferable for reasons of legibility it is 

accepted that manufacturing constraints 

Figure 2  1g and 2g ceftriaxone vials

Recent studies have found that this variability in 
representing concentration is resulting in high  
levels of confusion amongst medical staff, with 

potentially disastrous consequences.

Figure 3  Magnesium sulphate packaging

Figure 4  Examples of expiry dates
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Council report
At a meeting of Council on Wednesday, 
15 November 2006, the following were 
admitted/re-admitted (re-appointments 
are marked with an asterisk):

Deputy Regional Advisers
West of Scotland
*Dr J A Patrick (for a further year only) 
*Dr N G O’Donnell (for a further two 
years)

College Tutors
North Thames (West)
The establishment of a second Tutorship at 
St Mary’s Hospital, London

North West
*Dr A L Richards, Royal Oldham Hospital

South West Peninsula
Dr K E Tipping, North Devon District 
Hospital (in succession to Dr D P Hurrell)

South Thames (East)
Dr C H Wood, St Thomas’ Hospital, London 
(in succession to Dr H M Hartley)

West Midlands (North)
Dr D A Nortcliffe, Manor Hospital, Walsall 
(in succession to Dr H Yanny)

West Midlands, South
*Dr M S Lele, George Eliot Hospital

The following recommendations were 
made to PMETB for approval, that 
Certificates of Completion of Training 
be awarded to those set out below, 
who have satisfactorily completed the 
full period of higher specialist training 
in anaesthesia.  The doctors whose 
names are marked with an asterisk have 
been recommended for a dual CCT in 
Anaesthetics and Intensive Care Medicine.

Imperial School
Dr Matthew James Dudley Jarrett 
Dr Martin Brian Kuper*

Royal Free/UCL School
Dr Nicole Magdalena Assmann 
Dr Sachin Baburao Prabhu 
Dr Nargis Shehnaz Ahmad 
Dr Alan Patrick McGlennan 
Dr Mark Andrew Hamilton*

Barts/Royal London School
Dr Shalini Bhatia 
Dr Thomas Bernard Nicholas Best* 
Dr Mostafa Hussain Abdel Hafiz

South Eastern School
Dr Akshat Rashmikant Shah 
Dr Malligere Kumaraiah Prasanna

Mersey
Dr Pierre Paul Henri Peyrasse* 
Dr David Anthony Patrick 
Dr Velupandian Guruswamy 
Dr Thomas Haag

Northern School
Dr Andrew Peter Syndercombe

Oxford School
Dr Wilhelm Joseph Smithies

Peninsular School
Dr Karen Grimsehl 
Dr Jan Hanousek

Severn School
Dr Nicholas Matthew Wharton

Sheffield School
Dr Jochen Seidel* 
Dr Igor Arkadievich Sobolev 
Dr Nigel Ian Barker

Wessex School
Dr Vellaiah Durai Umashankar 
Dr Zurainah Zain 
Dr John Charles George Bell 
Dr Rajvinder Singh Dhamrait
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West Midlands  
Dr Sridhar Nagaiyan* 
Dr Mark Julian Tindall 
Dr Roger Maurice Townsend* 
Dr Matthew James Taylor 
Dr Ross Matthew Kitson 
Dr Nicola Jane Calthorpe 
Dr Purushothaman  Sudarshan 
Dr Harnarine  Murally 
Dr Albin Immanuel Augustine

Yorkshire
Dr Ferdinand Ricardo Alexander Adams

Tri-Services
Dr Richard Michael Bateman

East of Scotland
Dr Jonathan Salisbury

West of Scotland
Dr Michael Buttigieg 
Dr Fergal John Burns

North of Scotland
Dr Roxanna Zuleika Khan* 
Dr Luna Sami Saqr 
Dr Michael Harvey MacMillan* 
Dr Valerie Eileen Taylor

At a meeting of Council on Wednesday, 
13 December 2006, Dr Saxon Ridley 
was presented with the Payne-Stafford-
Tan Award and Dr David Saunders was 
was presented with the Gold Medal.  The 
following were admitted/re-admitted 
(re-appointments are marked with an 
asterisk):

Regional Adviser 
North Thames (East) 
*Dr K Wark

Regional Adviser in Pain Medicine
North Thames (Central)
*Dr A P Baranowski (for 12 months only)

Deputy Regional Advisers
South Thames East
*Dr J V Sedgwick (for a further two years)

College Tutors
Anglia
*Dr M R Stoker, Peterborough District 
Hospital

Oxford
Dr A Mahoney, Wycombe Hospital  
(in succession to Dr C M Graham)

Northern
*Dr J S Stanley, Newcastle General 
Hospital

North Thames (West)
*Dr M A Kadry, West Middlesex University 
Hospital

North Thames (Central)
*Dr R M H Bell, University College 
Hospital, London

*Dr A G Eldridge, Colchester General 
Hospital

North Thames (East)
*Dr S G Stacey, The London Chest Hospital

North West
Dr S T A Vaughan, Blackpool Victoria 
Hospital (in succession to Dr C J A 
Dunkley)

Dr K J Kidner, Royal Preston Hospital (in 
succession to Dr M J Jones)

Severn
Dr I Tsagurnis, Weston General Hospital 
(in succession to Dr A J Smith)

Sheffield and North Trent
Dr C M Wilson, Sheffield Children’s 
Hospital (in succession to Dr T Dorman)

Dr Saxon Ridley 
Payne-Stafford-Tan Award
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Dr David Saunders
Gold Medal

Born on 19th July 1944, David Saunders 
entered Leeds Medical School in 1962, 
undertaking a Physiology BSc, before 
graduating MB BS in 1968.  Anaesthetic 
training from 1969 – 1978 was divided 
between Leeds and Sheffield and David 
passed the FFARCS in 1975.  As an MRC 
Research Assistant to Professor Linden in 
Leeds, he obtained his PhD in 1979, his 
thesis being entitled ‘Evaluation of a new 
cardiovascular reflex’.  David has also 
served with Her Majesty’s Forces.  
Commissioned in 1971, he retired in 1996 
with the rank of Lt Colonel RAMC(V).  He 
was awarded the Territorial Decoration in 
1983 and Bar in 1989.   

He was Senior Lecturer and Honorary 
Consultant Anaesthetist to Southampton 
University Hospitals from 1978 – 1987, 
after which he became a full-time 
neuroanaesthetist in Southampton until 
his retirement in 2005.  His additional 
interests and talents are, like the 
man himself, considerable.  He is an 
acknowledged expert in teaching the basic 
science of physics, statistics, anaesthetic 
equipment, clinical measurement and 
electrical safety and was a Primary FRCA 
Examiner from 1985 to 1997.  An elected 
Council member of both this College 
and the Association, David was at the 
centre of anaesthesia nationally for 15 
years.  During this time at the Association, 
one of his many talents, that of a calm 
and sympathetic friend to anaesthetists 
in difficulty and co-ordinating the Sick 

Doctors Scheme, developed into a pastoral 
role for any anaesthetist with problems.  

Elected as a Member of College Council in 
1998, he became Vice President in 2003, 
before retiring in 2005.   With a major 
interest and commitment to the quality 
of training, he was a robust, no nonsense 
and highly respected Chairman of the 
College’s Hospital Visiting Committee.  
He was our specialty representative to 
the Medical Workforce Review Team 
and Chaired the College’s Specialist 
Workforce Advisory Panel.  He served as 
Bernard Johnson Advisor of Postgraduate 
Studies from 1989–1994, which included 
co-ordination of the Overseas Doctors’ 
Scheme and was a very pragmatic 
member of the Intercollegiate Committee 
for Training in Paediatric Intensive Care 
Medicine for 5 years.  David is still very 
active in retirement both as our College 
Archivist, with the Sick Doctors Scheme 
and as a dedicated Rotarian where he is 
an Assistant Governor.   

President, Members of Council, in 
recognition for all that David Saunders 
has achieved for anaesthesia, both in 
the Association but particularly for our 
College, I am privileged to present him to 
you for the award of the Gold Medal of 
the Royal College of Anaesthetists.  

Sir Peter Simpson

At a meeting of Council on Wednesday, 
17 January 2007, Professor Michael 
Struys was admitted to the Fellowship by 
Election, Dr Mike Kinsella was admitted to 
the Fellowship ad eundum, and Dr Charles 
Gillbe was presented with the College 
Medal.  The following were admitted/ 
re-admitted (re-appointments are marked 
with an asterisk):

College Tutors
Oxford
Dr D G Stott, Stoke Mandeville Hospital (in 
succession to Dr A M Forbes

North Thames West
That the Tutorship at Mount Vernon 
Hospital is put in to abeyance.

Dr R W Bacon, St Mary’s Hospital (in 
succession to Dr J R Hood)

North Thames Central
*Dr D J Jackson, Royal Free Hospital

North Thames East
Dr D D Kennedy, The Royal London 
Hospital (in succession to Dr H K Drewery)

Dr H W Jones, Broomfield Hospital, 
Chelmsford (in succession to Dr A J Hassani)

*Dr P A Walker, Queen’s Hospital, Romford 
(formerly Oldchuch Hospital)

Wessex
Dr H J Wise, Poole Hospital NHS Trust and 
the Royal Bournemouth Hospital NHS 
Foundation Trust (in succession to Dr W B 
Ashton)

Severn
Dr T P J Simpson, Royal United Hospital, 
Bath (in succession to Dr J M Handel)

Sheffield & North Trent
Dr J M Allen, Doncaster Royal Infirmary  
(in succession to Dr A N Strachan)

Wales
*Dr D G Maloney, Ysbyty Gwynedd, Bangor

Dr R A Roberts, Royal Glamorgan Hospital 
(in succession to Dr P A Fitzgerald)
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Professor Michael Struys
Fellowship by Election

Professor Michel Struys was born in 
Belgium in 1966 and qualified in medicine 
at Ghent in 1992.  He obtained further 
degrees and certificates in anaesthesia and 
trained clinically at the same institution.  He 
was awarded his PhD in 1998 and became 
Professor of Anaesthesia in 2002.  
Subsequently, he became a full Professor of 
Clinical Pharmacology at the Heymans 
Institute in 2005. 

Prof Struys is an international leader in 
the area of anaesthetic pharmacology.  
His publications include work on the 
EEG power spectrum and bispectral 
index analysis, closed loop systems, the 
cardiovascular response to anaesthesia, 
various aspects of sevoflurane anaesthesia, 
the clinical pharmacology of muscle 
relaxants, auditory evoked potentials, 
the development of new intravenous 
anaesthetic agents, and ketamine.

Prof Struys joined the Board of the 
British Journal of Anaesthesia in 2003.  
The British Journal of Anaesthesia has 
had non-UK Board members for many 
years; however, until recently, all editors 
have been UK anaesthetists or scientists.  
Because of his considerable international 
reputation, Prof Struys was invited to 
become a section editor of the BJA 
in 2005; fortunately, he accepted the 
invitation and thus became one of the 
first non-UK anaesthetists to take on this 
challenging role.

Professor D J Rowbotham

Dr Charles Gillbe
College Medal

Charles is a tireless worker for the 
speciality and the College, as an organiser, 
planner, educator, and more.  After a 
Mancunian and Scottish upbringing, 
Charles qualified in medicine in Aberdeen 
in 1972.  Coming south, he took up 
anaesthesia initially because there were 
no posts in psychiatry available.  Like 
many, he became addicted, and continued 
in the speciality, achieving Fellowship of 
the RCoA in 1979 and appointment as a 
cardiothoracic anaesthetist-intensivist at 
the Royal Brompton in 1982. 

Charles’s interest in training was in part 
stimulated by his own experiences with the 
fellowship, where only 19%, initially not 
including him, passed the fellowship after 
dedicated training.  This could be done 
better, he thought.  He became deeply 
involved and has since served on numerous 
committees, including that which designed 
the Critical Care Common Stem curriculum.  
He is Chairman of the Intercollegiate Board 
for Training in Intensive Care Medicine.  
Charles brings an independence of outlook 
and a no-nonsense approach to discussions, 
and while sometimes trenchant, his 
contributions are valued and usually widely 
accepted. 

Charles has taught widely on topics 
including cardio-thoracic anaesthesia, 
assessment, and trainees with difficulties. 
Other interests include vegetable growing, 
travel and cycling.

Dr Chris Heneghan

Dr Mike Kinsella
Fellowship ad eundum
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More procedures are now being performed on an outpatient or day care basis, and this has resulted in an increased 

demand for sedation services.  Such a high demand reduces the feasibility of direct day to day anaesthetic 

involvement with sedation services, and over a period of time, other specialities have developed their own services to 

meet it.  Concerns about the safety of sedation provided by others led to the formation of a multi-speciality group, 

the ‘Conscious Sedation Society’, but this is now defunct.

The RCoA is now leading the formation of a new Sedation Group to encourage the development and audit of safe 

practices.  Royal Colleges and faculties with a legitimate interest in this area have been approached, and all have 

expressed their wish to be involved in such a group, which would be hosted by the RCoA.  Consideration is also being 

given to holding an annual educational meeting.  It is to be hoped that anaesthetists’ special expertise in this area 

will be fully utilised towards ensuring the safe care of future patients.

Anaesthesia practitioners
All five students on the phase 1 programme have now completed their assessments successfully.  Three students wish 

to proceed to an MSc at Birmingham University, and all are to be fully employed as qualified APs at their host sites. 

The phase 2 programme with 34 students is progressing, with most having now secured funding.  The phase 3 

programme involves both Birmingham and Edinburgh Universities, and is expected to attract 22 students from both 

healthcare and science backgrounds.  In Edinburgh, science graduates have expressed considerable interest in the 

scheme, with an oversubscription for training places.

The name ‘Anaesthesia Practitioner’ remains controversial, and in Scotland the AP programme has already changed 

the title to Physicians’ Assistant (Anaesthesia).  The RCoA view has been that the name is less important than 

uniformity between the various strands of the Practitioner Programme. 

However, with the demise of the ‘New Ways of Working in Anaesthesia’ (NWWA) project, concerns as to the future of 

the AP project have arisen.  Without the provision of appropriate funding from the public purse, the College will be 

unable to take on any functions previously carried out by NWWA and the Stakeholder Board, such as the maintenance 

of a voluntary register, equivalence issues, accreditation or administrative work associated with the scheme.

Faculty of Pain Medicine
Preparations continue for the inauguration of a Faculty of Pain Medicine at the RCoA.  Setting up this new faculty, 

which will assume responsibilities for setting standards of care, training and assessment in pain medicine, has been a 

complex affair.  This is understandable, given the number of organisations involved in a speciality which crosses many 

disciplines.

The regulations of the Faculty were finally approved by the Council of the RCoA in January, and will come into force 

on the 2nd April 2007.  These include nine categories of Faculty membership, each with different criteria for admission 

or election, rights, privileges, obligations and with different subscription rates.

The Initial Board of the Faculty, of up to eight members, will be appointed by the Council of the RCoA to serve four 

years, with up to four co-opted members.  Following this, there will be a transitional period of a further four years, 

during which time there will be an increasing number of elected members.  Members will have an initial term of office 

of six years, with the possibility of standing for re-election for a further four year term.
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Please make your views known to us via email 
including your full name, grade and address. 

All contributions will receive an acknowledgement 
and the Editor reserves the right to edit letters for 
reasons of space or clarity.

bulletin@rcoa.ac.uk

our specialty in the front line of teaching 
and of service, to be wimps, vulnerable 
and ineffectual.  To my mind, candidates 
who succumb to stress and thus fail the 
exam will more than likely be wimps.  To 
my further mind, such trainees should not 
really be administering anaesthesia to any 
other than responsive manikins where 
they can suffer stress in abundance while 
the only harm being done is to themselves.

As for the exam being a test of 
knowledge, my contention is that the 
examiners must assume the candidates 
have the knowledge.  But knowledge 
is not enough.  The examiner’s brief 
must be to discern how that knowledge 
might be applied once the sherry party 
is over.  To quote Dr Tony Gilbertson, an 
erstwhile examiner of much experience 
and wisdom, ‘you can have a candidate 
in front of you who knows everything 
down to the smallest of small print in 
the largest of large textbooks but you 
would never let him or her anaesthetise 
your cat’.  Somewhere in that aphorism 
lies the subjectivity, not objectivity, of the 
Final FRCA examination, a subjectivity we 
should recognise, welcome and cherish for 
the sake of our profession, our patients 
and, indeed, our cats.  

Dr D Gray, Director of Courses, Aintree 
Hospitals

The future of 
intensive care
Bulletin 40; November 2006:2041–2043

As an anaesthetic trainee with an 
interest in a career in intensive care 
medicine, I read with interest the article 
by Dr Batchelor outlining its future 
expanding role.  Of particular interest 
was the suggestion that advanced 
critical care practitioners (ACCPs) would 
provide service in place of middle grade 
anaesthetic trainees.  

Solid... knowledge, 
skills and attitudes
Bulletin 40;November 2006:2031–2032

I read with interest Dr Hazel Adams’ 
personal view on being a Final examiner.  
It was reassuring to learn of the challenge 
and preparation involved on the other side 
of the table.  The examiners I encountered 
along the way always made it look so 
easy!

Dr Adams stated that there are hardly any 
women examiners and sometimes she is 
the only one.  She says that some of her 
co-examiners cannot see that this makes 
her feel uncomfortable. ‘I think differently, 
I behave differently and I have different 
values.’  She feels the examination system 
is solidly male in its knowledge, skills and 
attitudes.  This concerns me as it may 
cause bias in the examination system in 
favour of the male candidates.  Assuming 
the male to female split of examination 
candidates is similar to that of trainees 
within my department then approximately 
50% of them will be female and this 
proportion is likely to increase.  The male 
candidates may feel less uncomfortable in 
the exam and may be more likely to match

the solidly male knowledge, skills and 
attitudes required of them. 

Is it time to redress the balance and 
encourage more female examiners?  

Dr P Mackie, SpR, Southampton

The Final 
examination
Bulletin 41;January 2007:2108–2109

Dr Vaidyalingam, responding Dr Hazel 
Adams’s article on being an examiner 
(Bulletin 40;November 2006:2031–
2032), agrees that it must be difficult for 
the examiners to be ‘objective in a highly 
stressful environment’.  He goes on to 
question whether passing the exam will 
necessarily make him a better anaesthetist.  
While I might have I have missed much of 
his meaning, I trust he will appreciate a 
little of mine.  

I have no sympathy for candidates who 
surrender to stress and thus eliminate 
themselves from the sherry party.  Taking 
the exam is but a game, a game to be 
played maturely, professionally and even 
perhaps to be enjoyed.  Neither the 
examiners nor the College want those who 
are to be the future representatives of 
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The ongoing financial constraints facing 
the NHS combined with the European 
Working Time Directive mean there is 
constant pressure to find new ways of 
service delivery.  Although ACCPs  may 
appear to be a cost effective way of 
delivering protocol driven care in intensive 
care, I believe that it should not be at 
the expense of the presence on the ‘shop 
floor’ of middle grade doctors, who are an 
important link with the on-call consultant 
after hours, aiding decision making about 
admissions, deterioration in a patient’s 
condition and so on.  

The introduction of ‘hospital at night’ 
will require doctors with transferable 
critical care skills, and it is imperative that 
they are appropriately trained.  Now is a 
good time to plan for these changes by 
introducing a dedicated advanced training 
programme in critical care.  This could 
be accessible at the future ST 3 level of 
Modernising Medical Careers.

Dr S Martin, SHO in Anaesthetics, East 
Surrey

Clinical audit in 
anaesthesia
Bulletin 41; January 2007:2069–2072.

I read your guest editorial on the second 
edition of the Audit Recipe Book with 
interest, but I feel a couple of comments 
are appropriate.

Dr Colvin said that there has been a 
change in the concept of ‘Best Practice’ 
– which underpinned the whole of the 
thinking behind the original Audit Recipe 
Book, and then misquoted our definition 
as ‘A reasonable balance between quality, 
quantity and cost’; I completely agree with 
him that such a definition would smack of 
pragmatic expediency.

However, this is not the definition we 
used; we wrote ‘a reasoned’ balance...’. 

In other words, a logically constructed 
argument has to be employed in applying 
evidence based medical criteria to quantity 
and cost, which is I think what he goes 
on to argue.  I would suggest that such 
reasoning is even more in demand today.

We disliked and therefore rejected NICE’s 
definition of clinical audit; three long 
sentences of impenetrable jargon straight 
out of the ‘NHS Dictionary of Politically 
Correct and Really Useful Words’.

Instead, we defined an audit as:

‘A check on whether an appropriate 
quality of practice is being achieved’.

Although this definition doesn’t describe 
the process of reviewing a problem to see 
if things have been put right, it is at least 
clear.

Dr Alastair Lack, Chairman, 1st Edition

Obstetrician distress 
levels
When facing a caesarean section, obstetric 
anaesthetists have to deal with many 
types of ‘distress’ such as foetal, maternal, 
midwife and obstetrician.1  I would like to 
propose a qualitative way of describing 
severity the latter.  Based on observations 
made on labour wards, I would like to 
propose the following three levels of 
‘obstetrician distress’ associated with 
caesarean sections:

Level 1:  The obstetrician is distressed 
enough to be scrubbed up and ready in 
theatre when the regional anaesthetic is 
ready.  Often, at this level of distress, the 
obstetrician would have also helped to 
wheel the mother to theatre.

Level 2:  The obstetrician is distressed 
enough to rush everyone to theatre, but 
isn’t distressed enough to be there when 
the patient is ready for surgery.  Valuable 
time is wasted while someone fetches the 
obstetrician. 

Level 3:  The obstetrician shows no 
distress.  This typically occurs with elective 
caesarean sections which often only 
get done because of the tenacity of a 
distressed anaesthetist. 

While this description is lighthearted, 
it does have safety implications.  It is 
important to be cautious of ‘Obstetrician 
distress’ level 2, where an unnecessary 
rush to establish anaesthesia may cause 
harm to the patient.1

Dr P Tilakaratna SpR , Southend 

References
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Launching the Specialist Library for Surgery, 
Theatres and Anaesthesia 
On Wednesday 6 December 2006 the National Library for Health (NLH) 
Specialist Library for Surgery, Theatres and Anaesthesia (www.library.nhs.
uk/theatres) celebrated a successful five-month pilot scheme with an official 
launch at the RCoA.  The event was the culmination of many months of 
planning and iterative improvements in the design and content of the 
Library, and provided an excellent opportunity for theatre staff from different 
backgrounds to meet and share ideas.

It was attended by a wide range of theatre staff, including Topic Advisors for 
the Library, representatives from stakeholder organisations such as the Royal 
College of Nursing and the Institute of Decontamination Sciences, and senior 
staff from both the College and the Royal College of Surgeons of England 
(RCS).  In welcoming attendees, Professor Gavin Kenny commented on the 
appropriateness of launching the Library from the College’s new building, 
one that has been designed specifically with the furtherance of practitioners’ 
education and skills in mind. 

Sir Muir Gray, Director of Clinical Knowledge, Process and Safety for 
NHS Connecting for Health, delivered the keynote speech along with 
Mr Christopher Russell, the Library clinical lead and RCS Vice President.  
Certificates were presented to the Topic Advisors who have provided 
clinical input and assisted the project team with quality assurance.  Sir Muir 
encouraged the stakeholders to participate in the Library’s development and 
to help propagate its use among the theatre community. 

For a full account see the February 2007 edition of the Bulletin of the Royal 
College of Surgeons of England (freely available at www.ingentaconnect.
com/content/rcse/brcs); for more information about the Library, please email 
speclib@rcseng.ac.uk.

The project team 
of the NLH 
Specialist Library 
for Surgery, 
Theatres and 
Anaesthesia

27–29 June 2007
GAT Meeting, The Corn Exchange, Brighton

More detailed information can be obtained 
from Ms Joanne Barnes, 21 Portland Place, 
London W1B 1PY 
tel 020 7631 8802  fax 020 7631 4352 
email meetings@aagbi.org 
website www.aagbi.org

Association of Anaesthetists 
of Great Britain and Ireland

Welsh Innovations 
in Healthcare
The RCoA congragulates Dr Judith 

Hall and her Anaesthetic Allergy 

Service team at Cardiff, who were 

jointly awarded the prize as All 

Wales Winners in the first ever 

Welsh Innovations in Healthcare 

competition from a field of 70 

innovators.

The prize was awarded by the 

Welsh Assembly Government to the 

joint Anaesthetic and Immunology 

Departments of the Cardiff University 

and the NHS Department of the 

University Hospital of Wales for their 

combination of research activity and 

service delivery, together with their 

team approach.
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Advertising
The Royal College of Anaesthetists’ Bulletin is published 

bi-monthly and distributed to over 13,500 anaesthetists 

worldwide, the vast majority being in the UK. Being so 

widely distributed, it is obviously seen by many other 

professionals who work alongside anaesthetists.

Advertisements for courses and meetings from 

anaesthetic societies, or those organisations that are 

of interest to anaesthetists, are accepted with prior 

approval of the Editor or Editorial Board. Each advert is 

generally placed to the rear of the Bulletin amongst the 

other notices. 

Text and any image, logo or crest should be submitted 

to Mrs Mandie Kelly or Mrs Edwina Jones by email 

(bulletin@rcoa.ac.uk). Please ensure that images are at 

least 300dpi in resolution and are sent as a separate file 

(rather than embedded within a Word document) which 

will ensure higher quality. Preferable formats are TIFF, 

JPEG, EPS or high-quality PDF.

The size of the advert is to some extent dictated by 

content and the layout of all adverts will be in keeping 

with the Bulletin style and design. Please note that we 

do not use loose inserts in any issue and cannot supply 

the names and addresses of our members for marketing 

or commercial purposes.

Prices below are per issue and are subject to VAT at the 

current rate:

Advert	 Size	 Rate 
Quarter page	 88 mm by 118 mm	 £200.00 

Half page	 88 mm by 240 mm	 £400.00 

Full page	 181 mm by 240 mm	 £650.00

A 20% discount is available if advertisements are placed 

in six consecutive issues and are paid for in advance. 

Please supply a contact name, email and full address for 

the invoice.

ESRA (GB&I) 2007
Annual Scientific Meeting 

Sandy Park Conference Centre 

Exeter 
3rd & 4th May 2007

Topics include:  
Pippa’s approach, alternatives to epidurals, LA toxicity, 
teaching anatomy with ultrasound, computer simulations for 
teaching.

Five workshops on regional techniques 
Annual General Meeting 
Conference Dinner

Meeting details on www.ragbi.org or  
Barbara on 01626 214533

HEAD INJURIES – PROBLEMATIC?
Are you involved in the care, management or treatment? 

You may be interested in the

3rd UK National Neurotrauma Symposium
29th and 30th March 2007 

The Royal Armouries, Leeds
Course organiser: 
Mr Jake Timothy, Consultant Neurosurgeon, Leeds General Infirmary, UK

Objectives:
n	 To integrate the care and management of a patient with Traumatic 

Brain Injury (TBI)

n	 To provide guidance in the local implementation of head injury 
management

n	 To provide a forum for discussion of the more controversial issues 
surrounding the management of TBI in the UK

n	 Covering acute management, transfer, NICE guidelines, assessment 
and rehabilitation

Cost: £200 for both days, including free access 
to Royal Armouries, lunch, coffees and parking

For more details contact Jayne Thompson on  
0113 388 2129, email: info@neurotrauma.org.uk 
or visit the website: www.neurotrauma.org.uk

The Royal Armouries Museum, Leeds
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  The Mersey Final MCQ Course  

Sunday 1st – Friday 6th April 2007 
Aintree Hospitals, Liverpool
It involves Five Intense Days (08.00 – 20.00) of Close Analysis of MCQs 

Feedback Comments on Latest Course – October 2006

Only Open to those sitting the RCoA Examination on 8th May  
Course Fee £300 – Aintree Hospitals, Liverpool

Breakfast – Lunch – All Day Refreshments  

earlier feedback comments and application forms are 
available from: www.msoa.org.uk

Medicine

Intensive Care

NeurosurgicalAnaesthesia

Cardiothoracic Anaesthesia 

■

■

■

■

Paediatric Anaesthesia

Physics (Refresher)

Chronic Pain

Statistics

■

■

■

■

‘Good exposure to lot of MCQs’
‘I wouldn’t have been able to cover this many 
on my own’
‘After attending this course, I am more 
confident in selecting the most appropriate 
answers’
‘The course has covered most of the subjects 
which are in syllabus’
‘Again a good way of consolidating 
knowledge and filling in gaps in 
understanding’
‘Paeds paper particularly good’
‘Stats good’
‘Would never have done amount of multiple 
choice questions on my own’
‘Amazing refreshments which made things 
much more pleasant’
‘I would highly recommend this to anyone 
coming from outside the region’
‘Well worth coming’
‘Exhausting but oddly enjoyable’
‘Well organised’
‘Course duration – long, but could not have 
done as much as this at home’

‘Good bright answer references – keeps you 
awake & positive’
‘I am now more prepared to face the MCQ 
paper’
‘Good course’
‘Highly recommended’
‘Very good variety of questions’
‘Highly recommended course’
‘Excellent course’
‘Good variety of MCQs’
‘Definitely increased my chance of passing’
‘Well worth attending the course’
‘I fell so much better prepared, therefore much 
more confident too.  Thank you’
‘Yet another tiring week but hoping it will be 
all worth it!  Certainly would not have gone 
through so many (questions) if not for the 
course.  Thank you again!’
‘I liked the variety of papers’
‘Definitely worth coming’
‘I would have never done as much work in a 
week left to my own devices’
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Final FRCA Examination

SAQ Weekend
14.00 Friday 23rd – 16.00 Sunday 25th March

Final FRCA Examination

Physics Revision Weekend
14.00 Friday 27th – 16.00 Sunday 29th April

Final FRCA Examination

Viva Weekend
14.00 Friday 27th – 16.00 Sunday 29th April

Primary FRCA Examination

Viva Weekend
14.00 Friday 27th – 16.00 Sunday 29th April 

Primary FRCA Examination

OSCE Weekend
14.00 Friday 4th – 16.00 Sunday 6th May 

Registration fee: £250  
(Including Breakfast & Lunch)

Venue: University Hospital Aintree

feedback comments and application forms are available 
from: www.msoa.org.uk)

NOTES:  The Primary & Final Viva Courses and the OSCE Course are limited to 72 places.  There is no limit to places on  

the SAQ and Physics Revision Courses.  No cheques are presented for payment until after the respective courses.  There is no 

penalty for withdrawal of application prior to the Opening of the Courses.  Last minute candidates for the SAQ and Physics 

Revision Course may ‘pay at the door’.
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College staff
College Secretary 

Mr Kevin Storey

Deputy College Secretary 
and Training and 

Examinations Director 
Mr David Bowman

Professional Standards Director 
Mr Charlie McLaughlan

Director of Education 
Mrs Tara Willmott

Advisory Appointment Committees 
Ms Anita Mattis: 020 7092 1571 

Miss Dipa Begum: 020 7092 1572

Courses and Meetings/Events 
Miss Chantelle Edward: 020 7092 1672 

fax 020 7092 1735 
email events@rcoa.ac.uk

Educational approval for Schools of 
Anaesthesia and hospitals 

020 7092 1660

Examinations Manager 
Mr Graham Clissett: 020 7092 1521

Individual Trainees 
Mrs Gaynor Wybrow: 020 7092 1552

Membership Services 
Miss Karen Slater: 020 7092 1700

Regional Adviser/College Tutor 
appointments 

Mrs Karen Morris: 020 7092 1573

Website/Bulletin 
Mrs Edwina Jones: 020 7092 1692 
Mrs Mandie Kelly: 020 7092 1693

Appointment of 
Fellows to consultant 
and similar posts
The College congratulates the 
following Fellows on their consultant 
appointments:

Dr L Gallagher, Moorfields Eye Hospital

Dr C M Goutcher, Southern General 
Hospital, Glasgow

Dr M W K Lim, University Hospital of 
Wales

Dr R Menon, Newcastle Hospitals NHS 
Trust

Dr K Muthusamy, Hull Royal Hospitals

Dr R Padmanabhan, Wishaw General 
Hospital

Dr A S Ravishanker, Glasgow Royal 
Infirmary

Dr S C Rees, University Hospital of 
Wales

Dr J Ryan, James Cook University 
Hospital

Dr K J Spooner, Royal Glamorgan 
Hospital

Dr T S Vasu, Ysbyty Gwynedd District 
General Hospital

Correction:
Dr E Pickles has been appointed as a 
Consultant at Queen Victoria Hospital, 
East Grinstead rather than Queen Victoria 
Hospital, Newcastle, as was listed in the 
January 2007 issue of the Bulletin.

Dr Patrick Brock, Reading

Dr John Cook, Eastbourne

Sir Peter Gadsden, Shropshire

Dr Polly Amanda James, Tunbridge 
Wells

Dr Julie Ann Nash, Wirral

Dr Thomas F J Parker, Abergavenny

Dr Alfred William Raffan, Aberdeen

Dr Dick Seed, Kent

Appointment of 
Members, Associate 
Members and 
Associate Fellows
The College congratulates the 
following who have now been 
admitted accordingly:

Associate Fellows 
November 2006 
Dr Mukesh Chugh 
Dr Karl-Christian Thies 
Dr Anita Kovacic 
Dr Karel Ondrousek  
Dr Dariusz Grzegorz Tetla 

January 2007 
Dr Jean-Francois Enault

Members 
November 2006 
Dr Susan Elizabeth Livingstone

December 2006 
Dr Sanghamitra Robb 
Dr Hisham Hussein Hamza Aly 

January 2007 
Dr Anja Gabriele Beilharz 

Associate Members 
December 2006 
Dr Loggama Vidanelage Wasantha 
Renuka Manel

January 2007 
Dr Ramesh Kumar Aryasomayajula

The College would be pleased to receive 
brief obituaries (of no more than 500 
words) with a photo if desired, of Fellows, 
Members or Trainees.

The obituaries will be published on the 
College website for a period of three 
months, after which they will be moved to a 
permanent archive.  Please email your text 
and any photo to website@rcoa.ac.uk.

Deaths  
It is with regret that the College records the death of the Fellows listed below:




