Report of the Senior Fellows Meeting

Royal College of Anaesthetists, 10th May 2007
Chairman; Dr Brian Williams

The Chairman’s introduction outlined
preliminary results of the postal
questionnaire circulated to members
earlier in the year. The purpose of this
questionnaire was to obtain, from as
many members as possible, an appraisal
of the Club’s activities. Approximately
60% were returned, with comments

and results broadly matching the views
expressed by members at the last
meeting. There was overwhelming
support for the frequency, format and
calendar timings of meetings to continue
largely unchanged, but a significant
number of members raised the issue of
the possibility of some meetings being
held in areas outside London. This needs
more attention and will be reviewed more
fully at the next meeting.

Vice President, John Curran presented the
College update, skilfully weaving a path
through the recent spate of acronyms
and initials that now affect medical
careers. These included Modernising
Medical Careers (MMC), Medical

Training Application Service (MTAS),
National Patient Safety Agency (NPSA),

The
Chinese
Rings trick

and National Clinical

Assessment Service (NCAS).

The MTAS debacle, in

particular, was singled out

and illustrated humorously

with an MMC version of

the ubiquitous Monopoly

board game. However,

the Academy of Medical

Royal Colleges, hitherto

ignored to some extent in

the MMC process, is now

assisting in a ‘salvage job'; this action
was later supported by the High Court on
23rd May. It was encouraging to hear
of some common sense being applied

in the short term to the changing roles
of Postgraduate Medical Education and
Training Board (PMETB) and the General
Medical Council (GMC) with regard to
the education of newly qualified doctors
and the re-certification part of specialist
revalidation. Less encouraging was news
of moves to replace College Tutors with
employer appointed Specialty Tutors.
Finally, on a high note, the Board of

the Faculty of Pain Medicine has been
appointed which will, at its first meeting,
elect a Dean.

The Guest Lecture, ‘The history of magic’,
was provided by Professor David Hatch,
not only a past Vice President of the
College and currently the College’s
Professional Standards Adviser but also
Chairman of the College's Steering
Group that founded the Senior Fellows
Clubin 2001. He entertained senior

Professor Hatch plays a trick
on a member of the audience

Fellows with a delightful mix of humour
and prestidigitation in a comprehensive
history, beginning with magic in ancient
Egypt and Greece around the 20th
century BC, through the middle ages and
ending in the post-second world war era.
Professor Hatch's lecture is included in
this edition of the Bulletin which allows
me to limit detail here. Suffice to say,
Tommy Cooper would have been justly
proud of his ‘close-up’ demonstration of
the cups and balls trick, the Chinese Rings
and finally the inevitable pack of cards
trick on an unsuspecting senior Fellow.

oooooooooooooooooooooooooooo

ADVANCE NOTICE

The next meeting of the
Senior Fellows Club will
be held at the College on
Wednesday 10th October
2007, when Mr John Avery
MW, past Master of the
Vintners'Company, will
provide the Guest Lecture.

oooooooooooooooooooooooooooo
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Council report

At a meeting of Council on Wednesday,
18 April 2007, Dr Ravi P Mahajan was
admitted as a new Consultant member
of Council following the Election at the
beginning of March. Dr Julian F Bion
will be admitted at a future meeting of
Council.

The following were admitted/re-admitted
(re-appointments are marked with an
asterisk):

Regional Advisers
There were no appointments or
re-appointments this month.

Regional Advisers in Pain Management

Wessex

*Dr W J Gallagher (for 12 months or until
the establishment of the Faculty of Pain
Medicine)

*Dr R J Summerfield (for 12 months or
until the establishment of the Faculty of
Pain Medicine)

Deputy Regional Advisers
There were no appointments or
re-appointments this month.

College Tutors

Northern

Dr T A Bamigbade, Wansbeck General
Hospital (in succession to Dr F M E
McMenemie)

Northern Ireland
*Dr E M Thompson, Mater Infirmorum
Hospital (third term, renewable annually)

North Thames Central
*Dr J J Raddliffe, National Hospital for
Neurology and Neurosurgery, London

Mersey
*Dr A M Holden, Southport Hospital
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West of Scotland
Dr S | Marshall, Monklands District
General Hospital (in succession to
Dr D G F Clough)

Wessex
Dr | Rice, St Mary's Hospital, Isle of Wight
(in succession to Dr AW McEwen)

Wales

Dr M A M Hashem, Withybush General
Hospital, Haverfordwest (in succession to
Dr J D Bryant)

West Midlands South
*Dr R K Correra, University Hospital,
Walsgrave

Gibraltar
Dr R Roberts, St Bernard Hospital,
Gibraltar (Honorary Tutorship)

New Consultant Member of Council

Dr Ravi Mahajan

New Examiners

At a meeting of Council on Wednesday,
16 May 2007, Dr Julian F Bion was
admitted as a new Consultant member
of Council following the Election at the
beginning of March.

Professor Lars Eriksson (Sweden),
Professor Alan Merry (New Zealand) and
Professor Paul Myles (Australia) were
admitted to the Fellowship by Election.

The following were admitted to the
Board of Examiners: Dr Susan Bailey
(Epsom), Dr Susan Catling (Swansea), Dr
Irwin Foo (Edinburgh), Dr Mark Forrest
(Manchester), Dr Fang Gao (Birmingham),
Dr Stephen Hallworth (London), Dr Philip
Hodgson (Norwich), Dr John Kinnear
(Southend), Dr Hiu Lam (Plymouth), Dr
Simon Logan (Cardiff).

New Consultant Member of Council

Dr Julian F Bion




The following were admitted/re-admitted
(re-appointments are marked with an
asterisk):

Regional Adviser

West Midlands North
*Dr D | Thomas, Good Hope Hospital,
Sutton Coldfiled

College Tutors

Mersey
*Dr DT Moloney, University Hospital,
Aintree

*Dr C J Parker, Royal Liverpool University
Hospital

North Thames Central
Dr J Forsyth, Royal Free Hospital, London
(in succession to Dr SV Mallett)

South West Peninsula
Dr R Innes, Taunton and Somerset Hospital
(in succession to Dr J M G Phillips)

Severn
Dr R A Cooper, Gloucestershire Royal
Hospital (in succession to Dr M J Savidge)

South Thames East
Dr S F Quast, King's College Hospital
(in succession to Dr C A Jooste)

*Dr CJ M Lanigan, University Hospital,
Lewisham

Sheffield and North Trent
*Dr M C Berthoud, Royal Hallamshire
Hospital, Sheffield

West Midlands North
Dr L P Sykes, Royal Shrewsbury Hospital
(in succession to Dr R A Hollands)

Professor Lars Eriksson

Professor Lars Eriksson qualified from

the Medical School of the Linképing
University in 1982. He continued his
training there, qualifying as a specialist in
Anaesthesia and Critical care Medicine in
1988. He was awarded a PhD in 1990,
submitting a thesis entitled “Vecuronium
induced neuromuscular block: clinical and
experimental investigations in humans'.

Lars was appointed as Assistant Professor
in Anaesthesiology at the University
Hospital Linkdping in 1989 and was a
Visiting Professor at the Departments of
Anaesthesiology at the Temple University
Hospital in Philadelphia and the University
of California in San Francisco working

at the latter with Professors Ron Miller
and John Severinghaus on the effects of
muscle relaxants on chemoreceptors and
hypoxic ventilatory drive. Appointed to a
chair at the Karolinska Institute in 2002,
he is currently the Academic Chairman of
the Department and Vice Chairman of the
Clinical Department of Anesthesiology and
Intensive Care.

Lars Eriksson is a true basic scientist

but who is also an active translational
scientist ensuring that whatever important
and useful he finds in his basic research

is usefully employed for the benefit of
patients. He has published widely with
over 120 peer reviewed papers and
abstracts.

Professor R K Mirakhur

Professor Alan Merry

Alan Merry, Professor of Anaesthesiology
at the University of Auckland, New
Zealand, received his medical education
in Zimbabwe, with undergraduate
honours and prizes for physiology and
pharmacology — a suitable start for
someone whose professional interests
are founded in those disciplines. After
house officer posts in Zimbabwe, he was
a registrar on the Auckland Anaesthetic
Training scheme, during which time he
spent a year as an anaesthetic registrar in
Edinburgh.

He chairs the Quality and Safety
Committees of both the World Federation
of Societies of Anaesthetists and the
Australia and New Zealand College of
Anaesthetists (ANZCA), to promote

high standards of practice and safety in
anaesthetic practice, aims with which this
College fully identifies. He is a member
of Council of ANZCA and is also a Past
President of the Auckland Medico-Legal
Society.

His publications are many, and reflect
interests in safety in anaesthesia, medico-
legal concepts related to negligence,
cardiothoracic anaesthesia, and the
management of postoperative and chronic
pain.

He is a co-author of a number of books,

including the excellent Errors, Medicine
and the Law (with Alexander McCall Smith).

All of these attributes, particularly his
work on safety and quality, make Alan
Merry worthy of election to Fellowship of
this College.

Dr D P Cartwright
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Professor Paul Myles

Professor Paul Myles is Director of

the Department of Anaesthesia and
Perioperative Medicine at the Alfred
Hospital and Professor of Anaesthesia at
Monash University, Melbourne, Australia.
He is an Australian graduate, who in 1985
worked as an SHO in Taunton, Somerset
and subsequently obtained his DA
through the (then) Faculty of Anaesthetists
in the UK. He returned to Australia

to complete his specialist training and
became an Australian Fellow in 1990.

He later completed a Masters degree

in Public Health majoring in statistics

and epidemiology, and obtained his MD
by thesis: Clinical studies on aspects of
cardiothoracic anaesthesia.

Since 1995 he has been a member of
both the Australian and New Zealand
College of Anaesthetists Examinations and
Research committees. In 2003 he was
awarded the Lennard Travers Professorship
by the Australian College and has been an
invited international speaker around the
world.

He is an outstanding academic, being very
successful in attracting high value grants
and publishing across a broad range of
areas including awareness, aspects of
recovery and evidence-based practice.

He has also led many large multi-centre
studies. He is a member of five editorial
boards and is an editorial consultant for
the Lancet.

Professor C Dodds
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PROPOSED CHANGE TO THE TIMING OF
ELECTION TO COLLEGE COUNCIL

The current timing of the election causes problems for both the successful
and unsuccessful candidates as the result is not known until two

weeks before Council meet. The successful candidates have to finalise
arrangements for attending Council, the AGM and the anniversary meeting
whilst those who were unsuccessful have to inform all that they are available
for lists, clinics etc that they had previously changed. The current timing
therefore is not compatible with the current requirement of NHS Trusts to be
given six to eight weeks notice of unavailability.

Council have considered this matter and propose that the election process is
brought forward so that the results are known before Christmas, giving all
candidates sufficient time to make the required arrangements.

The timing of the election is governed by the College’s Ordinances
and changes to these require the approval of a General Meeting. An
Extraordinary General Meeting will therefore be convened for this purpose.

Kevin Storey
College Secretary
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Safer childbirth needs more staff

The potential reconfiguration of maternity services is now a hot topic. These services depend on a number of
professions working together, yet it would appear that in the seven years since the report Towards safer childbirth,
all of those involved have had problems relating to staffing and training. This has led to poor outcomes which have
been highlighted in national audits and reviews of maternity services.

Staffing levels are a particular concern. This has led the Royal Colleges of Midwives, Obstetricians and Gynaecologists,
Anaesthetists, and Paediatrics and Child Health to work together on a new report, Safer Childbirth: Minimum
Standards for the Organisation and Delivery of Care in Labour, now in its sixth draft and soon to be published.
However, the proposals described in the document will require the appointment of many more doctors and midwives if
we are to improve the care of women in labour and provide safer care for their babies.

Where that care is to be provided will continue to provoke debate. Paradoxically, the introduction of higher standards
for maternity units may actually reduce the standards of care for some women. If unattainable standards result in the
closure of some local services, then women may need to travel much further for comprehensive medical treatment
when things go wrong.

Quality and anaesthesia — developing a new framework

For the RCoA, ensuring the quality of both training and service is core business. Such quality assurance (QA) is
enshrined by Royal charter, and must in part rely on a knowledge of what is happening ‘on the ground" derived from
visits to hospitals and schools of anaesthesia. Despite this, visiting has proved difficult to maintain with the advent of
the Postgraduate Medical Education and Training Board (PMETB), yet it remains essential for QA; if a hospital has poor
standards of service, then it's not suitable for training either.

Faced with this situation, all specialties are considering their options, and our College recently visited the College
Centre for Quality Improvement (CCQI) of the Royal College of Psychiatrists. The CCQI has set up an innovative
voluntary scheme for accrediting mental health services, which is paid for by the participating trusts. In drawing up its
plans, the RCoA will also examine schemes run by other Colleges.

It is encouraging that the Healthcare Commission remains keen to work with the medical Royal Colleges towards high
standards of service.

Increasing organ donation rates

Against the background of a worldwide shortage of organ donors, arrangements in the UK have come under increasing
scrutiny because of concerns that potential donors are being lost. There are many possible, though unproven, causes
for this, including a failure to identify potential donors on the ICU, failure to carry out brain stem death testing in all
suitable patients, a failure to consider non-heart beating donation when care is withdrawn and a high relatives’ refusal
rate in some areas.

In order to review current arrangements, a ministerial task force on organ donation has been established, which
includes representation from anaesthesia and intensive care medicine. The task force plans to present its report to the
health minister shortly.

A charter for independent patients and their doctors

Whether in the NHS or the private sector, the patient’s interests are always the primary concern of all doctors. Similarly,
standards of care in both sectors are a legitimate concern of the RCoA, and the College is therefore pleased to support
a new charter for independent patients and their patients which is being developed by the Federation of Independent
Practitioner Organisations.

Although directed at the private sector, the document will be important for the NHS, now in danger of following
the ‘managed care’ scenario that is currently being introduced into private medicine. Patients are better served by
standards of care derived from appropriate professional organisations rather than from those with a vested financial
interest. In addition, ‘managed care’ threatens traditional lines of referral from general practitioners that provide a
safeguard to patients.
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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

Drug packaging,
safety issues and
medical errors

Bulletin 42;March 2007:2152-2155.

| read with attention and interest the
issues around safer drug packaging and
design reported by Sally Halls in this
Bulletin. | and others will appreciate

the Department of Health’s initiative in
improving patient safety by reducing drug
errors.

As stated by the author, the incidence of
intravenous drug errors (20%) reported

to the National Patient Safety Agency is
hardly surprising in the health service,
given the likelihood of under-reporting in
many cases of medical errors. Improving
drug dispensing and packaging can only
reduce the incidence of errors, though little
prospective research has been conducted
into the causes and severity of drug errors.
A relatively recent prospective study has
observed a high (50%) incidence of various
types of errors, including preparing the
wrong dose, using the wrong solvent, and
administering drugs as a fast bolus dose.’

Much more is needed to reduce errors
and promote patient safety, including a
change in the culture of medicine towards
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sharing and improving knowledge,
improving system design to identify
weaknesses and prevent failures, and the
promotion of robust systems of reporting.

As an anaesthetist, | see variations in
drug packaging and design over time,
depending on which pharmaceutical
company makes the cheapest deal with
the trust. These include poor labelling
which breach the guidelines as proposed
by Sally Halls. There can also be problems
with drug dispensing. For example, an
antibiotic called teicoplanin is supplied in
a vial where the drug is formulated as a
moist ball mixture. This froths seriously
when mixed with its solvent (water)

and makes it theoretically possible to
administer a reduced dosage to patients,
thereby increasing the possibility of the
development of antibiotic resistance.

| think it is time to address the issue
of drug safety through standardisation
together with a cultural shift towards
pharmacovigilance, as a major step
towards reducing drug errors and
enhancing patient safety.

Dr R Harish, Consultant, Swansea

Reference

1 Taxis K, Barber N. Ethnographic study of
incidence and severity of intravenous drug
errors. BMJ 2003;326:684.

Reply from author

Dr Harish is correct in all his observations.
There is a need for standardisation across
the NHS. However, whilst label designs
can be much improved, they can only
achieve so much without an effective
system in place behind their use. Staff
need to be made aware of potential
problems to enable them to take pro-
active preventative action. Through the
dissemination of the relevant information,
| believe this remains an achievable goal.

Sally Halls, Research Associate, Helen
Hamlyn Centre, Royal College of Art

‘I will be asleep,
won't | doctor?

Bulletin 42;March 2007:2120-2123.

| read with great interest your Guest
Editorial entitled, ‘I will be asleep won't |
doctor?’. | think there is a very important
lesson to be learnt from this scenario —
that listening to patients and responding
to their concerns and preferences can be
challenging when presented with two
people who have conflicting goals and
different levels of knowledge.

On analysis of the interview some key
points need to be made. Firstly, although
attempts were made initially, the patient’s
concerns were not elicited at all. This is
important in obtaining informed consent,
which appeared to be the main aim of
the consultation. In fact, the interview
goes off on a tangent with much of it
being dominated by Professor Smith, the
patient’s wife, and her unhealthy interest
in depth of anaesthesia monitors, their
principle of action, efficacy and regulation
policy! Secondly, a diagnosis of implicit
awareness was assumed based on the
opinion of a life-balance counsellor rather
than an appropriately qualified specialist.
Thirdly, the patient, Mr Smith, expressed



distress three times, and on each occasion
the interviewers ignored him.

Perhaps in this difficult situation, to make
the consultation more patient-centred, Mr
Smith should have at least been offered
the option of being interviewed on his own
without the distracting agenda of his wife.

Dr R K Birk, SHO, Nottingham

Reply from authors

Much of this article was written tongue-
in-cheek as an example of how not to do
things properly and end up in a mess. We
are pleased that Dr Birk has spotted the
errors.

Professor Peter Hutton
Dr Tom Clutton-Brock

‘Drest in a little brief
authority’

Bulletin 43;May 2007:2184-2185.

| congratulate David Bowman on his
perceptive analysis of the power and
influence of the professions. He rightly
points out that their influence has been
moral, not legal.

Few doctors who criticise the medical
Royal Colleges for what they perceive
to be their failures realise that the
Colleges’ statutory powers have always
been negligible. In 1948 they were
granted one sole statutory right, namely
to appoint a representative on advisory
committees for consultant appointments
in the NHS. This person had no more
power than any other committee member
and could not override a decision.

Since then, the only additional legal

right was that resulting from the
European Union through the Specialist
Training Authority to grant certificates of
completion of training. It was a grey area
whether this actually gave the Colleges
the legal right to set the standards

required for conferring such a certificate.
Subsequent events suggest that it did not.

Mr Bowman refers to the position of

both the church and the legal profession,
but does not mention the government's
complete disempowerment of the
teaching profession. In retrospect,
perhaps we should have learned from this
and realised that our profession would be
next in line. The situation was predictable
but | did not expect it to happen so soon
or so completely.!

Whether the Academy of Medical Royal
Colleges, with its frequently changing
membership and rather cumbersome
decision-making, can disentangle the
situation remains to be seen.?

Dr Aileen Adams, Past Dean, Faculty of
Anaesthetists, Cambridge

References
1 Adams AK. Why do we need Royal Colleges?
J Roy Coll Phys London 1999;33:65-69.

2 Black CM. ‘We are alive and kicking and
have upped our game’. Letter to the
Editor, BM] 2007;334:915-916.

Reply from author

| agree with Dr Adams that the decline

in status of the teaching profession

may also have lessons for medicine. |
believe that its disempowerment can be
attributed in part to the general decline
in respect for authority, the fragmentation
of teaching's professional bodies (some
with clearly defined political agendas) and
the influence of educational fashions on
government policy.

The dilemma remains — how

does a profession protect its core
professional standards without acting
unprofessionally? Can the Academy
or anyone recover the situation for
medicine? | do not know, but unless
there is a consensus within medicine to
do this it will not happen.

David Bowman, Training and
Examinations Director, RCoA

Anaesthesia
practitioners

| have recently received ‘Anaesthesia
Practitioners — Supplement to previous
position statements by the Association
of Anaesthetists and Royal College of
Anaesthetists (February 2007)". It gives
me great cause for concern.

It appears that, now funding for the AP
programme has discontinued, we are
confronted with a new threat in the form
of overseas trained anaesthetic nurses and
"locally developed roles’, which cannot be
regulated by the RCoA.

How can trusts just bring in trained
overseas nurses and employ them as
anaesthetists? Will they be allowed

to prescribe and administer drugs
unregulated, or will they follow the
prescribing practices of nurses and
midwives within a restricted formulary?
How can trusts allow non-medical
practitioners to practise on patients
without the supervision of a qualified
anaesthetist? All SAS grade anaesthetists
have five years of medical training, years
of anaesthetic training and experience
and yet have to be supervised because
they are not on the specialist register.
This is because the RCoA thinks that they
are not sufficiently experienced to work
unsupervised.

| believe New Zealand has introduced
legislation allowing only medically qualified
staff to prescribe and/or administer
anaesthetic drugs. The UK should follow
their example. | thought that one of

the RCoA roles would be to advise

the government on matters related to
anaesthesia. After reading this statement,
| am compelled to think that the RCoA is
powerless to do anything at all.

Close attention needs to be given to the
final paragraph. It advises anaesthetists
not to become involved with these new
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alternative approaches. | think some
anaesthetists may consider becoming
involved as there is a good possibility
they would be offered excellent financial
initiatives for participating.

Finally, while this is happening, there
are a growing number of unemployed
accredited anaesthetists.

Dr L Bandara, Locum Consultant, Cumbria

Reply from the Chair of the RCoA
Anaesthesia Practitioner Committee
Since the February joint statement, the
Chairman of the Anaesthesia Practitioner
National Reference Panel has secured
further funding until the end of March
2008 in the first instance. The President
has referred to this in a further statement
on Anaesthesia Practitioners (APs), which
appeared on the College website in

April 2007. This will ensure continuation
of a national approach to the training
and development of these non-medical
practitioners.

Issues of employment are complex.
Foundation trusts are not bound by NHS
Terms and Conditions of Service but
merely by employment law. Other NHS
trusts probably could employ nurses as
nurse anaesthetists, although the drugs
they could administer are likely to be
restricted. For any hospital to appoint
such nurses without the full support

of their senior medical staff would be
foolhardy in the extreme — if a patient
under the clinical care of such a non-
medically trained person were to suffer
a serious clinical incident, the trust
would be liable. If the non-medical
person had been appointed against
the wishes of the trust medical staff in
the specialty involved, it is likely that
senior management in the trust would
be in an untenable position, although

| doubt any nurse would take such

a position in the first instance. If an
individual trust were to appoint such
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staff to work unsupervised, they should
ensure the public is suitably informed,
as patient safety is of paramount
importance. Patient safety is central to
the AP programme; any deviation from
the nationally agreed programme may
endanger that principle. This includes
close supervision of qualified APs at all
times.

All patients must have a nominated
consultant anaesthetist ultimately
responsible for their clinical care — the
level and immediacy of supervision will
depend upon the experience and training
of the particular individual delivering
anaesthesia. If it is a qualified AP, the
RCoA and AAGBI have made it clear
that the supervising anaesthetist must
be within two minutes of the theatre
area. For most SAS grade doctors, such
help and advice will be more remote on
occasions, though the ultimate decision
will be made by the local department
and should depend upon both the
experience of the individual doctor and
the complexity of cases undertaken.

Finally, the RCoA has made every effort
to inform the government of the day on
matters related to anaesthesia. Whether
or not it takes notice of the advice given
is up to the government. My own view is
that the current government has chosen
to ignore much of the advice given to
date. The AP programme was developed
at the behest of the Department of
Health; the role of the RCoA and AAGBI
has been to ensure clear and high
standards were set and are adhered

to — ensuring these high standards are
maintained was the principal message in
the joint statement.

Dr Andy Tomlinson



IMPACT (lll Medical Patients’ Acute Care and Treatment)
CALLING ALL EXPERIENCED ANAESTHETISTS AND INTENSIVISTS...

IMPAC

Dr Magnus A Garrioch, FRCA, Consultant in Critical Care,

Manchester Royal Infirmary

Why help?

Effective clinicians can control feelings
of panic when caring for seriously

ill patients but this only comes with
experience. Ward crises, in particular, are
not always well managed." Could you
lend your experience to help all trainees
manage acute care more effectively?
Anaesthetists are usually in the thick

of many initiatives such as enhancing
medical school training, simulator
training and teaching our old friends
Advanced Life Support (ALS) and Acute
Life-threatening Events-Recognition and
Treatment (ALERT), but acute care has
yet to be given the attention it deserves.

If you, or a close relative in hospital, had
falling oxygen saturations through the
night, would you unquestioningly trust
your wards to provide appropriate care?
Here is an impassioned plea to get
involved, in however small a way, with
an intercollegiate initiative to improve
matters: IMPACT.

As an anaesthetist, you may feel that
helping to train everyone else’s trainees
isn't really in your job description.
However, ours has always been one of
the most altruistic specialties. Seeing
patients who haven't been confidently
managed is frustrating. When a patient
who has been well managed comes
your way, it's uplifting — especially if you
helped train the team who did it!

What's involved?

Yes, IMPACT s a course, but not ‘just
another’ one. It is more advanced than
simply oxygen and fluids. It differs
from ALS and ALERT in that cardiac
arrest procedures are not taught, and

management is considerably
more advanced than in the
ALERT. Those involved with
simulator teaching have nothing
to fear, as a multimodal approach to
this subject can only be good. Senior
anaesthetists, not exclusively those
involved in ICU, have much knowledge
to impart here; arterial blood gases,
respiratory problems and hypotension
are among the many subjects covered.

IMPACT study days in London and the
regions are available to support those
interested in teaching on a course. Here,
an experienced course director and a
medical educator will inform potential
tutors of what's involved and hone
teaching skills. Unlike some instructor
courses, they are relatively relaxed — the
idea is to get people teaching rather
than be too strict on method. Lectures,
tutorials, "hands on’ skills ... whatever
suits the potential tutor best can be
accommodated. IMPACT tutors can do
as little as one lecture or as much as
being a course director in a new centre.

How it works

The course was originally designed for
SHOs in medicine, though ultimately it
should contribute to ST1/2 training in
Acute Care Common Stem (ACCS) as
well as for medicine. It is specifically
designed to complement Modernising
Medical Careers (MMC) requirements.
Many FY2 doctors have done the course,
although it is recommended that they
have done at least eight months in acute
specialties before they do it.

Over 500 doctors have done an IMPACT
course to date. Not everyone passes,

ILL MEDICAL PATEENTS'
ACUTE CARE &
TREATMENT

but feedback is excellent with over

90% of participants grading the course
as excellent or good. To promote
multidisciplinary working, 16 trainee
medical staff and four senior nurses are
taught together. Medical participants
are objectively assessed on the final
afternoon by ‘treating’ four actors playing
the part of medically unwell patients.

Currently, there are insufficient centres
to allow access for all eligible trainees.
This is a shame, and hopefully this

notice will stimulate more centres to

be developed. Those currently involved
would be delighted to welcome others
to either join the established programme
of courses in 10 centres across the UK or
to set up further centres. We particularly
need help in the following areas:

= Cumbria m West Yorkshire

m East Anglia m Wessex

m Merseyside m Wales

m South East = Lothian and
England (outside Borders
London) m Highlands and

m Home Counties Islands

m Bristol and Avon

Please contact admin@impactmedical.org
for more information about this excellent
educational programme. Just one
lecture/skill station once or twice a year?
Go on, you know you want to!

1 National Confidential Enquiry into Patient

Outcome and Death (NCEPOD). HM
Stationary Office London May 2005.
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Advances in Anaesthesia
and Intensive Care

A symposium to celebrate the career and retirement of

PROFESSOR G N C KENNY

Friday 7th September 2007
Royal Concert Hall, Glasgow

0830  Registration and coffee

Session 1 —TIVA: Chair: Dr Stefan Schraag
0915  Development of TCl and Effect Site Target,
Dr lain Glen, Cheshire

0945 Demystifying Marsh, Dr Martin White, Netherlands
1015 Confusing Models, Dr Frank Engbers, Netherlands

1045  Coffee, Trade Exhibition and Poster Viewing

Session 2 — Regional Anaesthesia: Chair: Dr Douglas Russell
1115 Seeing is Believing — ultrasound use in regional anaesthesia,
Dr Stuart Grant, Duke, USA
1145 Advances in Local Anaesthetics,
Dr Matthew Checketts, Dundee

1215 Lunch

Session 3 — Intensive Care, Pain and Obstetrics: Chair: Dr Nick
Sutcliffe
1315 Better Outcomes from Critical Care,

Dr John Kinsella, Glasgow

1345 Chronic Pain Developments, Dr Mick Serpell, Glasgow
1415 Maternity Services — back to the future,
Dr John McClure, Edinburgh

1445  Coffee, Trade Exhibition and Poster Viewing

Session 4 — Oral Research Presentations: Chair: Dr John Kinsella
1515 (£200 for best presentation — for info on how to submit
visit www.gavinkenny.org)

Session 5 — Understanding Anaesthesia: Chair: Professor Gavin Kenny
1600  Depth of Anaesthesia, Dr Stefan Schraag, Glasgow

1630 Mechanism of Action of IV Anaesthetics,
Professor Jerry Lambert, Dundee

1700 Opioid Pharmacogenetics,
Professor Mike Irwin, Hong Kong

1730  Close of Meeting
1915  Drinks reception — Royal Concert Hall, followed by...

1945  Evening Dinner to mark the retiral of
Professor G N C Kenny

Awarded 5 CPD point by the RCoA

For further details, abstract submission, accommodation and
application forms please visit: www.gavinkenny.org, or contact:
Mrs Janette McBride, email: j.mcbride@clinmed.gla.ac.uk
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Are you looking for a job with a
difference before starting your
Consultant post? ;

FELLOWS/
SENIOR
REGISTRARS: 6-12 MONTHS

CareFlight is a non-Government organisation based in
Sydney, Australia. We provide a range of services in medical
retrieval and scene response by helicopter, road and fixed
wing aircraft, with a high clinical profile and a significant
international research reputation.

Appointees can expect the following clinical experience:

e Interhospital transfers of critically il patients by helicopter,
road and fixed wing aircraft with NSW Ambulance Service.
Helicopter scene response to road traffic accidents and
other remote incidents, plus training in winch rescue.

e Rapid helicopter scene responses with the CareFlight
Head Injury Retrieval Trial (HIRT) in the Sydney area.

e International charter jet retrieval — from the Pacific
region based in Sydney, but likely a week or two based in
Darwin.

Currently there are two positions commencing in October
2007, but applications for start dates in 2008 will be
considered in addition. Applicants with CCT in Anaesthetics,
Intensive Care or Emergency Medicine, or within 12 months
of completion in those disciplines will be considered.

A comprehensive orientation, including training in pre-
hospital medicine and helicopter procedures will be provided
before commencement of rostered duties.

Apply to:
Human Resources Manager, PO Box 159,
Westmead, Sydney 2145, Australia

email: judep@careflight.org
tel: (+612) 9891 6144

Clinical enquiries: Dr Geoff Tweeddale
email: geoff.tweeddale@careflight.org
website: www.careflight.org (update in progress)



Bristol Medical Bristol
Simulation Centre Contra
FORTHCOMING COURSES FOR 2007

m 12th July, Paediatric Anaesthesia Refresher Course, for
trainees and consultants who do not have a large commitment to
paediatric anaesthesia (£200)

m 14th September, OSCE, for Primary FRCA (£125)

m 18th—19th October, Transport of the Critically Ill Patient, for
anaesthetic SHOs and year 1 SpRs (£325)

m 8th November, Mature Consultants Course, for senior consultant
anaesthetists (£200)

m 29th November, Paediatric Anaesthesia Refresher Course, for
trainees and consultants who do not have a large commitment to

paediatric anaesthesia (£200)

All course fees are subject to VAT except where stated
Specific departmental courses can be arranged upon
request (fee negotiable)

Includes coffee, tea, biscuits and lunch or afternoon tea. CPD points
approved: 5 pts (for 1 day) and 8—10pts (for 2 day courses). For bookings
please contact: Gerri Whitrow, Centre Administrator, The Bristol Medical
Simulation Centre, UBHT Education Centre, Level 5, Upper Maudlin Street,
Bristol BS2 8AE. tel: (0117) 3420108, email: info@bmsc.co.uk or visit the
website: www.bmsc.co.uk (this contains course details).
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Association of Anaesthetists of
Great Britain and Ireland

19 July 2007

The changing face of perioperative practice: a joint meeting
with the Association for Perioperative Practice

Royal College of Obstetricians and Gynaecologists, London

12-14 September 2007
AAGBI Annual Congress
Royal Dublin Society, Dublin

3 November 2007
CME day: a joint meeting with the RCoA
Royal College of Anaesthetists, Churcill House, London

More detailed information can be obtained from Emma
Hollington/Nicola Heard, Educational Events Co-ordinators,
21 Portland Place, London W1B 1PY

tel 020 7631 8808/8805 email meetings@aaghi.org

fax 020 7631 4352 website www.aagbi.org
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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 £210.00
Half page 88 mm by 240 mm £415.00
Full page 181 mm by 240 mm  £675.00

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.
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ADVERTISEMENT

Physics, Anatomy & Regional
Anaesthesia Revision Weekend

Suitable for Candidates of both Primary & Final Examinations
14.00 Friday 20th — 16.00 Sunday 22nd July

Primary Viva Weekend

Intense Viva Preparation & Practice
14.00 Friday 31st August — 16.00 Sunday 2nd September

Primary OSCE Weekend

Intense OSCE Preparation & Practice
14.00 Friday 7th — 16.00 Sunday 9th September

Final SAQ Weekend

Intense SAQ Preparation & Practice
14.00 Friday 14th — 16.00 Sunday 16th September

Final Viva Weekend

Intense Viva Preparation & Practice
14.00 Friday 30th November — 16.00 Sunday 2nd December

Daily Programme
Friday 14.00 — 20.30 Saturday 08.00 — 20.30 Sunday 08.00 — 16.00

Course Fee £250
Breakfast, Lunch & On-Going Refreshments

DETAILS, ASSESSMENTS AND APPLICATION FORMS: WWW.MSOA.ORG.UK

THE MERSEY WEEKENDS
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ADVERTISEMENT

Mersey Basic Sciences
Revision Course

Lectures, Tutorials & MCQs
Physiology/Pharmacology/Physics/Measurement/Equipment/Statistics
Sunday 9th — Friday 14th September

Primary Prep Course (MCQ)

Intensive MCQ Study & Analysis
Designed for Primary Candidates
Sunday 19th — Friday 24th August

Primary Prep Course - (OSCE/Orals)

Master Classes, Viva Practice
The OSCE Experience
Friday 21st — Friday 28th September

Final MCQ Course

Medicine/ITU/Neuro/Paeds/Pain/Stats
MCQ Study & Analysis
Saturday 25th — Thursday 30th August

Final FRCA (Booker) Course

The Mersey ‘Flagship’ Revision Course for the Final FRCA
SAQ Practice - MCQ Papers — Lectures — Tutorials
Sunday 30th September — Friday 5th October

SYZIM AZSYLIW ZH1L

DETAILS, ASSESSMENTS AND APPLICATION FORMS:
WWW.MSOA.ORG.UK
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Appointment of

Members, Associate

Members and
Associate Fellows

The College congratulates the
following who have now been

admitted accordingly:

Associate Fellows
March 2007
Dr Marcin Antoni Sicinski

April 2007
Dr Michael Moravec

Members
March 2007
Dr Manoj Sharma

April 2007

Dr Srinivas Chittimali

Dr Arindam De

Dr Kowser Jehan Kabeer

Dr Vishnu Varchan Machineni
Dr Victoria Metaxa

Dr Jyothirmayi Nimmagadda
Dr Burhan Shawki

Dr Venkat Sundaram

Associate Members
April 2007

Dr Ramesh Ekambaram

Dr Yuk Mo Kan

Dr Pia Anette Hof

Dr Bhavesh Ajitkumar Shah

Appointment of
Fellows to consultant
and similar posts

The College congratulates
the following Fellows on their
consultant appointments:

Dr Roderick Bhagan, Eric Williams
Medical Sciences Complex, Trinidad

Dr Jonathan Adams, Belfast City
Hospital

Dr P J Cowlishaw, Mater Hospital,
Brisbane

Dr Ishani Dave, East Cheshire NHS Trust

Dr G Muthuswamy, Nottingham
University Hospitals NHS Trust

Dr Malligere Prasanna, Walsall
Hospitals NHS Trust

Dr Kailasam Rajagopal, King's College
Hospital, London

Dr Simon Whittaker, Swansea NHS Trust
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Deaths

It is with regret that the College records
the deaths of the Fellows listed below.

Dr Brian Edward Crawley, Canterbury
Dr Ross Martin Davies, Plymouth

Dr Michael Marchant Hill,
Cheltenham

Dr Gordon A Sutherland, Glasgow
Dr John Robert Spears, Chelmsford

The College is able 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.

College staff

College Secretary
Mr Kevin Storey

Deputy College Secretary/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
Mrs Ekaterina Boyd: 020 7092 1670
fax 020 7092 1733

email events@rcoa.ac.uk

Equivalence
James Goodwin: 020 7092 1651

Examinations Manager
Mr Graham Clissett: 020 7092 1521

Facilities Manager
Mr Martin Bennetts: 020 7092 1511

Hospital Visits
Miss Afsana Choudhury: 020 7092 1652

Individual Trainees A—C
Ms Claudia Moran: 020 7092 1554

Individual Trainees D-M
Mrs Gaynor Wybrow: 020 7092 1552

Individual Trainees N-Z
Ms Angela Burnett: 020 7092 1553

IT Manager
Mr Richard Cooke: 020 7092 1711

Membership
Miss Karen Slater: 020 7092 1700
Miss Sarah Bishop: 020 7092 1703

Professional Standards Manager
Mr Bob Williams: 020 7092 1698

Regional Adviser/College Tutor
appointments
Mrs Karen Morris: 020 7092 1573

Venue Hire
Miss Manja Krech: 020 7092 1510
email roombookings@rcoa.ac.uk

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





