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Welcome to the August issue of The International
Anaesthetist e-newsletter.
I hope you are all enjoying the hot summer in
the northern hemisphere and the cold winter
in the southern hemisphere. First of all, I would
like to share some very good news with you.
As you may remember, due to content issues,
we had to take down the e-SAFE online
resource, and I am very pleased to announce
that this is back up. Please spread the word. If
you want a USB version, which is very practical
for remote locations as it can be accessed
with no internet connection, please let us
know on global@rcoa.ac.uk. Remember to
include your full name and postal address
(with postcode) and we will send the USB stick
to you for free.
I mentioned in the May newsletter that I had
travelled to Arusha, Tanzania, to attend a
meeting about the future of the College of
Anaesthesiologists of Eastern, Central and
Southern Africa (CANECSA). I am very excited
to be involved in this project, in partnership
with the College of Anaesthesiologists of
Ireland, the World Federation of Societies
of Anaesthesiologists (WFSA) and the
Association of Anaesthetists, and to participate
in its development. I will share through this
newsletter further details on CANECSA very
soon, so watch this space!
I believe that busy is the word that I have used
the most since we launched this newsletter, but
it does certainly describe the period between
May and August. We are currently reviewing
our Global Partnerships Strategy 2016–2019,
as we prepare to update it and launch the
2020 version early next year.

I have some dates for you to put in your
calendar. You cannot miss our flagship
event, Anaesthesia 2020, which will be
held between 18 and 20 May 2020 at Old
Trafford, the home of Manchester United
Football Club, in Manchester, UK. We have
limited earlybird places available: save 10%
when you quote EARLY10. Also in 2020,
Prague will host the 17th World Congress of
Anaesthesiologists, 5–9 September 2020.
We have a packed newsletter for you, which
covers a wide range of topics: Dr Muaweih
Al-Husein from Jordan and Dr Nadia Ishak from
Malaysia reflect from two different perspectives
on the importance of gaining international
experience and how this has benefited them
and their home healthcare system. Dr Patrick
Olomu describes his day-to-day experience
as a paediatric anaesthetist in Texas, US. The
WFSA gives us an update on their activities,
Fiona Anderson and Graham Blair, from the
College, give us an insight into the e-LA
resource, and our trainee council members, Dr
Sarah Muldoon and Dr Jamie Strachan, reflect
on a conference they attended in Malaysia.
Enjoy the reading.
Stay in touch with thoughts, ideas and
articles. We love hearing from you
(global@rcoa.ac.uk).
Professor Ellen O’Sullivan
Chair of the Global Partnerships Committee
and RCoA Council Member
@RCoANews
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It is my pleasure to write to you as President of the Royal
College of Anaesthetists.
Over 9 per cent of College fellows and members
reside outside Great Britain and this really
highlights the diverse and interconnected world
in which we live. I am delighted that we now have
an e-newsletter specifically for our international
membership which is an opportunity to share
experiences and knowledge of our specialty. I
have read with interest the previous editions and
am particularly struck by the level of commitment
shown by our membership in some challenging
environments across the world.
You will all be aware of the College’s
Global Partnerships Strategy, which we
launched in 2017. We are reviewing this strategy
at the moment and are working on an updated
version to be available in 2020. We are very keen
to collaborate and work with partners overseas
whose aims and objectives align with our own.
If you are interested in working with the College
on a project primarily focused on education and
training of anaesthetists then please do get in
touch with us via global@rcoa.ac.uk – we would
be very keen to explore your project.

As you will have seen in past editions, one of our
international projects was to work with Iceland,
who implemented Acute Care Common Stem
training in 2017. We are delighted with how this
initiative has progressed and the relationships that
we have built over time. You will also have heard
about our College of Anaesthesiologists of East,
Central and Southern Africa (CANECSA) project,
which is in the early stages, along with valued
partners. No doubt there will be further updates
on this project in the coming months and I am very
excited to see how it progresses.
In May of this year, we held our flagship
Anaesthesia 2019 event in London. I was
pleased to see that many of our international
members, 67 in total, were in attendance. It was
fascinating to hear from our Global Partnerships
Chair, Professor Ellen O’Sullivan, who gave a
presentation on the global work we have been
undertaking, and feedback received has been very
positive. I am pleased that the scope of our work
internationally continues to expand and I look
forward to the traction of the many other initiatives
and partnerships planned that will elevate our
international profile further.

Professor Ravi Mahajan
President, Royal College of Anaesthetists
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A day in the life of...

Dr Patrick Olomu in Dallas, Texas
Dr Patrick Olomu, Consultant Paediatric Anaesthetist, Children’s Health System of Texas

At present, I am a consultant paediatric anaesthetist at Children’s Health System of
Texas (CHST) and Associate Professor of Anesthesiology at the University of Texas
Southwestern Medical School, both in Dallas.
My anaesthesia training odyssey, which
began in a sleepy midwestern Nigerian
city, took me to Europe (Germany and
the UK), before ending in a top children’s
hospital in the US.
CHST is the major paediatric tertiary referral
centre in North Texas. The 500+ beds
are housed in a 2.5 million square foot
space. We cover all paediatric medical
and surgical specialties and have a robust
cardiovascular surgery service and busy
transplant and trauma services.

Typically, all elective cases are evaluated
by a nurse practitioner a few days before
the scheduled surgery or on the day of
surgery. Most patients will receive an
oral premedication (typically midazolam)
followed by inhalational induction in the
operating room (we have no induction
rooms). Intravenous access, airway
management technique, invasive lines and
blocks will depend on the specific case.
Most of us use a multimodal technique for
pain management.

I am delighted to work with a group
of highly motivated fellowship-trained
paediatric anaesthesiologists. Our great
teamwork and support structure provides
our patients with a positive anaesthetic
experience and better outcomes. As a
team, we ensure that adequate downtime
(rest) is provided to mitigate the long
hours that we typically have to put in to
avoid patient delays.

The anaesthesia department has 52
consultants who are supported by
20 advanced practice practitioners
(certified registered nurse anaesthetists
and anaesthesiologists’ assistants). Five
consultants perform predominantly pain
management and another five cover
the cardiac operating rooms. Forty
anaesthetising sites are covered on any given
workday with five of these in the radiology
department (magnetic resonance imaging,
computed tomography , nuclear medicine,
and interventional medicine). Over 43,000
anaesthetics are performed annually.
The most common cases are ENT (ear tubes
and adeno-tonsillectomy), general surgery
(hernias, appendicitis, major abdominal
and thoracic procedures), ophthalmology
(eye muscle surgery), neurosurgery
(craniotomies) and orthopaedic procedures.
Additionally, we provide 24-hour in-house
consultant coverage.

Over 43,000 anaesthetics are
performed annually
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Partner update

Safe anaesthesia and
safe surgery at the 72nd
World Health Assembly
An update on the World Federation
of Societies of Anaesthesiologists’
(WFSA) activities

Ms Annabel Higgins, Advocacy and Communications Officer, WFSA (far left)
Mr Julian Gore-Booth, Chief Executive Officer and Secretary, WFSA (far right)

‘Invest in safe surgery and anaesthesia. 5 billion people on our planet lack access to
both’ was among the top five recommendations that The Lancet Editor-in-Chief,
Dr Richard Horton, shared with ministers of health at the opening of the 72nd World
Health Assembly (WHA) in May.
Safe anaesthesia and surgery as essential
components of universal health coverage
became a prominent theme at WHA72,
and a World Federation of Societies of
Anaesthesiologists (WFSA) delegation
advocated for greater recognition of this
issue among World Health Organization
(WHO) officials, United Nations member
states and non-governmental organisations.
The WFSA co-hosted a packed side
event, ‘Surgery and anaesthesia: conflict,
poverty and development’, at the
International Committee of the Red

Cross (ICRC) alongside Lifebox, the G4
Alliance, Safeguarding Health in Conflict
Coalition (SHCC) and IntraHealth. The
audience heard from country and regional
representatives on national surgical,
obstetric and anaesthesia plans, and from
the WFSA, WHO, ICRC and SHCC on
anaesthesia and surgery in disaster, conflict
and other resource-limited situations.
As a non-state actor in official relations
with the WHO, the WFSA presented
statements to the Assembly, highlighting
safe anaesthesia’s relevance to WHO

focus areas such as non-communicable
diseases, workforce and patient safety,
and met with key WHO personnel to
discuss anaesthesia-related concerns. The
delegation met high-level representatives
from Malawi, Myanmar, Mozambique,
Tanzania and other countries to discuss
challenges in providing safe anaesthesia,
and how we can work with them and our
member societies to help.
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The Utstein Conference took place in June,
funded by the Laerdal Foundation and jointly
organised with the WFSA. Held in Utstein Abbey
in Stavanger, Norway, home of the original Utstein
meeting, this meeting on metrics and reporting
criteria for anaesthesia, surgery and obstetrics
patient safety brought together global surgery
leaders including the Harvard Program in Global
Surgery and Social Change, WHO, World Bank,
Institute for Health Metrics and Evaluation,
the International Federation of Obstetrics
and Gynecology, Demographic and Health
Surveys and the Laerdal Foundation. Given the
connection between data and survival, the aim
was to review and refine the Lancet Commission
on Global Surgery’s six metrics, namely access to
care, surgical volume, workforce, postoperative
mortality, impoverishing and catastrophic
expenditure. An Utstein style consensus
publication is one of the meeting outcomes that
we can expect later in the year.
The WFSA’s successful second one-day
SAFE-T Summit, co-hosted and held at the Royal
Society of Medicine, included speakers from around
the world discussing perioperative safety. Edna Adan
Ismail, one of the most influential women in Africa
today, was our keynote speaker, captivating the
audience with her incredible work and background.
The College president, Professor Ravi Mahajan,
spoke on gender equity and patient safety culture,
alongside many other excellent speakers.
The WFSA’s role as a convener and influencer
is helping to strengthen the understanding
of anaesthesia’s role in global health and
on individual patient outcomes. In the
coming months, we will proudly represent
the anaesthesia community at a number of
WHO regional meetings and WFSA Regional
Congresses as we look towards the ‘Olympics
of Anaesthesiology’, the 17th World Congress of
Anaesthesiologists in Prague, 5–9 September
2020. For up-to-date information please visit
www.wcaprague2020.com.
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The importance of
international experience
Dr Muaweih O Al-Husein, Clinical Director, Department of Anaesthesia,
Abdali Medical Centre (AMC)

‘E ducation is the most powerful weapon which you can
use to change the world.’
Nelson Mandela

I started my training in anaesthesia during the mid-80s in Jordan, my home
country, at the University Hospital. Jordan was and still is a beacon in the field of
anaesthesia for the Middle East, and it ranks top for medical tourism in the region.
When I was doing my training, most senior doctors had trained in the UK, which
encouraged me to seek for opportunities in Great Britain.
Upon completing the fourth
year of my anaesthesia training
programme in Jordan, I was
fortunate enough to move
to the UK for further training.
My experience in the UK was
very positive and helped me to
enhance my career prospects. It
exposed me to a different system
and a reputable and established
training programme, which
allowed me to sit my exams.
After almost 15 years training and
working throughout the UK, I
returned to Jordan to start a new
career in anaesthesia as a leading
consultant in a teaching hospital.
The medical system in Jordan is
very different from that in the UK.
The training is divided between
the Ministry of Health (main
provider), Royal Medical Services,
universities and the private
sector. Each institution trains its
own residents and anaesthetists
in training are not offered the
opportunity to rotate among the
different institutions involved in
training. Although there have
been attempts to put a rotation
system in place to enhance the
exposure of our anaesthetists
in training, unfortunately, for
various reasons this has not been

successful. I think the lack of
inter-institutional coordination
remains the Achilles’ heel of the
training programme in Jordan.
The College has been
instrumental in providing further
education and training to
Jordan’s anaesthetists through
its membership and its Medical
Training Initiative (MTI). The MTI
programme gives doctors from
Jordan the opportunity to train in
the UK and then return to their
home country to use their newly
acquired skills. This has had a
positive impact on our healthcare
system and, more importantly,
doctors trained in the UK like
myself can transfer their skills to
other doctors in Jordan. In the
last 15 years of my job as a lead
consultant, I have sent most of my
residents to courses organised by
the College, simply to give them
the exposure and the chance
to experience the expertise of
the College first hand. I look
forward to seeing the further
development of the College’s
Global Partnerships Strategy. It is
my belief that ‘nothing remains
constant, except change itself’.
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Online resources
Graham Blair, RCoA Associate Director of Education and Events
Fiona Anderson, RCoA Education Administrator

e-Learning Anaesthesia
e-Learning Anaesthesia (e-LA) is an
award-winning online education resource
developed by the College in partnership
with e-Learning for Healthcare (e-LFH).
Written and edited by anaesthetists, e-LA
covers the knowledge and key concepts
that underpin the anaesthetic curriculum
and will help anaesthetists in training
to prepare for the FRCA examination.
The learning material is presented as a
structured series of bite-sized e-learning
sessions and also includes access to
an extensive e-library of articles and
interactive multiple-choice question
sessions to support continuing professional
development (CPD) in anaesthesia. For
more information on e-LA click here.

The hub is in the process of being
updated with improved functionality
and new features, and we are looking
forward to the relaunch of module 3
(Introduction to Critical Care), which will
happen later this year.
International members of the College
can purchase a single-user license
for 12 months at a heavily discounted
rate of £100, saving you £500. To
purchase this licence please click
here. You will be taken to eIntegrity,
which is a community interest
company that manages access to the
e-learning programmes.

Videos
On the College website, we have a
collection of videos you can view, covering
a variety of topics by different speakers
from our events, including some key
flagship events such as Anaesthesia 2019
and Updates in Anaesthesia, Critical Care
and Pain Management. The videos are
categorised into channels by topic, with
some of our latest and recommended
videos displayed at the top of the page.
By viewing these videos, you can further
your knowledge, get a taste of what some
of our events have to offer and claim
CPD points. To access the videos on the
College website click here.

e-LA includes additional modules to
support intermediate and higher specialist
training as well as CPD for consultants,
specialty and associate specialist doctors.
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‘If a window of opportunity appears,
don’t pull down the shade’
Tom Peters

Medical Training Initiative:
a personal perspective
Dr Nadia Hanom Ishak, Consultant in Cardiothoracic Anaesthesia and Critical Care; Senior Lecturer, Faculty
of Medicine, Universiti Teknologi MARA (UiTM), Malaysia

The Medical Training Initiative (MTI) is a philanthropic scheme which allows
doctors from low and middle income countries to come to the UK to undertake a
period of clinical training.
I applied from Malaysia for an MTI in
cardiothoracic anaesthesia and critical
care at the Oxford Heart Centre, John
Radcliffe Hospital, and I was sponsored by
the College. My exciting journey began in
November 2016 until October 2019.
I was privileged to attend the College’s
New to the NHS meeting the first week I
landed in the UK. This was very useful for a
newcomer like me.
I trained in accordance with the anaesthetic
CCT curriculum, and I completed units
of training from the intermediate training
module in my first year, and advanced/

higher training in my last year. The way
of doing things in the NHS differs greatly
from what I was used to back home and,
initially, it felt overwhelming. However,
my MTI post offered me lots of learning
opportunities: I was involved in a wellestablished transcatheter aortic valve
implantation system programme and
I became a trainee link person for the
Oxford School of Anaesthesia under
the Association for Cardiothoracic
Anaesthesia and Critical Care.
I have always been passionate and
eager to learn more about perioperative
transoesophageal echocardiography

(TOE) since my first exposure in 2013.
During my MTI post, I was able to perform
perioperative TOE assessments, initially
under supervision and later independently.
I obtained TOE certification from the
European Association of Cardiothoracic
Anaesthesia and European Society of
Cardiology in October 2018.
Being in the UK gave me the dream ticket
to attend and participate in the various
cardiothoracic anaesthesia-related courses
and conferences held in UK and Europe.
This allowed me to maximise current
practice exposure and adapt it in my clinical
practice in Malaysia.
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It has been nine months since I returned to
my workplace at the Faculty of Medicine,
Universiti Teknologi MARA, Malaysia.
Recently, our cardiothoracic anaesthesia
and surgical unit organised the very
first one-day Introductory Perioperative
Adult TOE Course, which was attended
by the cardiothoracic surgical trainees,
anaesthetists in training, general
anaesthetists and emergency physicians.
The course uses a slightly different simulator
technique than the one I experienced when
I attended the TOE courses in the UK and
France. There is an additional augmented
reality version, an unprecedented
simulation-based training tool which
allows learners to interact and move freely
within a clinical training environment that
is augmented with holograms.
It is very rewarding for me to be able to
share my memorable two years of clinical
experience, knowledge and non-clinical
skills (leadership, managerial, medical
education) gained from the route provided
by the MTI programme. In addition to
having developed and gained new skills,
my experience in the UK has provided me
with lifelong friendships with colleagues
from all over the world. It is my hope
that the MTI scheme will continue
to develop and benefit many other
countries across the globe.

Bidding farewell to cardiothoracic anaesthesia and critical care consultants and clinical fellows

Hands-on session of the transoesophageal echocardiography (VimedixAR TOE simulator)
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Emerging Leaders
Conference
26–28 April 2019, Kuala Lumpur
Dr Sarah Muldoon, RCoA Council Member, National Hospital for Neurology and Neurosurgery, London
Dr Jamie Strachan, RCoA Council Member, Oxford University Hospitals NHS Foundation Trust

It was a privilege for us to travel to Kuala Lumpur, Malaysia, to represent the College
at the Australian and New Zealand College of Anaesthetists’ (ANZCA) Emerging
Leaders Conference.
The conference, run by ANZCA since
2007, brings together fellows interested in
medical leadership and offers an engaging
environment in which to develop the
skills and attributes required of leaders in
anaesthesia and beyond. ANZCA fellows
within their first five years of obtaining
fellowship are eligible to compete to
attend on behalf of each region of Australia
and New Zealand.
This year’s theme was ’leaders without
borders’ and, fittingly, ANZCA invited the
RCoA, the College of Anaesthesiologists
of Ireland and the College of
Anaesthesiologists of Malaysia to send
representatives, together with delegates
from China, Hong Kong and Singapore.
Over three days, speakers explored
aspects of leadership as diverse as their
own backgrounds. Psychologist Andrew
Beveridge delved into our expectations

of leaders and challenged our
misconceptions, while helping us to gain
insight into our own leadership styles with
the help of colourful playing-cards! Harriet
Hopf, Professor of Anaesthesiology from
the University of Utah, taught us the value
of saying both yes and no to workplace
opportunities, and how to offer either
answer assertively yet politely. Professor
Stuart Marshall, Twitter aficionado and
anaesthetist with a PhD in human factors,
examined different leadership role models
and suggested that we needn’t all style
ourselves on stereotypical ‘hero’ figures like
his beloved Ernest Shackleton.
Wellbeing was covered by Dr Bruno
Cayoun, a clinical psychologist, who
offered that far from just a popular trend,
mindful meditation leads to demonstrable
neuroanatomical and neuropsychological
benefits. If anyone needed further
convincing, conference co-convenor
Dr Jack Madden shared his personal
experience of work-based stress, and the
benefit he gained from psychological
support and mindfulness.
Gender equity within medical
leadership was discussed eloquently
by Dr Nicole Phillips, director of
ANZCA’s professional affairs.
Despite considering herself an
ardent feminist, she admitted
to unintended gender bias in
the past, compiling conference
speaker lists with a paucity of

female speakers. She challenged us all
to be aware of our unconscious biases,
and highlighted ANZCA’s ‘Panel Pledge’
initiative to improve the diversity of
speakers at conferences.
The conference was an excellent
opportunity to meet anaesthetist peers from
across the globe, and to discuss similarities
and differences in our experiences. We
share common challenges, which led to a
lively panel discussion from the presidents
of the various international colleges,
covering themes such as the environmental
impact of anaesthesia, workforce
recruitment and retention, and global
health inequality.
The conference was closed by prominent
Malaysian lawyer Ambiga Sreenevasan,
who shared her own leadership experience,
campaigning for free and fair elections,
culminating in 2018’s peaceful regime
change in Malaysia.
We flew home with much to consider
about effective medical leadership, and
we are very grateful to the College for
this incredible opportunity, and to our
Malaysian and Australasian hosts for
the invitation, warm hospitality and an
excellent conference.
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Fitter Better Sooner
Endorsed by

The Royal College of Anaesthetists has developed a toolkit that offers
patients the information they need to prepare for surgery, including the
important steps they can take to improve health and speed up
recovery after an operation.
The Fitter Better Sooner toolkit consists of:
■■
■■

■■

one main leaflet on preparing for surgery
six specific leaflets on preparing for some of the most common
surgical procedures
an animation which can be shown on tablets, smart phones, laptops and TVs.

You can view the toolkit here: www.rcoa.ac.uk/fitterbettersooner
We have also created printable posters, flyers and stickers to help you signpost patients to the
toolkit. The animation can be shown on TVs in waiting areas. You can find all these additional
resources and instructions on how to download the animation in MP4 format on our website
here: bit.ly/RCoA-FBSresources
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.

18–20 May 2020
Old Trafford, the Home of Manchester United
www.rcoa.ac.uk/anaesthesia

Co-badged with:

SAVE 10%

Limited early bird places
available – quote

EARLY10
when booking

Book your place at: www.rcoa.ac.uk/anaesthesia
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