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Dr Katie Samuel, Editor

This first edition of 2020 focuses on bringing you up-to-date with changes in 
training, guidelines and sustainability, as well as sharing opportunities to get involved 
with projects and change – both locally and nationally.

To begin, the newly released 
information on the 2020 anaesthetic 
training curriculum is summarised 
by Dr Alister Seaton – vital reading 
for all anaesthetists in training. Dr 
Andrew Kane, Dr Emira Kursumovic 
and Dr Richard Armstrong (NAP7 
Fellows) then outline the upcoming 
NAP7 project on perioperative 
cardiac arrest, highlighting 
opportunities for anaesthetists in 
training to be involved in delivery. 
Next, Dr Yasmine Samaroo 
summarises the new guidelines for 
awake tracheal intubation in adults, 
released recently by the Difficult 
Airway Society.

Sustainability is gaining growing 
traction as a core consideration within 
anaesthesia, and Dr Sarah Muldoon 
joins Richard Ellis, RCoA Facilities 

Assistant, in detailing the work 
undertaken to date at the College, 
along with plans to continue this work 
into the future. We then hear from 
Dr Lucy Emmett and Dr Steph Wallis 
on their inspiring work in establishing 
a successful programme for post-
fellowship study days within the 
Welsh School of Anaesthesia.

Considering the impact of 
intensive care service provision on 
anaesthetic training, Dr Mohammed 
Akuji reflects on its potential 
impact on achieving curriculum 
competencies and anaesthetic 
case numbers, followed by Dr Keith 
Hodgson, Dr Gregory Ekatah and 
Dr Michelle Currie (Scottish Clinical 
Leadership Fellows) sharing their 
top tips on how to implement the 
established Professional Compliance 

Analysis Tool (PCAT) locally to 
improve your training environment 
and working conditions.

This edition draws to a close with 
Professor Maureen Baker CBE, 
Chair of the Professional Record 
Standards Body, outlining the aims 
and standards in implementing 
digital care within the NHS, and the 
work being done to establish the 
challenges currently faced by doctors 
in training using digital systems. 
We then conclude with our usual 
update from Dr Sally El-Ghazali and 
the Association of Anaesthetists 
Trainee Committee, along with 
Dr Roisin Baker’s round-up of 
important publications in ‘Bedtime 
reading’ – doing the work so you 
don’t have to!

Welcome to the February edition of 
  The Gas Newsletter

The latest guide to the Final FRCA 
exam is available now

This is an essential study guide for  
preparation for the Final FRCA examination. 

Guides cost £26 (UK), £31 (Europe) and  
£36 (rest of world). 

To order your guide, please email the finance department 
including your College reference number and a delivery address.

Guide to the 
FRCA examination
The Final
Fourth Edition
January 2020
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Dr Alister Seaton, Anaesthetists in Training Committee 

Curriculum update
The planned new curriculum is something that will affect many current and all 
future anaesthetists in training. Work continues on its development and the College 
recently provided the following updates:
The proposed 2020 anaesthetic CCT curriculum is currently under review by the General Medical Council (GMC).

Once GMC approval has been obtained, it is planned that the new curriculum will be implemented from August 2021 with a 
two-year transition period.

As part of this process, a three-year Core Training programme will be introduced with recruitment to higher training at ST4. 
The length of the full training programme will remain unchanged at seven years.

Transition will take place at the following times for trainees entering each level of training as below in August 2021:

 ■ new CT1: 2020 curriculum from start of training

 ■ CT2: transition to 2020 curriculum from entry to CT2

 ■ CT3: trainees completing CT2 from August 2021 onwards will continue in an additional third year to complete Core 
Training on the 2020 curriculum

 ■ ST4: will complete intermediate training then transition to 2020 curriculum at ST5

 ■ ST5: transition to 2020 curriculum on entry to ST5

 ■ ST6/7: remain on 2010 curriculum to CCT (up to two years).

Less than full-time trainees and those on out-of-programme training, maternity or paternity leave will need an individualised 
plan to ensure they transition to the 2020 curriculum by the deadline of August 2023.

Trainees rotating in February will transition in the same way, but six months later.

The College has requested that trainees who have completed CT2 and are not in a training post at the time of the transition 
will be able to access 12-month posts to complete Stage 1 of the 2020 curriculum.

The College is actively involved in discussions with the GMC, Health Education England (HEE), devolved nations and the 
British Medical Association regarding the exact nature of these posts and will release further information as soon as an 
agreement has been reached. In particular, the College is seeking to ensure that pay and conditions are equivalent to those 
of anaesthetists in training remaining within the training programme.

Members of the Anaesthetists in Training Committee (AIT) 
and Anaesthetists in Training Representative Group (ATRG) 
have been involved and consulted on the development of 
the curriculum from the beginning. We believe that there 
will be many positives that result, particularly that deadlines 
to achieve the primary and final exams will occur later 
on in the training programme (primary by the end of CT3 
and final by the end of ST5). However, we know that many 

anaesthetists in training will still have questions, especially 
around transition. The College is actively working to ensure 
that no trainee will be disadvantaged and will provide 
further information as plans are finalised and confirmed 
with the GMC and HEE.

The statement, further updates and some FAQs 
can be found on the webste.

If you have any 
specific questions, 

please email:
2020cct 

@rcoa.ac.uk
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Dr Andrew Kane, Dr Emira Kursumovic and Dr Richard Armstrong, NAP7 Fellows,  
Health Services Research Centre

NAP7 – perioperative cardiac arrest
The College’s National Audit Projects (NAPs) examine rare events in anaesthesia 
that are incompletely studied, important to patients and important to anaesthetists. 
The topic of NAP7, perioperative cardiac arrest, is no exception. 

NAP7 will have three parts:

1 Case registry of cardiac arrests: all cases of 
perioperative cardiac arrest during a one-year period 
will be included. 

2 A national survey of anaesthetic activity: details of 
every anaesthetic case over a four-day period will be 
collected to create a snapshot of anaesthetic activity 
in the UK, including details pertinent to perioperative 
cardiac arrest. 

3 A baseline experience survey: an online survey sent 
to all anaesthetists in the UK to investigate clinicians’ 
previous experiences of perioperative cardiac arrest, 
resuscitation training and facilities in their workplace.

The criteria for inclusion will be ‘chest compressions and/or 
defibrillation in a patient having a procedure under the care 
of an anaesthetist’. The perioperative period will start from 
the point of WHO sign-in or first hands-on contact with the 
patient, and up to 24 hours after the end of the procedure. 

Anaesthetists in training have a key role in NAP7; there are 
NAP7 fellows and the Research and Audit Federation of 
Trainees (RAFT) is supporting delivery of the project. If you 
wish to be involved, please contact your local coordinator.

It is anticipated that the project will launch in May 2020 
and further details can be found on the NAP7 website.
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Dr Yasmine Samaroo ST7, Imperial School of Anaesthesia

Difficult Airway Society 
guidelines for awake tracheal 
intubation in adults
In November 2019, the Difficult Airway Society published its latest guidelines for 
awake tracheal intubation in adults.

The document’s aim was to produce generalisable 
guidelines to improve patient safety by making awake 
tracheal intubation more accessible to all, rather than inform 
expert practice per se. The authors state that the guidelines 
‘aim to support the use of awake tracheal intubation by more 
clinicians, with a focus on those that do not regularly perform 
awake tracheal intubation. The guidelines are comprehensive, 
support decision making, preparation and practical 
performance of awake tracheal intubation’.

Their key recommendations along with the helpful ‘STOP’ 
infographic (opposite) summarising the steps are below.

1 Awake tracheal intubation must be considered in the 
presence of predictors of difficult airway management.

2 A cognitive aid such as a checklist is recommended 
before and during performance of awake tracheal 
intubation.

3 Supplemental oxygen should always be administered 
during awake tracheal intubation.

4 Effective topicalisation must be established and tested. 
The maximum dose of lidocaine should not exceed 
9mg.kg-1 lean body weight.

5 Cautious use of minimal sedation can be beneficial. 
This should ideally be administered by an independent 
practitioner. Sedation should not be used as a substitute 
for inadequate airway topicalisation.

6 The number of attempts should be limited to three, 

with one further attempt by a more experienced 
operator (3 + 1).

7 Anaesthesia should only be induced after a two-point 
check (visual confirmation and capnography) has 
confirmed correct tracheal tube position.

8 All departments should support anaesthetists to 
attain competency and maintain skills in awake 
tracheal intubation.

Further reading
Ahmad l et al. Difficult Airway Society guidelines for awake tracheal 
intubation (ATI) in adults. Anaesth 2019;PMID:31729018.
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Dr Sarah Muldoon, Anaesthetists in Training Committee 
Richard Ellis, RCoA Facilities Assistant

Sustainability at the College
In 2019, the College launched its sustainability strategy covering the work of the 
College and anaesthetic practice.

One strategic priority identified was to `minimise the 
environmental impact of its work as an organisation’. At the 
Winter Symposium in December 2019, it was revealed the 
College pens had undergone a green revamp; composed 
of cardboard and recyclable plastic, and half the price of 
previous versions. The facilities team are identifying other 
ways to ‘Reduce, Reuse, Recycle’.

One example is that paper cups used within Churchill 
House were previously non-recyclable, but recyclable 
plastic versions have now been sourced. Exam weeks 
also usually mean a huge increase in disposable cup use, 
with approximately 1,500 thrown away, but disposable 
cups will no longer be used during exams. Next in line is 
the paper for printing and photocopying being replaced 
with 100 per cent recycled paper. The British Journal of 
Anaesthesia and BJA Education are another source of paper 
consumption. You can opt out of receiving paper copies of 
these journals and utilise the online versions instead. Email 
membership@rcoa.ac.uk with your name and College 
reference number to request this.

Another strategic priority in the sustainability strategy is 
encouraging members to consider the environmental 
impact of their clinical practice without compromising 
safety or quality of care. The NHS Long Term Plan in 

England commits the health service to reducing its carbon 
footprint, and specifically challenging our specialty to 
decrease ours by 2 per cent. The NHS produces higher 
emissions than the global average for healthcare, with 
5 per cent of the carbon footprint of acute organisations 
coming from anaesthetic gases. One hour’s use of 
desflurane equates to driving 230 miles, and meeting 
targets requires a fundamental shift in clinical practices. 
The College is working with the UK Healthcare Alliance 
on Climate Change (UKHACC) and the Association of 
Anaesthetists to promote sustainability and the use of 
less harmful agents. More information can be found on 
the detailed environment and sustainability pages of the 
new website for any anaesthetists in training interested 
in finding out more about the College’s work. The 
Greener Anaesthesia and Sustainability Project (GASP), 
a non-profit, grassroots organisation, is also great for 
inspiration and advice.

The College also has a RCoA Council lead for sustainability, 
Dr Lucy Williams, and an environmental advisor to the 
president, Dr Tom Pierce.

The Gas | Issue 25 | February 2020

| 6

https://www.rcoa.ac.uk/about-college/strategy-vision/environment-sustainability/sustainability-strategy-2019-2022
mailto:membership@rcoa.ac.uk
https://www.rcoa.ac.uk/about-college/strategy-vision/environment-sustainability
https://www.gaspanaesthesia.com/
https://www.rcoa.ac.uk/dr-lucy-williams
https://www.rcoa.ac.uk/dr-tom-pierce


Dr Lucy Emmett and Dr Steph Wallis, Post-Fellowship Study Day Programme Organisers, 
Welsh School of Anaesthesia

Welsh School of Anaesthesia post-
fellowship study days
Primary and final FRCA exam teaching is generally well established; however 
training need not stop post-fellowship. 

The Welsh School of Anaesthesia (WSA) has established 
a programme of comprehensive post-FRCA teaching 
days. We tackle non-clinical domains of the College 
curriculum and promote sub-specialty interests for 
advanced training, fellowships and consultant practice. 
Our post-fellowship study day (PFSD) programme is 
entering its seventh academic year, having recently 
delivered our 45th study day.  

The days are free to attend, and include difficult-to-achieve 
topics such as research and management, with speakers 
kindly volunteering their time and expertise and the WSA 
funding refreshments. We advocate practical sessions 
including dissection and simulation, and recently ran a 
successful multi-specialty day.

Inclusivity and ease of attendance are ensured through 
a rolling programme and video conferencing for remote 
sites. In addition, the days are run monthly on different 
weekdays, allowing those with fixed working days to attend

as many as possible. Each day is coordinated by 
anaesthetists in training interested in the intended subject, 
allowing them opportunities and experience in organising 
and managing a study day. 

Organisers and speakers are provided with formal 
feedback, and the days consistently score over 
9/10 for content and organisation with excellent 
qualitative feedback.

Each event is advertised via an online booking system 
permitting waiting list management, automatic event 
reminders, certificates and timely communication with 
delegates. We advertise comprehensively using mailing 
lists, social media, the WSA website and College tutors.

If you would like advice or further information 
about the logistics of setting up and running a post-
final FRCA teaching programme, please contact 
pfsdwales@gmail.com

Table of recent topics
Non-clinical and career 
development

Clinical

Research and ethics
Quality improvement 
methodology
Leadership and 
management skills
Transitioning to senior 
registrar
Getting your perfect 
consultant job
Animal anaesthesia

Trauma
Regional anaesthesia
TIVA and onco-
anaesthesia
Cardiac for the non-
cardiac anaesthetist 
Paediatrics
Perioperative medicine
Frailty and anaesthesia
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Dr Mohammed Ashraf Akuji, Anaesthetists in Training Committee

Intensive care medicine in 
anaesthesia – a help or hindrance?

Exposure to intensive care medicine (ICM) in the anaesthetic curriculum currently 
comprises a minimum of nine months, spread over the different stages of training. 
The new curriculum also includes high-level learning outcomes across all stages of 
training and is likely to maintain the same time commitment. 

In reality, many trainees will be familiar with spending more 
time than mandated in ICM, often providing an out of 
hours’ service even when not on an ICM block. The 2010 
curriculum review highlights that trainees perceived this 
to be at the expense of exposure to training in emergency 
anaesthesia. This becomes more relevant in the context of 
a recent analysis of logbook data highlighting the trend of 
falling case numbers. 

Despite ICM receiving specialty status in 1999, it wasn’t 
until after 2010 that it became possible to train in 
ICM alone as well as via non-anaesthetic dual training 
programmes. Whilst it is likely to require continued support 
from anaesthetists in training to maintain a high quality out 
of hours’ service, this does not necessarily have to be seen 

as a hindrance to training. 

A clear objective of the anaesthetic curriculum includes 
the delivery of high quality perioperative critical care, 
and additional experience of working with the wider 
medical team, attending medical emergencies, caring 
for high-risk patients, and shared decision making 
can be beneficial. In many smaller hospitals there is 
limited operating in the emergency theatre overnight, 
and covering intensive care may give more valuable 
experience. Anaesthesia training has reliably produced 
consultants capable of delivering high quality care for their 
patients, and ongoing out of hours’ service commitments to 
ICM are unlikely to change this.
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Dr Keith Hodgson, Dr Gregory Ekatah and Dr Michelle Currie, Scottish Clinical Leadership Fellows

Make your working pattern  
work for you
The Professional Compliance Analysis Tool (PCAT) provides a framework for doctors 
in training to have a structured conversation with their trainers and workplace 
management in relation to their training environment and working conditions. 

This conversation is aimed at improving working patterns, 
striking the balance between training and service 
provision, interrogating the quality of rotas, promoting 
staff wellbeing, and ultimately ensuring patient safety. 

This approach has been successfully utilised by health 
boards across Scotland, leading to tangible improvements 
in the quality of training experience.

Implementing PCAT – top tips

Get your core team together and generate some momentum
Core team consisting of training lead eg director of medical education, service lead eg clinical  
director, but above all, doctors in training of all grades. Set a timeline for action.

Make it clear that it is more than just another survey
An initial questionnaire forms the basis of a structured conversation on the issues most relevant  
to anaesthetists in training.

Feedback your findings and implement change
Consider feedback first to your peers to build consensus before discussing the findings at  
departmental level. Agree changes together, and facilitate co-creating improvement  
projects (with support from the rest of the core team).

Find a successor and repeat
Repeating the process continues an open dialogue between the departmental core management team 
and anaesthetists in training.

If you would like further 
information on PCAT or a 

resource pack, contact the 
PCAT team at the Scottish 

Government Health 
Workforce Directorate: 

j.colvin@nhs.net
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Professor Maureen Baker CBE,  
Chair, Professional Record Standards Body

Getting digital right

If you’re interested in  
getting involved with our 

work on better data  
sharing, please contact: 

info@theprsb.org

As clinical professionals across the UK implement digital systems, it’s crucial that 
those in training can access the tools they need to do their jobs well and deliver 
the best care.

The College is in the vanguard of improving 
perioperative care with the establishment of its 
Centre for Perioperative Care. For anaesthetists, having 
access to high-quality digital patient records is key 
to supporting safe and effective clinical care. Before 
surgery, good information sharing supports treatment 
planning and helps the patient and clinical team optimise 
the chances of a good recovery. Following surgery, it 
can ensure that a person gets exactly the right follow-
up care they need, improving their recovery in the 
community and reducing the chances of readmission and 
medications wastage.

That’s why the Professional Record Standards Body 
(PRSB) is working closely with health and care 
professionals and patients to develop clinical standards for 
patient care records. Once implemented, these standards 
will allow health and care professionals to share and access 
information digitally between different services. As part 

of our work, we have delivered a series of standards to 
support transfers of care, which will make sure that people 
in different services have access to the information they 
need at the right time. Our e-discharge summary standard 
is already being implemented across the UK, leading to 
improvements in care.

For the past six months, the PRSB has been working with 
the Academy of Medical Royal Colleges to research 
what challenges doctors are currently facing when they 
use digital systems, and what they’d like to see change. A 
survey last year generated hundreds of responses, and key 
findings are being collated to inform future policy.
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Dr Sally El-Ghazali, Chair, Trainee Committee 
Association of Anaesthetists

Association of Anaesthetists Trainee 
Committee update
Welcome to our latest update!

The start of the New Year is always a busy time for the 
Association of Anaesthetists, with the Winter Scientific 
Meeting. It was a fantastic conference and a wonderful 
opportunity to meet and speak to anaesthetists in training 
from around the UK, particularly during both the trainee 
and the wellbeing lunch. It was satisfying to hear that 
wellbeing work from both the Association and College’s 
trainee committees were appreciated. They particularly 
commended the #FightFatigue campaign and the 
resources available from each organisation that have 
helped retain on-call room facilities locally. However, we 
know there is more to do, which includes continuing our 
work from the anaesthetists in training pay survey. Watch 
this space for further findings from this 2019 survey and 
new resources from both the Association and the College 
to tackle this issue.

Please look out for upcoming events from the Association, 
including our popular Preparing for your Consultant 
Interview seminar (2 March) and Management and 
Leadership course (30 and 31 March), both held in London.  
Booking is also open for the Association of Anaesthetists 
Trainee Conference 2020 in Newcastle upon Tyne, hosted 

at St James’ Park Football Stadium (8–10 July). We have 
a great educational programme planned, with excellent 
keynote speakers and a range of workshops. As always, 
we will be focusing on wellbeing, and the popular `Trainee 
Wellbeing Initiative Award’ launched last year will again be 
included, along with fantastic social events – so book your 
study leave for #TCintheToon! Further details for #TC2020 
can be found here. We hope to see you there!

As always, please get in touch with us at 
trainees@anaesthetists.org or via Twitter using 
@AAGBI_GAT.
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Predicting need for 
postoperative ventilatory 
support 
Pulmonary complications significantly 
impact morbidity and mortality for 
patients undergoing major surgery. 
A large prospective study has shown 
that lung ultrasound scoring and 
detection of atelectasis can predict 
postoperative pulmonary outcomes 
after major visceral surgery and 
enhance bedside decision making.

READ MORE >

Tracheal intubation and 
dental trauma 
Dental damage is a recognised 
complication of tracheal intubation. 
A blinded manikin study compared 
forces exerted on maxillary incisors 
during tracheal intubation using 
different laryngoscopy techniques. 
Hyperangulated videolaryngoscopy 
significantly decreases exerted 
forces when compared to direct 
laryngoscopy in both normal and 
difficult airway conditions. More 
senior anaesthetists generated a 
higher peak force than their less 
experienced colleagues, but the 
operator’s gender had no influence.

READ MORE >

Guidelines on suicide 
Anaesthetists have been recognised 
as medical professionals at increased 
risk of suicide. New guidance has 
been published with the aim of 
increasing awareness of suicide 
and its risk factors and precipitants, 
emphasising safe ways to respond 
to individuals in distress, and to 
support individuals, departments and 
organisations in coping with suicide. 

READ MORE >

Dr Roisin Baker, Anaesthetist in Training Committee Member

 Bedtime reading
Welcome to a brief overview of some recent articles of interest.
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Optimising epidurals for 
emergency caesarean 
section
Conversion from epidural analgesia 
to surgical anaesthesia and delivering 
general anaesthesia for emergency 
caesarean section can be attained 
in comparable decision-to-delivery 
times. To achieve the fastest onset 
sensory blockade, the authors 
recommend using lidocaine and 
adrenaline to top up the epidural, with 
or without fentanyl. Supplemental 
analgesia during surgery can 
be reduced with the addition of 
ropivacaine 0.75 per cent to the top-
up solution. 

READ MORE >

Paediatric 
adenotonsillectomy 
This retrospective case-control 
study concluded that obstructive 
sleep apnoea (OSA), low body 
weight, young age or a previous 
medical history represent risk factors 
for postoperative complications 
following adenotoncillectomy. The 
authors recommend that when two 
or more of these risk factors are 
present, postoperative observation on 
a general surgical ward with access to 
pulse oximetry overnight is adequate. 
The presence of OSA alone does not 
justify routine postoperative pulse 
oximetry monitoring.

READ MORE >
 

The College is always looking at ways we can increase our membership benefit offering and over the last few months 
we have been working in collaboration with TOTUM to bring our trainees the TOTUM PRO discount card. This is the 
only discount card available for professional learners to purchase allowing them to get discounts from a wide range 
of high street and online retailers.

For those of you who have not purchased a TOTUM PRO card, now is a great time to do so because there are now 
discounts available on travel and hotels as well as health, technology and fashion. Professionals using the card are 
able to benefit from a whole host of exclusive discounts.

Please register your interest by contacting the Membership Department on membership@rcoa.ac.uk and you will be 
issued with a unique verification code to use on their website.

IMPORTANT: this code is not to be shared with any other email address or individual. If we are made aware of 
any fraudulent use, this may affect your membership status with the College.
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Book your place at rcoa.ac.uk/events

%

Discounts may be available for RCoA-registered Senior Fellows and Members, Anaesthetists in Training,  
Foundation Year Doctors and Medical Students. See our website for details.

RCoA Events
Anaesthetists in training 
save 25%*

events@rcoa.ac.uk 
rcoa.ac.uk/events

MARCH
Leadership and Management: 
The Essentials
3–4 March 2020
Sheffield

Ethics and Law for Anaesthetists
11 March 2020
RCoA, London

Ultrasound Workshop 
13 March 2020 
RCoA, London

Anaesthetic Updates
17–18 March 2020
RCoA, London

Leadership and Management: 
Personal Effectiveness
19 March 2020
RCoA, London

Developing World Anaesthesia
23 March 2020
RCoA, London

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

New to the NHS
25 March 2020
RCoA, London

Medical Training Initiative 
Hosts Day
27 March 2020
RCoA, London

APRIL
Anaesthetists as Educators: 
Teaching and Training in the 
Workplace
2–3 April 2020
Edinburgh

After the Final FRCA: Making 
the Most of Training Years 5 to 7
3 April 2020
The Studio, Birmingham

Anaesthetic Updates 
24 April 2020
Southampton

Cardiac Symposium
23–24 April 2020
RCoA, London

UK Training in Emergency Airway 
Management (TEAM)
23–24 April 2020
Wrexham

Clinical Directors’ Network 
Meeting
27 April 2020
Birmingham

Anaesthetists as Educators: 
Anaesthetists’ Non-Technical 
Skills (ANTS)
27 April 2020
RCoA, London

MAY
Introduction to Leadership and 
Management: The Essentials
5–6 May 2020
RCoA, London

Airway Workshop
13 May 2020
Brighton

Anaesthesia 2020
18–20 May 2020
Old Trafford, Manchester

JUNE
Anaesthetic Updates
2 June 2020
Bristol

Anaesthetists as Educators: 
Introduction
3 June 2020
RCoA, London

UK Training in Emergency Airway 
Management (TEAM)
4–5 June 2020
Bath
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18–20 
May 2020
Old Trafford, 
the Home of 
Manchester United

Co-badged with:

Anaesthesia and the 
developing infant brain
Professor Suellen Walker, 
Great Ormond Street Hospital 
for Children

Data Science and Artificial 
Intelligence for better 
healthcare
Professor Niels Peek, University 
of Manchester

The WHO Surgical Safety 
Checklist: ten years later
Professor Alan Merry, Auckland 
City Hospital, New Zealand

The challenges of giving 
your patients high quality 
information preoperatively
Dr Hilary Swales, Consultant 
Anaesthetist and RCoA Patient 
Information Lead

Hypotension, microperfusion 
and organ injury
Professor Christa Boer, 
Amsterdam University 
Medical Centre

Aluminium toxicity
Dr Matt Wiles, Sheffield 
Teaching Hospitals NHS 
Foundation Trust

http://www.rcoa.ac.uk/anaesthesia


Fitter Better Sooner
Endorsed by

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

The Fitter Better Sooner toolkit consists of:

 ■ one main leaflet on preparing for surgery
 ■ six specific leaflets on preparing for some of the most common  
surgical procedures

 ■ an animation which can be shown on tablets, smart phones, laptops and TVs.

You can view the toolkit here: rcoa.ac.uk/fitterbettersooner

We have also created printable posters, flyers and stickers to help you signpost patients to the 
toolkit. The animation can be shown on TVs in waiting areas. You can find all these additional 
resources and instructions on how to download the animation in MP4 format (or request a version 
in PowerPoint) on our website here: rcoa.ac.uk/patientinfo/healthcare-professionals

Please share this toolkit with colleagues in both primary and secondary care settings.

It has been shown 
that people who 
improve their lifestyle 
in the run up to 
surgery are much 
more likely to keep 
up these changes 
after surgery. 

http://www.rcoa.ac.uk/fitterbettersooner
http://www.rcoa.ac.uk/fitterbettersooner
http://www.rcoa.ac.uk/patientinfo/healthcare-professionals


Don’t forget that The Gas Newsletter is written by anaesthetists in training for anaesthetists in training – 
any comments, questions, articles or ideas are always appreciated: trainee@rcoa.ac.uk

If you are moving house, it is important that you inform the College of this to allow continued delivery of publications. 
This can be done quickly and easily by emailing the College’s membership department on: membership@rcoa.ac.uk

Editorial Board/Anaesthetists in Training Committee Members
Dr Sarah Muldoon (Co-Chair), Dr Jamie Strachan (Co-Chair), Dr Katie Samuel (Editor), Dr Felicity Corcoran,  
Dr Helen Gordon, Dr Alister Seaton, Dr Roisin Baker, Dr Mohammed Akuji, Dr Tamryn Miller,  
Dr Sally El-Ghazali (Association of Anaesthetists)

President
Ravi Mahajan

Vice-Presidents
Fiona Donald and Mike Grocott

Royal College of Anaesthetists
Churchill House, 35 Red Lion Square, London WC1R 4SG

trainee@rcoa.ac.uk 
rcoa.ac.uk/the-gas-newsletter
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