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Lucy Emmett & Susie Thoms, Co-Editors

Welcome to the July edition of The Gas Newsletter
... and welcome to your new editorial team. We are really excited to be taking over
our new role and would like to thank Katie Samuel for all her hard work over recent
years on The Gas Newsletter.
It has been a strange few months for every anaesthetist in training. COVID-19 has been at the forefront of our minds and has
dominated our work and home lives. In this COVID-19 themed edition, we look at what some of our trainees have been up
to on both the clinical and non-clinical frontlines.
First, we have a fascinating and moving feature-length article from Dr Rick Harrold about being diagnosed during and living
with cancer in coronavirus times.
We then introduce ourselves and Dr Soumen Sen, the third new member of the Anaesthetists in Training Committee. As the
current RCoA Education Fellow, Soumen also provides us with an update on education from the College.
Dr Kat Shelley and Dr Ellie Powell tell us about their wellbeing initiative, ‘keepwellNHS’ and we hear from Dr Rose Buckley
and Dr Deepa Raval about their experiences of shielding.
Dr Cat Griffiths and Dr Sarah Palfreyman talk about working as less than full-time trainees during the pandemic.
Next up, Dr Caroline Bird and Dr Kabir Nepal give us their perspectives on starting their anaesthetic careers during the
COVID-19 pandemic.
Dr Sally El-Ghalazi gives her final Association of Anaesthetists Trainee Committee update and Dr Mo Akuji provides our
bedtime reading (he has even managed to find us some non-COVID-19 articles!).
We would love to hear some more of your stories for future editions – please contact us or submit articles to
trainee@rcoa.ac.uk if you have any ideas.

Safe Anaesthesia Liaison Group (SALG)
SAFE

ANAESTHESIA

LIAISON GROUP

Patient Safety
Conference
2020

Patient Safety
Conference 2020

The SALG Patient Safety Conference will be held virtually this year on
Thursday 8 October.
As in previous years, we are running an abstract competition for
anaesthetists in training to submit their projects for consideration.
Further information about the conference and application details are
available through the Association of Anaesthetists website.
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Dr Rick Harrold

Cancer
in coronavirus
Commencing anaesthetic training in August 2019 and working through the
IAC was a busy but enjoyable time. Rotating after six months can be testing
but went without issue thanks to an incredibly supportive and encouraging
team. After around a month in this new department I was diagnosed with
Hodgkin’s lymphoma and subsequently started chemotherapy. This has been a
challenging time for me and those around me.
‘Secret shopper’
For several weeks there had been a small mass in my neck
but, being a typical medic, I thought little of it. Persistent
as it was, I went to see my GP – still unconvinced (more
likely in denial) of anything sinister. Cue blood tests, twoweek-wait referral, biopsy and imaging. By experiencing
the NHS from the consumer’s perspective, it takes on a
whole new light. Having spent many years working in
hospitals, I naively assumed that navigating a large and
busy outpatient department would be easy. Finding
myself in a seemingly endless corridor with many
appearing equally as lost brought home that I was
now ‘a patient’. Familiar surroundings notwithstanding,
waiting was unbearable, both for outpatient
appointments as well as for investigations and results.

All aspects of my care so far have been remarkable,
biases aside. Particularly, the way in which services
have adapted to coronavirus is extraordinary. Friends
and colleagues kept me up-to-date about changes
in anaesthetics and I’ve witnessed the outpatient
transformation. Both have allowed key services to
function while keeping everyone safe – a monumental
achievement for which we are all thankful.
One element that continually surprised me is others’
reactions to my diagnosis. I’m sure I’m not alone in
finding others more upset and shocked than myself.
Having processed the news and being pragmatic that
the only way forward is a positive outlook, it comes as
a jolt to hear people express how awful things are and
how bad the situation must be.

Compared with some, my timescale was phenomenally
short, highlighting the, sometimes incapacitating,
emotional burden of the unknown.
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The prospect of returning to ‘normality’, be that
at work or home, is disconcerting
Pandemic
Receiving a diagnosis of any cancer is life-changing at any
time; part-way through a global pandemic is arguably less
desirable. The combination of cancer and coronavirus has
skewed my reality beyond any form of normality. My wife
and I have shielded from the start of lockdown with my
wife commencing home working recently. The transition
from both working in postgraduate training to shielding
was tough. Sourcing online shopping delivery slots and
various items of PPE from all corners of the internet became
our full-time roles. Tasks previously taken for granted
were impossible. Impossible too were the usual sources of
support, such as a hug from family or going for a drink with
friends. This left a hole that no amount of zooming could fill.
But with incredible support from family, friends, colleagues
and each other we have made it through so far. Having
mostly glorious weather and our dog have undoubtedly
been blessings too.

Work
Everyone consulted has advised me to forget about work
for now and focus on treatment and (hopefully) recovery.
This is hard to disagree with and has been heeded.
However, it is hard to underestimate the impact of not
going to work; honestly, I never thought I’d struggle! How
I misjudged this. Getting up every morning (or evening)
to go to work and interacting with friends and colleagues
there is a huge aspect of my identity. My role as a doctor
has been a defining part of my life for many years and
adjusting to losing that is complex. Coupled with this are
complex emotions around work; the guilt of not being
there in a time of crisis and the frustration at a break in
training when I was just getting into my stride and feeling
comfortable with the role.

This has been made significantly easier by talking it through
with family and friends, with them helping me to find other
things to occupy my time. Online courses, neglected
interests and books as well as long-abandoned DIY projects
have kept me out of mischief.
Colleagues, friends at work and the training programme
have all been exceptional. They have supported me
throughout and nothing has been too much trouble.
Regular catch-ups have kept me updated and provided a
pseudo-work life as well as an element of socialisation.

The future
The prospect of returning to ‘normality’, be that at
work or home, is disconcerting. The gradual lifting of
lockdown makes me feel increasingly vulnerable, as well
as less normal, as friends start meeting and socialising
without me. Contrastingly I find this a time for increased
vigilance and care.
Returning to training seems distant and daunting. I will likely
have spent more time out of work than in since commencing
anaesthetic training. This poses many challenges but I’ve no
doubt that support will be forthcoming.
This chapter of my life continues to throw surprises, but it
has been a time of great learning and appreciation too. I
am full of admiration for my NHS colleagues and the job
they have done during this unprecedented time. Also,
I’m eternally grateful to my wife, family, friends for their
unbounded and continuing support (and regular cake
drops!), without which I’m sure I wouldn’t be coping half
as well. And finally, if or when it eventually returns, I will be
spectacularly thankful for normality.
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New members of the Anaesthetists
in Training Committee

Lucy Emmett

Soumen Sen

Susie Thoms

Hi I’m Lucy, a current ST6 in the
Welsh School of Anaesthesia (WSA)
and I’m really excited to be joining the
Anaesthetists in Training Committee
and to be taking over as co-editor of
The Gas Newsletter.

My name is Soumen Sen and I am
a higher trainee in Kent, Surrey and
Sussex School of Anaesthesia and
the current education fellow for
the College. I have represented
the training programme as core,
intermediate and now higher
representative for Surrey.

Hello my name is Susie and I
am an ST6 in the Yorkshire and
Humber Deanery. I am excited
to be joining the Anaesthetists
in Training Committee and
contributing enthusiastically. I have
been a trainee representative for
a number years and I am a current
co-chair of the South Yorkshire
Trainee Committee and a co-chair
of the Anaesthetists in Training
Representative Group (ATRG).

Originally from Bournemouth, I
headed over the border for medical
school and have loved Welsh life
ever since.
I have a long-standing interest in
representing the views and concerns
of anaesthetists in training, and
helping to provide solutions and
navigate some of the challenges that
training can pose. I am very grateful
to now have the opportunity to
represent you all at a national level.
My initial work with the committee
will involve co-editing The Gas
Newsletter, the trainee issue of the
College Bulletin and joining the
Anaesthesia-related Professionals
Committee.
Clinically, I am completing advanced
training in my two passions of
paediatrics and obstetrics. I have
also been busy over the last couple
of years running our WSA Post
Fellowship Study Day programme.

Unsure initially of which specialty
to choose, I took a year out after
foundation training to try a few and
to travel. Anaesthetics jumped out at
me and, armed with the latest iPhone
and a cafetière, I ventured outside the
M25 to start my anaesthetics training
in ‘leafy’ Surrey where I have worked
since, never looking back.
Attending the Specialty Training
Committee meetings has really
opened my eyes to how important
our viewpoint is. The consultants
involved with our training programme
want know our concerns and always
try to improve things. Our feedback is
vital for this process.
When not at work you can find me
at gigs (mostly introspective, floppyhaired indie bands) or in the stands at
Vicarage Road, eyes closed, hoping
that Watford FC don’t get relegated.

Lucy and I are the new co-editors
of The Gas Newsletter and trainee
issue of the College Bulletin and
we invite you to get writing and
submitting articles for us to consider
for publication.
I am a mum of three charismatic
children and try to squeeze in
running, yoga, photography and
fun holidays alongside a busy work
schedule. I care enormously about
trainee issues and the training
process, having directed a lot of my
‘extracurricular’ activities to improving
trainee wellbeing and education
within our region.

Out of work, I enjoy travel and learning
languages. I am also currently trying
to improve my DIY skills on our (ever)
ongoing house renovation!
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Dr Soumen Sen

Education update
As anaesthetists in training, the COVID-19 pandemic has had a major impact on
the way we live, work and train. We are dealing with a whole host of changes and
trying to adapt as best we can. Here is a brief update about all things ‘education’,
which I hope you will find useful.
Units of Training
Given the significant disruption caused by COVID-19, the College has taken a pragmatic approach to units of training
(UoT) sign-offs. As long as satisfactory progress has been made over the rest of the year, trainees should be able to
progress and defer any UoT they have been unable to complete, without needing additional time. These deferred units
should be undertaken at the earliest opportunity.

Annual Review of Competence Progression
There are two new ‘COVID-19’ outcomes. Outcome 10.1 can be awarded when progress has been at the expected
rate but particular UoTs have not been completed or examinations were not able to be sat. Trainees can still progress
to the next year. Outcome 10.2 can be awarded when extra time is definitely required, for instance for someone at the
end of ST7 who has not completed all of their mandatory UoTs.

Exams
All exams between March and July have been cancelled. The College aim is to restart from August while ensuring
the exams are safe and fair. Plans are afoot to conduct both the Primary and Final written exams online, with remote
invigilation. The OSCE will likely be run face-to-face but as a socially distant exam and the SOEs may use videoconferencing to prevent disruption. Keep an eye on the College website for updates. Revision courses for Primary and
Final FRCA exams are currently being conducted online.
I hope you find this update useful. The College is committed to supporting anaesthetists in training and
their progression. Further information can be found on the website, or for specific questions, please email
training@rcoa.ac.uk
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Dr Ellie Powell & Dr Kat Shelley

keepwellNHS
Supporting NHS workers and their local communities – a response to COVID-19
Like everyone, we watched the virus sweep across the
world towards us. It started with stories from our colleagues
in China, edging gradually closer via Italy. The exhausted
faces of healthcare workers blemished with blisters from
facemasks were everywhere, as were stories of grief and
loss. The numbers were chilling and irrefutable.
As our hospitals prepared themselves logistically and
everyone held their breath, we started to grow increasingly
anxious and uneasy for the fallout. We knew when it arrived
that it would last a while and have far reaches throughout
our workforce and local communities.
We worried about how best to look out for colleagues in
our NHS family, physically and mentally.
We also wanted to support the independent businesses
that make our community what it is, for fear of losing
them altogether.

So, what started off as a welfare check on each other
became a springboard for an online ‘noticeboard’, and now
ever-expanding multidisciplinary resource.
We highlight good news and the morale boosting gestures
and offers that the country have made towards NHS staff
and collated mind and body resources to keep us fighting fit.
We know that you will find something to serve you there, a
little peace and positivity among the uncertainty.
Do come and say hello at https://keepwellNHS.com or
on social media @keepwellNHS or get in touch, we’d love
to hear from you.
Keep well everyone.
DISCLAIMER: This is a not-for-profit independent initiative;
we do not represent the NHS.

We wanted somewhere to escape that would provide
some solace away from the inescapable news and social
media streams.
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Dr Deepa Raval & Dr Rose Buckley

Vulnerable

Vulnerable – adjective (a person) in need of special care, support, or
protection because of age, disability, or risk of abuse or neglect.
We are both fit, healthy and pregnant. The above can’t surely be referring to us? In the midst of a
pandemic with an illness that has no cure or vaccine, we have been ‘benched’. As anaesthetists in
training nearing our Certificate of Completion of Training, we feel we cannot help when we are
needed most. Or can we?
A ‘social distancing group’ was created from a small cohort of anaesthetists isolating due to health
conditions or pregnancy to focus on non-clinical projects. Along with one of our ACCS colleagues,
our main involvement has been managing our hospital’s surge rota, which covers six sectors over
two sites, in close relationship with the secretaries, College tutors and rota leads. We have been
tasked with filling gaps, rota monitoring and contributing to discussions on de-escalating rotas. Video
conference calling has facilitated regular meetings from our homes. This work has introduced us to
some of the non-clinical roles that we may encounter as consultants.
Working from home means that we are reliant on the information received from clinical
colleagues to understand the pressures encountered during the pandemic and surge.
Navigating the numerous communication lines between consultants, secretaries
and our team has been challenging at times. As anaesthetists in training we are
also reliant on our consultant colleagues disseminating information to keep us
appropriately informed. As the weeks have passed, we have negotiated these
hurdles and settled into our new roles.
The social distancing team has also been involved with other projects. This
includes obtaining post on-call accommodation via local businesses and
working alongside our clinically based colleagues to establish regular online
teaching ensuring improved access to all non-consultant grade anaesthetists
across our deanery.
While we may not be able to contribute to this fight clinically, we hope
that our team has assisted our department and we are easing the burdened
shoulders of our administrative and consultant colleagues. Through first-hand
experience we can all appreciate that a lot goes on behind the scenes to
ensure that anaesthetists in training are best equipped to deliver exceptional
clinical care within this invaluable institution.
Our NHS. Thank you to you all.
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Dr Catherine Griffiths

Maternity leave –
returning to work in a pandemic
When COVID-19 emerged, I was five months into maternity leave with my first
baby. After life was turned upside down, I had settled into my new role as a
mother and was loving it.
I never imagined COVID-19 would develop as it has. The gravity of the situation became apparent with harrowing
footage from Italy, field hospitals and operating theatres converted into intensive care units.
As retired medical staff returned and others were redeployed to critical care, I awaited the phone call. Friends
and family questioned whether I would return early. Part of me felt I should, while part of me wanted to extend
maternity leave indefinitely. I was terrified about returning and guilty about not. I have a duty as a doctor, but also
as a mother.
I was due back in mid-May, coinciding with the predicted peak. I anticipated a theatre suite full of proned
patients, overwhelming staffing and resources. A phased return would be impossible. The barrage of work emails
and WhatsApp messages showed that people were scared. When lockdown started and with most of my time
spent home alone with a baby, I constantly thought about work. I had no idea what was really going on and this
caused me most anxiety. Should I return before the peak rather than in the middle of it? Would being in work
actually be better than worrying at home?
After much deliberation, I returned two months early. My husband reduced his general practice sessions
and we juggled childcare between us. This wouldn’t have been the right decision for everyone and it wasn’t
an easy one – leaving my son during a pandemic was exceptionally difficult. However, I soon realised I was
better being in work – I knew what was happening and could prepare with everyone for the planned peak.
Arguably, the anticipation was worse but returning wasn’t easy. Regaining confidence has been difficult
due to lack of elective work and reduced list turnover. I miss the job and training programme I left. Life
is busy balancing work and childcare, with family support now impossible. My colleagues are visibly
stressed about the constant uncertainty and their own health. However, we have adjusted to the new
normal and the social contact that work provides is welcome relief from the isolation of lockdown.
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Dr Sarah Palfreyman

COVID-19: less than full-time
perspective
It is evening and our house is quiet, although the neighbour’s children can
still be heard calling out while they ride their scooters around the trafficfree roads. A fabric box cube lies on its side, toys spilling out across the
floor. In the kitchen, a weary daddy loads the dishwasher, sparing half an
eye for the small figure on the baby monitor.
This is a familiar scene for many – a family house during
lockdown. The only thing missing is me, because I’m in work.
Halfway through maternity leave we never imagined that I would
return to work early, at nearly full-time hours, while my husband
was at home 24/7 caring for the baby.
I left on 80 per cent hours and planned to return on 70 per cent.
My non-NHS husband works full-time. He was going to adjust
his hours so he had one day off a week and the baby would be
in nursery the rest of the time. I had many common anxieties –
would she settle in nursery? Would I remember how to give an
anaesthetic? Would we all start getting more sleep? How would I
manage without breastfeeding on a long day/night shift?
Just before lockdown these concerns changed. We worried
about our friends and family who were high-risk. Before the
furlough payments were announced, money was a big concern.
We envisaged a near future where my husband was sent home
from work with no pay. Stories started to arrive from Italy about
overrun hospitals and it looked as if a doctor who could work in
intensive care would soon be a very valuable asset.
Driven by multiple factors, including finances and the fact that
I am a doctor and it looked like I was going to be needed, I
contacted work and organised to return from maternity leave
early. My accrued annual leave was cancelled and I was promised
payment for it. I offered to do 100 per cent of my on-calls and
adjust the number of my training days down in compensation.
The nursery told us they were closing, then they weren‘t, but
couldn‘t take on any new children. We started looking at local
childcare options for key workers, then my husband was put on to
furlough with 80 per cent. We breathed several sighs of relief and
settled into our new reversed roles of essentially full-time Mum
and stay at home Dad.
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Dr Caroline Bird & Dr Kabir Nepal

Novice perspective for
COVID-19 times
While we expected a steep learning curve as novice anaesthetists, we did not
expect our first few months in training to include a global pandemic, especially
given that neither of us had any prior intensive care experience.
COVID-19 has brought a lot of disruption to the start of our training with a mix of
benefits and challenges.

Dr Caroline Bird

Dr Kabir Nepal

As a less than full-time trainee, when COVID-19 arrived I
had only just finished my initial assessment of competence
and had never worked a day on an ICU. My training
days suddenly became days on ICU and COVID-19 has
certainly given me an unusual introduction to the specialty!
Since then we have moved the location of ICU to increase
capacity and have treated many more patients than usual.

When the COVID-19 pandemic hit I had just started
my intensive care medicine rotation. In the district
general hospital in which I worked, a decision was
made to remove core trainees from ICU and have us
based solely in emergency theatre. This has had pros
and cons – in some ways I have had more anaesthetic
exposure, but I feel I have missed some of the learning
opportunities working on COVID-19 ITU would have
afforded me.

Most patients having the same pathology in some ways
made learning the ropes simpler and I quickly learnt about
P/F ratios and how to prone a patient.
For me, the downside was less theatre experience at a time
when, being new on the rota, I was struggling to build my
confidence. When I was in theatre, I found wearing PPE
added an extra challenge in many ways – most notably the
increased difficulty in communication.

However, by spending more time in theatre, I have been
encouraged to work more independently and therefore
my confidence has grown in doing cases with more
distant supervision.
I hope that I will shortly be able to get stuck back to ITU
and to complete my rotation.

As expected there have been huge changes in the nature of the work we have done over the last few months. What is
surprising is the variation of the changes we have experienced, given that both of us are training in the same deanery during
these unprecedented times.

It certainly has been a time that
neither of us will forget
| 11
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Dr Sally El-Ghazali, Chair, Trainee Committee Association of Anaesthetists

Association of Anaesthetists Trainee
Committee update
What a few months it’s been!
The COVID-19 pandemic has been tough on all of us. We
recognise that while it has taken its toll mentally, physically
and emotionally, trainees have played a fundamental role in
the response. On behalf of the Association and the Trainee
Committee, I want to thank you all for your hard work. The
uncertainty about ST3 recruitment and exams will have
added to the stress for some. We congratulate those who
received good news and assure those who did not that the
Association is here to support you.
Despite the pandemic, the Trainee Committee continues
to work hard supporting trainee members. An example of
this was the May edition of Anaesthesia News, available
to members and dedicated to trainee pay, addressing
numerous issues pertinent to current circumstances.
With surge rotas and redeployment, we felt it imperative
not only to continue promoting our existing trainee-led
campaigns including #Fightfatigue, #CoffeeAndAGas
and #KnockItOut, but also aided with the development of
COVID-19-related resources and documents. Also, during
this time of change and uncertainty, many have found
mentoring helpful, so we want to remind everyone that we
continue to offer free mentoring services.

On 30 May 2020 the Trainee Committee hosted a
#Covid19Webinar, including an overview of our work on
behalf of trainees, a showcase for some innovative wellbeing
projects and personal accounts of the work done by trainees
during the pandemic. A free recording is available here.
Unfortunately, circumstances have forced us to postpone
our Trainee Conference this year, but please save the date
for next year’s event in Newcastle: 7–9 July 2021.
This will sadly be my last update for The Gas Newsletter.
My tenure on the Trainee Committee, and as Chair, is
unfortunately ending. I would like to thank you for all your
support – I have loved every moment and it has been an
honour to represent you. I leave the Trainee Committee in
the capable hands of my successor, Dr Roopa McCrossan.
I wish her and the rest of the Trainee Committee
success and am certain they will continue our work with
dedication and passion.
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Dr Mo Akuji

Bedtime reading
Welcome to a brief overview of some recent articles of interest.

The Recovery trial
The findings of this well-conducted
randomised controlled trial brought
much needed hope to many across
the world. When compared with
placebo, dexamethasone improved
28-day mortality in patients with
COVID-19 pneumonia requiring
invasive mechanical ventilation (NNT
8.5), and those requiring oxygen
therapy (NNT 29). Dexamethasone
use in patients not requiring oxygen
therapy was related to a possible
increase in mortality.
READ MORE >

Competency-based medical
education in anaesthesia

Representativeness of
randomised controlled trials

Competency-based medical
education addresses the
accountability of postgraduate
training programmes to graduate
specialists capable of independent
practise. This systematic review
discusses studies supporting the utility
of workplace-based assessments on
providing evidence on reliability and
entrustment scales, but identifies
limitations in informing decisions of
trainee progression and improving
feedback to trainees. It also found
insufficient evidence at this time of
the effect of competency-based
medical education on training
outcomes.

This review article addresses a very
pertinent question of whether the
age, sex, race and ethnicity of study
populations was representative
of the population seen in clinical
practice. It reviewed purposely
sampled randomised controlled
trials in perioperative medicine and
compared this with the national
registry data for the relevant surgical
populations. The majority of trials did
not publish data on race and ethnicity,
and the authors found that many
trial populations are unlikely to be
representative of the age and sex of
clinically treated surgical populations.
This should make us question the
applicability of the results of the
randomised trials we come across.

READ MORE >

READ MORE >
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Safety guideline for obstetric
neuraxial block

Tranexamic acid in
gastrointestinal bleeding

Peer review during a
pandemic

Serious neurological complications
are rare following obstetric neuraxial
block. However, the consequences
can be devastating, but are
potentially preventable with early
detection. These guidelines make
recommendations for the monitoring
of recovery following obstetric
neuraxial block, and the escalation
of management should recovery be
delayed or new symptoms develop.
The recommendations are brief and
concise and suggest that all maternity
units should have a policy in place
to guide the escalation of care
depending on local resources. If your
unit does not currently have a policy
in place, this is an opportunity for you
to address the issue relatively easily.

This was a well-designed randomised
placebo-controlled trial looking at the
use of high-dose 24-hour infusion of
tranexamic acid in patients with acute
gastrointestinal bleeding. Patients
with significant gastrointestinal
bleeding received 1 g tranexamic
acid followed by a 3-g maintenance
dose over 24 hours or placebo.
They found no difference between
the two groups in the primary
outcome of death due to bleeding
within five days of randomisation.
There was no significant difference
found in the secondary outcome,
which included all-cause mortality
at 28 days, rebleeding rates,
procedural intervention or transfusion
of blood products.

This editorial from JAMA addresses
how they have been managing
the surge of submissions during
the COVID-19 pandemic. The
unprecedented volume of research
being conducted has led to an almost
three-fold increase in manuscript
submissions. Alongside this, the
potential for important research
reports that could influence practice
means that the journal has had to
be prepared to shorten the review
process to a number of days. The
peer review process is essential in
science and the editorial team at
JAMA address these concerns and
explain how their standards are
maintained.

READ MORE >

READ MORE >

READ MORE >

COVID-19 RESOURCES

Stay up-to-date with all our latest clinical resources and
guidance for anaesthetists and intensivists:

icmanaesthesiacovid-19.org

| 14

The Gas | Issue 26 | July 2020

RAISING THE STANDARDS:

A new edition of the recipe book
September sees the publication of the 4th edition of ‘the
College recipe book’ – or to give it its formal title Raising the
standards, RCoA quality improvement compendium, 4th edition.
This edition is a group effort of over 120 College members, including many trainees,
contributing recipes covering the breadth of anaesthesia, perioperative medicine, pain and
intensive care. For the first time we have recipes covering frailty, prehabilitaton, wellbeing
and environmental sustainability amongst other new topics, and an entirely new chapter on
cardiothoracic anaesthesia. Each recipe covers its topic succinctly and if readers which to study
in greater depth there are links to further reading, consensus documents and best practice
standards. There are links in each recipe to the curriculum, Guidelines for the Provision of
Anaesthetic Services and Anaesthesia Clinical Services Accreditation, so departments can plan
their work to meet training requirements and College recommendations.
The first section of the book is a guide to improvement science, helping readers to undertake
some of the suggested actions listed in the recipes to improve performance and covering all
the content required in the new 2021 curriculum. We hope that by providing audit standards,
improvement activities and QI methodology together in the same place, readers will be
able to use the book as an effective action guide to improve care, across the full range of
anaesthetic services.
The published book will be freely available worldwide via the College website.
Practice standards have been moving too quickly to commit any COVID-19 specific recipes
to the book, lest they become quickly out-of-date. We anticipate the web-based recipes will
change over time to reflect new standards and priorities; we are sure COVID-19 will make an
appearance on those pages in due course.
We are grateful for the many hours of work given by so
many colleagues to produce the book. We hope they are
proud of their contribution, and their work will help us
to stay at the forefront of improving healthcare for
the next 20 years.

Dr Carolyn Johnston, Dr John Colvin,
Dr Maria Chereshneva and
Professor Carol Peden
Editors
qualityimprovement@rcoa.ac.uk
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RCoA Events
Anaesthetists in training

save 25%*
events@rcoa.ac.uk
rcoa.ac.uk/events

Anaesthetic Updates

Ultrasound Workshop

%

29 September 2020
Virtual event

Introduction to Leadership and
Management: The Essentials

NOVEMBER

30 September to 1 October 2020
The Studio, Leeds

Anaesthetic Updates

%

7 October 2020
Virtual event

%

8 October 2020
Virtual event

%

%

A Career in Anaesthesia

%

Airway Workshop

GASAgain (Giving Anaesthesia
Safely Again)

November 2020
Virtual event

18–22 January 2021
RCoA, London

%

Anaesthetic Updates
21 January 2021
Southampton

Anaesthetists as Educators:
Advanced Educational Supervision
26 January 2021
Birmingham

%

Developing World Anaesthesia
November 2020
Virtual event

Book your place at rcoa.ac.uk/events
%

%

20 November 2020
Virtual event

Leadership and Management:
Leading and Managing Change
16 October 2020
RCoA, London

19 November 2020
Virtual event

Anaesthetists as Educators:
Anaesthetists’ Non Technical
Skills (ANTS)

GASAgain (Giving Anaesthesia
Safely Again)

Primary FRCA Revision Course

%

Anaesthetists as Educators:
Simulation Unplugged

11 January 2021
RCoA, London

13 January 2021
Bradford

18 November 2020
RCoA, London

%

%

6 October 2020
Virtual event

Leadership and Management:
Working Well in Teams and
Making an Impact

Tracheostomy Masterclass

%

Anaesthetists as Educators:
Introduction

%

%

16 November 2020
Virtual event

3–4 December 2020
RCoA, London

JANUARY

Clinical Directors Network
Meeting

OCTOBER

16 October 2020
Virtual event

October 2020
Virtual event

The Winter Symposium

%

%

%

Anaesthetic Updates

DECEMBER

19 October 2020
Virtual event

%

%

SEPTEMBER

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.
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18–20 May 2021
Old Trafford, the Home
of Manchester United
SAVE 10%

Co-badged with:

early bird places
available until
31 January – quote

EARLY10

when booking

Book your place at: rcoa.ac.uk/anaesthesia-2021

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

■

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

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

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

The newsletter for all anaesthetists
in training

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 Lucy Emmett & Dr Susie Thoms (Editors),
Dr Felicity Corcoran, Dr Helen Gordon, Dr Alister Seaton, Dr Roisin Baker, Dr Mohammed Akuji, Dr Tamryn Miller,
Dr Soumen Sen, Dr Katie Samuel and Dr Sally El-Ghazali (Association of Anaesthetists)

President
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Vice-Presidents
Fiona Donald and Mike Grocott
Royal College of Anaesthetists
Churchill House, 35 Red Lion Square, London WC1R 4SG
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rcoa.ac.uk/the-gas-newsletter
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