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Session 1
10 years of ACSA



Anaesthesia Clinical Services 

Accreditation (ACSA)

10 years and counting ð

Where are we now?

Dr Rachel Smith FRCA 

Dr Kate Glennon FRCA
ACSA Committee Vice -Chairs





Why ACSA?

òRequests have come from departments 

and employers for proactive and 

supportive professional advice about 

best practice in the organisation and 

provision of anaesthetic clinical services 

in the NHS environmentó



Where did it all begin?

Å2009 - 2011

ÅDr Peter Venn & Mr Charlie McLaughlan

ÅQuality Management of Service Group



What happened next?
ÅRadiology, psychiatry and pathology consulted on 

their own experience with accreditation

ÅPatient Liaison Group involved throughout

ÅAoMRC , NICE, CQC all provided support

ÅSept ð December 2011
ïFirst set of standards published (174)

ï20 anaesthetic departments underwent self -
assessment process (1 st phase)

ÅJan 2012 ð Oct 2014
ïStandards refined after feedback and departments 

could then progress to a visit (2 nd  phase) 



First accreditation in 2014



First accreditation in 2014



ACSA ð 10 years and counting.....

ÅA guide to the process 10 years on

ÅHighlights of the last 10 years

ÅFinal thoughts é



ACSA: The Process

ÅVoluntary  scheme = Quality Improvement through peer 
review

ÅDepartment benchmarks their performance against a set 
of 151 standards taken from the Guidelines for the 
Provision of Anaesthetic Services (GPAS)

ï priority 1 (148) = must meet
ï priority 2 (2) = standard in development
ï priority 3 (1) = aspirational standard

ÅA team of trained reviewers are invited  to visit the 
department to validate the self -assessment of the 
organisation

ÅWhen the organisation  meets all the required standards 
their achievement is recognised  by the College



Who is engaged with ACSA?

Å126 registered 

departments (78%)

Å77 departments are 

subscribed to ACSA

Å53 accredited 

departments (33%)



The origin of the ACSA Standards



The ACSA Standards 2024 - GPAS



The ACSA Standards 2024 - GPAS



The ACSA Standards 2024: DOMAINS

1. The Care Pathway

2. Equipment, Facilities & Staffing

3. Patient Experience

4. Clinical Governance

5. Subspecialties (Cardiac, Neuro, Vascular, 

Ophthalmic)



1. The Care Pathway
 1.1 Policies
          - General
          - Non-theatre environment
          - High Risk Patients
 1.2 Before the procedure
          - Pre-assessment
          - Consent
 1.3 On the day of the procedure
          - Intraoperative period
              - Services
 1.4 Post Procedure
          - Recovery
          - Recovery Staff
          - Escalation of care
          - Review and Discharge
                      - Pain Management
 1.5 Emergency Surgery
          - Emergency Care Pathway
 1.6 Paediatrics
          - General
          - Policies
          - Critically Ill Children
 1.7 Obstetrics
          - Policies
          - Staffing
          - Facilities

2. Equipment, Facilities & Staffing
 2.1 Equipment

 2.2 Drugs, fluid and blood
 2.3 Anaesthetic Records
 2.4 Facilities
 2.5 Staffing
 

3. Patient Experience
 3.1 Patient Information
              - Patient Decision Making
              - Communication
 3.2 Care of the individual
            - Dignity
            - Patients with Additional Needs
 

4. Clinical Governance
 4.1 Departmental Management
           - Planning
           - Leadership
             - Culture
 4.2 Learning from Experience
           - Incident reporting
             - Audit and QI
           - Outcome Measurement
 4.3 Workforce
           - Recruitment
           - Induction

The ACSA Standards 2024: SUBDOMAINS



The Anatomy of a Standard



ACSA: The Process

You receive 
the onsite 
review report 
and works to 
close any 
gaps

Once 100% of 
Priority 1 
standards are 
agreed as 
being met, 
the 
department is 
awarded 
accreditation

Accreditation

You decide 
that you are 
ready for an 
onsite review 
visit

An ACSA 
onsite review 
team, 
including two 
clinicians, a 
lay member 
and an 
administrative 
reviewer, visits 
the 
department

Review

You decide 
that you are 
ready to 
subscribe to 
the ACSA 
Scheme ð 
usually 70% 
compliant

After 
payment, you 
are assigned 
a College 
Guide

Subscription

You self-assess 
using the free 
ACSA self-
assessment 
tool

You work to 
close the 
gaps 
between 
current 
practice and 
the required 
standards

Self-assessment

You register 
with the ACSA 
team on the 
ACSA portal. 

We can help 
you with any 
queries you 
have about 
the scheme 
and keep you 
up to date on 
ACSA news 
and events

Registration

You take a 
collective 
decision to 
participate in 
the ACSA 
Scheme

Internal Decision



ACSA: The Process

You self-assess 
using the free 
ACSA self-
assessment 
tool

You work to 
close the 
gaps 
between 
current 
practice and 
the required 
standards

Self-assessment

You register 
with the ACSA 
team on the 
ACSA portal. 

We can help 
you with any 
queries you 
have about 
the scheme 
and keep you 
up to date on 
ACSA news 
and events

Registration

You take a 
collective 
decision to 
participate in 
the ACSA 
Scheme

Internal Decision



Å4 key questions éé

Do you meet the ACSA Standard?



Do you meet the ACSA Standard?

1. What does the standard require?

2. How should we rate ourselves & why?

3. What evidence can we provide to support 
our assessment?

4. Met, Not Met or Not applicable



ACSA Wallpaper







ACSA Standards:  Met, Un -met & Not Applicable

Priority CQC KLoE GPAS 

Reference(s)

Met Not Met
Not  

Applicable

2.2.3  Access to blood and blood conservation techniques (cell salvage or 

acute normovolaemic  haemodilution)

2.2.3.1  Blood storage facilities are in close proximity to emergency theatres 

and contain O  rhesus negative blood

Facilities should be seen

1 Safe  

Effective

5.4.18, 9.2.5

X

2.2.3.2  Equipment for fluid and blood warming and rapid infusion is available

Equipment should be seen

1 Safe  

Effective

7.3.2, 9.2.21, 
9.2.7,

10.2.1, 10.2.6 X

2.2.3.3  A cell salvage machine and trained staff are available for appropriate   

patients

Equipment should be seen with evidence of ongoing training

Hospitals that do not treat óappropriate patientsô should choose the 'not applicable' option. The site would 

need to justify to the  reviewers who visit why this standard is not applicable to their service. If patients 

who require this machine are seen rarely, and only in  planned surgery, an SLA with an appropriate 

provider to hire the machine and staff required on demand is a fair alternative to purchase

1 Effective  

Responsive  

Well-led

5.4.9, 9.2.8

X

https://www.rcoa.ac.uk/system/files/GPAS-2014-05-EMERGENCY_1.pdf
https://www.rcoa.ac.uk/system/files/GPAS-2015-09-OBSTETRICS.pdf
http://www.rcoa.ac.uk/system/files/GPAS-2015-07-ANTE.pdf
https://www.rcoa.ac.uk/system/files/GPAS-2015-09-OBSTETRICS.pdf
https://www.rcoa.ac.uk/system/files/GPAS-2015-09-OBSTETRICS.pdf
http://www.rcoa.ac.uk/system/files/GPAS-2015-10-PAEDIATRICS.pdf
https://www.rcoa.ac.uk/system/files/GPAS-2014-05-EMERGENCY_1.pdf
https://www.rcoa.ac.uk/system/files/GPAS-2015-09-OBSTETRICS.pdf


Where to start?
Å Self-assessment against the ACSA standards

ï What are our strengths and weaknesses?

ï What is the size of the gap between current practice and meeting the 

ACSA standards?

Å  Communication with colleagues ð clinical and non -clinical
ï Involving as many people as possible from the start will make it easier to 

identify problem areas

ï Share the load

ï Management support is essential

Å Improvement ð what and how can we improve?
ï Some improvements will be straight forward to implement, even before 

the department is formally engaged with ACSA

ï Other improvements will take more effort and the College will offer help 

from experienced clinicians and via examples of good practice



ACSA: The Process

You decide 
that you are 
ready for an 
onsite review 
visit

An ACSA 
onsite review 
team, 
including two 
clinicians, a 
lay member 
and an 
administrative 
reviewer, visits 
the 
department

Review

You decide 
that you are 
ready to 
subscribe to 
the ACSA 
Scheme ð 
usually 70% 
compliant

After 
payment, 
you are 
assigned a 
College 
Guide

Subscription

You self-assess 
using the free 
ACSA self-
assessment 
tool

You work to 
close the 
gaps 
between 
current 
practice and 
the required 
standards

Self-assessment

.

Registration

You take a 
collective 
decision to 
participate in 
the ACSA 
Scheme

Internal Decision

You register 
with the 
ACSA team 
on the ACSA 
portal. 

We can help 
you with any 
queries you 
have about 
the scheme 
and keep 
you up to 
date on 
ACSA news 
and events.



Do you meet the ACSA Standard?

Å Self-assessment against the ACSA standards
ï 80% of standards met

Å  Request On -site Review

Å 2 or 3 day Review (Hybrid or all onsite)



Do you meet the ACSA Standard?



Meeting the Teamééééé.



Do you meet the ACSA Standard?

Å Self-assessment against the ACSA standards
ï 80% of standards met

Å  Request On -site Review and pay subscription....

Å 2 Day Review
ï Departmental presentation

ï Classroom Session

ï Meeting with Consultants/Trainees/SAS/Managers/Senior staff

ï Walkabout

ï Initial Feedback BUT no decision on accreditation

Å Report Produced & Accreditation Decision
ï Not pass/fail



ACSA - 10 years and counting?



ACSA - 10 years in numbers...

Å78% of trusts/boards registered 

Å52 ACSA accredited departments

ï26 departments re - accredited

ï2 departments on 4 th cycle of ACSA

ÅOn average 91% of standards met at 

time of visit



ACSA - 10 years in numbers...

Å124 review visits undertaken
ï120 reviewers (clinical and lay)

ï124 reports written

ï> 20,000 standards reviewed

Å4 ACSA Chairs guiding the way



ACSA - 10 years in numbers...

ÅAs a result of their ACSA review:
ï20 departments have increased the provision of 

capnography throughout the patient journey

ï11 departments have improved preoperative 
assessment services, both adult and paediatric  
through increasing consultant sessions within the 
service

ï9 departments have introduced or expanded a 
separately staffed elective theatre for their 
maternity services

ïAcute Pain Team overhaul



Finally...

ÅSharon Drake, Ruth Nichols, Hannah West 
(Carly Melbourne and Emily Basra)

ÅThe Reviewers (Clinical & Lay)

ÅThe Staff at RCoA
ïRuth, Hannah, Daisy, Heather, Mohamoud, 

Owen and Ifarah

ÅThe Departmental ACSA Leads

ÅThe Departments who have engaged







Listening to patientsõ voices

Pauline Elliott

PatientsVoices@RCoA



Who are we?

PatientsVoices@RCoA  is a group of 

diverse people who support, advise and 

influence the College by providing 

patientsõ perspectives on its activities.





What do we do?

We help the College improve the 

delivery of safe, more effective, patient -

centred  care to enhance patientsõ 

experience of anaesthesia  and 

perioperative care.



What are our key objectives?

ÅStrengthening our voice.

Å Improving how we communicate 

the view of patients internally and 

externally.

Å Increasing our impact by developing 

effective ways of working.



Patientsõ voices and ACSA

ÅWe contribute the patient and public 

perspective to the review process.

ÅWe understand the RCoAõs objectives  

& values.

ÅWeõre open-minded & independent.



Our focus in reviews

ÅGenerally we observe the culture and 

environment, especially as it relates to 

patient and carer experience.

ÅSpecifically we help assess the patient 

experience standards.



Not within our remit

ÅWe donõt assess the technical, clinical 

or specialist standards.

ÅWe may ask questions if we detect an 

issue which relates to patient and 

carer experience.



Governance & development

ÅAt least two members of 
PatientsVoices@RCoA  sit on the ACSA 
Committee.

ÅInvited to review all ACSA reports.

ÅContribute patientsõ perspective to 
debates, discussions & decisions.



Summary

Patientsõ voices have a vital role in 

ensuring patientsõ and carersõ 

experience are central to all aspects of 

the ACSA process.

 



Celebrating 10 Years of ACSA 

Confessions of a Lay Reviewer
Bob Evans

ACSA Lay Reviewer





The Good Bits

ÅLay Involvement designed into ACSA 
from the start ð not an afterthought

ÅLay Reviewers are engaged in GPAS 
reviews from which ACSA Standards 
derive ð develops sound 
understanding and ownership

ÅFull member of the ACSA Review Team



The Good Bits continued

Å Lay involvement in Invited Reviews can bring a helpful 
insight into issues of management and working 
relationships.

Å Lay people can sometimes help the Staff Reviewer with 
note taking, especially if the Review Team needs to split 
up

Å Promote RCoA ð eg  encourage clinicians to become 
Reviewers, Examiners and engage in research projects 
(NELA, PQIP etc) ; and plug CPOC and the perioperative 
process.

Å Can bring expertise on future plans



Could Do Better

ÅBetter training before we are let loose, especially 
on NHS roles, human factors and EDI

Å1-2-1 or small group training session with Staff 
reviewer or conversation with a Lay Reviewer

ÅCloser work on GPAS development ð donõt leave 
it all to a long single session

ÅClearer template for consistent end of Review 
briefing



Could Do Better continued

ÅTry to get a face -to -face preliminary meeting with 
the lead clinician and other team members if 
possible

ÅImproved technology at College helps but the 
Portal can be a bit difficult

ÅEve of Review dinner and breakfast meeting with 
team is so important for team -building

ÅPossible Lay contact with a Trustee or Patient Rep 
to get a view on the Anaesthetic Dept?





Itõs Been Goodé

ÅVery positive experience ð hopefully 
made a difference

ÅContributions always valued

ÅGood to be part of well -lead teams

ÅGreat to work with RCoA staff and 
esteemed Clinicians





Anaesthetic?... or  you could choose to 
spend half an hour on the phone with a 
[ŀȅ wŜǾƛŜǿŜǊΧ



Break

11:00 ð 11:30
Please join us for refreshments in the café 



Session 2
Benefits and Challenges of the ACSA 

process



Our ACSA Journey

Keeping up momentum

Dr Jonathan Short

Consultant Anaesthetist & ACSA Lead, Lewisham & 

Greenwich NHS Trust



ACSA - Lewisham & Greenwich

ÅSeveral false starts over past decade

ÅNewly merged organization (now 10 

years)

ÅDisparities between hospital sites

ïGuidelines/policies

ïGovernance structures

ïEquipment

ïDepartmental cultures



Progression to decision to start

ÅCross-site clinical leadership

ÅGradual merger of processes, 
guidelines & policies

ÅAlignment of equipment

ÅCross-site working

ÅPost-Covid environment

ÅManagement support



Initial gap analysis August 2022

Å32% Met, 48% in progress, 16% not met

ÅFunding agreed by execs (including job plan)

ÅRegistration with ACSA team

ÅDepartment presentation

ÅòJust a lot of policy writingó

ÅòAll these SOPs are useless without a culture 
shiftó

ÅWhy bother? What do we get out of this?

ÅItõs too much work! Donõt have time for this!



Identify early tasks

ÅThose that take time, money, multiple 
meetings, or institutional resistance
ïLocal examples include
ÅLA drug cupboards; paeds DAT; NC pumps

ÅProcedural Sedation & Analgesia SOP

ÅMultiple audit cycles

ÅPatient information leaflets

ÅRedesigning anaesthetic chart

ÅPolicies outside of Anaesthetics e.g. MI, TEP, 
safeguarding



Building momentum

ÅDevelop a cross -site team; early leads 

involvement; shared drive

ÅExcel spreadsheets

ÅMonthly updates (CG) to raise 

awareness and present guidelines

ÅWeekly breakfast meetings for audits



Trainee Induction August 2023

ÅInduction handbooks for both sites

ÅGetting trainee engagement

ÅPrevious trainee audits  -repeat cycles

ÅPrevious experience from other Trusts 

ÅIdentify tasks for senior trainees

ïPatient information

ïSimpler policies (PONV, latex)

ïSupporting CTs with audits



Timescale to Review

ÅHopelessly optimistic

ÅSubscribed July 2023

ÅOriginally planned for Nov 2023 (15 

months after initial launch)

ÅDelays in governance processes

ÅDeferment to March 2024

ïBalance between realistic timeframe and 

department weariness



Final push

ÅStatements for each standard

ÅDepartment engagement & quiz

ÅUploading evidence

ïPortal issues

ÅShock deadline from ACSA

ÅPortal closure 8/52 in advance



Review Visit March 2024

ÅLogistical planning for visit

ïRooms, IT, food, packs, scrubs & shoes 

ïInitial presentation

ïAvailability of key staff (ODPs, PDNs, matrons, 
service manager, rota coordinator, trainees, SAS, 
key consultants & CD)

ïNotify theatres, PAC, maternity, ED of walkabout

ÅAgenda flexibility

ÅSmooth visit with excellent dept engagement



Final Report 30/5/24

ÅNot Yet Accredited

Å148/150 standards Met, some with 

recommendations

Å2 remaining unmet standards

ïProcurement of nerve catheter pumps

ïRefurbishment of Lewisham on -call 

facilities



Top tips

ÅEarly senior clinical & management 

engagement

ÅLeads & PDNs involvement

ÅIdentify and tackle time -consuming 

tasks first!

ÅTrainee engagement

ÅMonthly updates to department

ÅEarly prep for visit for full engagement



Reaccreditation ð Our 

Experience
Dr Lucy McManamon ð ACSA lead

Dr Sue Moss - CD



Introduction
Å Medium Acute DGH 

Å 622 beds and 4554 staff

Å Royal Bolton Hospital 
integrated with community 
services - Bolton NHS 
Foundation Trust (2011)

Å Centre of Excellence for 
Women & Children 2019 

Å High Acuity Centre for 
Paediatric  Surgery

Å High proportion (21%) 
population from BAME 
background

Å High levels of deprivation



Our ACSA journey

Å 2015 - Appointed as ACSA lead 

Å Feb 2016 ð Onsite 2 day visit

Å June 2017 ð ACSA accreditation -1st DGH in northwest

Å Autumn 2019 - both CD/ ACSA Lead became Clinical ACSA Reviewers

Å Hybrid reaccreditation process due to COVID 

Å April 2021
ï Presentation

ï Classroom Standards

ï Interviews with staff groups - Managers, nurses, midwives

Å Nov 2021
ï More Staff interviews - Consultants, AIT, SAS

ï Update on progress with unmet Standards

Å March 2022
ï Onsite 1 day walk about and feedback 

Å Reaccreditation March 2023



Improvements supported by 1 st 

ACSA review

ÅCapnography  ð recovery

ÅUpdated emergency buzzer system 

ÅStandardised airway trolleys across all 

theatre areas

ÅAll day paeds  list in day care ð met 

safeguarding/ improved efficiency

ÅTrust Sedation Committee

ÅLA cupboards



Lessons Learnt as ACSA Lead
ÅDepartmental awareness improved
ïContinuous process

ÅMaintain focus in between reviews
ïVolume of evidence to collate

ïAudits

ïPatient Satisfaction

ïGuidelines

ÅDelegation
ïSubspecialty leads to take ownership of 

standards 
ÅAccountability

ÅTimelines

ÅTasks



Lessons Learnt for Virtual/On site 

review
ÅInvolve/inform wider team early
ïTheatre Staff (staff meetings/huddles)

ïPreop  team

ïPain team

ïMidwives

ïManagers (Division to Execs)

ÅPresentation for review
ïACSA presentation

ïIncluded answers to classroom standards sent by 
ACSA team
ÅEvidence

ÅUpdates

ÅPresentation by subspecialty leads i.e preop /special 
needs/frailty pathways



Challenging standards 1 st vs 2nd

1st Review

Å Creation of LA cupboards

Å Training compliance non -

anaesthetic staff

Å ETCO2 in Recovery

Å Sedation Committee

Å Cell Salvage

Å Difficult airway 

equipment in remote sites

2nd Review
Å LA in ED/ general non -

compliance!
Å Training compliance non -

anaesthetic staff

Å  ETCO2 for transfer

Å Preop  assessment off site 

Å Trainee awareness Trust 
Consent Policy

Å Post procedural review ASA 
3+

Å Management vulnerable 
patient guideline



Improvements supported by 2 nd  

ACSA review
ÅCross cover trainee rota
ïImproved Trainee experience

ïSafety

ÅTransfer Capnography  equipment

ÅNew Day Care build (supported)

ÅED Difficult Airway trolley

ÅReinstated midwife epidural/ remiPCA  
training

ÅObstetric on call room renovation

ÅDedicated trainee office



Role of the CD

ÅSupport & collaborate with ACSA Lead

ÅPoint of contact with wider organisation

ïRaising awareness

ïOperational and Clinical Strategy

ÅSupport with BCs

ÅSupport creation of Sedation Committee

ÅImportant for CD to be aware of 

progress/ Governance/ Concerns



Role of the CD

ÅGovernance Oversight
ïStandard monthly governance agenda

ïGuidelines/policies

ïRAG rated Tracker for unmet standards 

ïUpdates from leads

ÅEarly escalation of unmet/challenging 
standards through management 
structures
ïEquipment/Finance/BC



Summary

ÅAwareness/Education
ïProfile of ACSA in Trust

ïStakeholders

ÅLeadership

ÅOrganisation

ÅCommunication

ÅTeamwork

ÅDelegation



Questions?



Re-Accreditation post merger 

ð A difficult journey
Dr Michael McGovern

Consultant Anaesthetist

Liverpool University Hospitals NHS Foundation Trust



How it all began



ÅDepartment started exploring in 2014

ÅLeadership team at time interested in 

exploring further and seeing how 

feasible it was

ÅWhat value would we get from it?
ÅOther departments involved

ÅAlignment with strategic objectives



ÅAttendance at engagement sessions 

held

ÅDecision to engage
ÅFelt it would help support drive for change

ÅImprove interdepartmental working

ÅôMurmursõ of hospital merger



Fell into the trap



ÅStarted as a consultant in 2014

ÅSaid yes

ÅHadnõt looked into ACSA fully at that 

point and didnõt appreciate exactly 

what was involved



Long and lonely



ÅFelt at times to be very lonely

ÅExcellent support from college and college 
guide

ÅLibrary in infancy, available resources were 
more limited

ÅDepartment invited and audit presentation 
held to explain what it was

ÅAt the time not lots of ôbuy inõ as:-
ïI was new

ïPeople didnõt fully understand what it was

ïFew others had been through the process so 
what was the endgame?



Reaching the end



First accreditation

Å2018

ÅHuge relief

ÅStill work to be done
ÅMet with recommendations

ÅMany areas we felt could be improved

ÅEncouraged by addition of ôourõ guidelines to 

library

ÅContinued departmental evolution



Fork in road



ÅTrust merger

ÅAnd COVID

ÅAnd new build

ÅAnd service reconfiguration

ÅAnd CQC review





Trust Merger

ÅTrust shared policies

ÅRe-accredit singly or jointly

ÅDecisions around shared departmental 
policies and guidelines

ÅLost guidelines

ÅLost services

ÅCross-site agreements

ÅManagement and governance 
challenges



COVID

ÅSimilar impact across NHS organisations

ÅNon -clinical work stopped

ÅAdapting to new ways of working

ÅHigh underlying disease load

ÅHigh levels of deprivation
ÅSignificant acute and chronic workload increase

ÅAbove national average

ÅSlow to ôrestartõ



New build

ÅLinks in with service reconfiguration

ÅNew build at sister site
ÅMultiple delays

ÅNational coverage

ÅTransfer of bed capacity

ÅLoss of overall bed capacity

ÅAdditional work required on both sites 

to improve service delivery



Service reconfiguration

ÅTransfer of elective work out
ÅColorectal

ÅLiver/HPB

ÅUrology

ÅOrthopaedics

ÅTransfer of vascular services in

ÅAcute workload increase
ÅOrthopaedic trauma

ÅEmergency surgery

ÅVascular

Åtrauma

ÅOngoing work



CQC review

ÅRequires improvement

ÅSignificant clinical and management 

pressures

ÅExecutive board changes
ÁInertia in decision making

ÅReview visits and intervention



Tough terrain







Path blocked



Navigation


