MEETING OF COUNCIL
Edited Minutes of the meeting held on Wednesday 16 April 2014
Council Chamber, Churchill House
Items which remain (at least for the time being) confidential to Council are not included in these
minutes
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Dr D M Nolan
Dr L Brennan
Professor J R Sneyd
Dr K Grady
Professor R Mahajan
Dr P Venn
Dr D Whitaker
Dr R Verma
Dr R J Marks
Dr T H Clutton-Brock
Dr J Nolan
Dr J A Langton

Dr J Colv in
Dr N Penfold
Dr V R Alladi
Dr E J Fazackerley
Dr S Fletcher
Professor M Mythen
Dr P Kumar
Dr G Collee
Dr J-P Lomas
Dr R Darling
Dr I Johnson
Dr M Nev in
Dr W Harrop-Griffiths (AAGBI )

Mrs I Dalton, RCoA Patient Liaison Group
Dr A-M Rollin, Professional Standards Adv isor
In attendance: Mr K Storey, Mr C McLaughlan, Ms S Drake and Ms S Robinson.
Apologies for absence: Dr A Batchelor, Professor D Row botham and Mr R Bryant
PRESENTATION
P/3/2014
External Strategy Discussion
The President w elcomed Sir Peter Rubin, Chairman of the General Medical Council (GMC). Sir
Peter gav e a brief overview of the size of the GMC, w ith 250,000 doctors on the GMC register,
and stated w hat high lev el issues the GMC is facing. These include the globalisation of
healthcare and of medical education. Sir Peter noted that the GMC does not hav e the pow er
to regulate a doctor w ho is not on the GMC register. Sir Peter explained that it w as not the
intention of the GMC to be a global quality assurance agency for medical education.
How ev er, there are an increasing number of UK medical schools w hich hav e ov erseas
campuses and there are an increasing number of online courses w hich w ill result in students
being able to do courses that are deliv ered globally. Sir Peter highlighted that the GMC is
determined to be the regulator of doctors and doctors only. Sir Peter explained that the
proposed Law Commission Bill w ill introduce changes that w ill be beneficial to the GMC. One
such change w ill be the ability for the GMC to separate out an ov erseas campus from its
parent univ ersity in the UK; currently if an ov erseas campus is failing the GMC w ould hav e to
close dow n the w hole medical school in the UK. Sir Peter noted that there is a risk in the Bill; in
harmonising the legislation of all the health regulators the Gov ernment may decide to merge
them all. The GMC is UK w ide and this is an increasing issue due to the div ergence of health
care betw een the dev olv ed nations.
Sir Peter explained the current position in terms of rev alidation and noted that 0.4% of
anaesthetists hav e deferred their rev alidation due to fitness to practise issues.
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The GMC has to deal w ith a number of European Union (EU) issues and Sir Peter explained that
one of the achiev ements he is most proud of is w inning the battle to achiev e the right for the
GMC to test the English language skills of doctors both inside and outside the EU. Sir Peter
explained that 3,000 doctors a year join the GMC register w ho are from outside the EU and that
w hile from June the GMC w ill be able to test their English language skills it still cannot test their
medical know ledge or skills. Sir Peter explained that from 2015 all regulators w ill be required to
share information about doctors that hav e been struck off a register.
Sir Peter noted that the number of complaints receiv ed by the GMC from people acting in a
public capacity has increased and suggested that this w as a result of rev alidation w hich has
driv en improv ement in local gov ernance.
Sir Peter suggested that an important issue for the GMC is the management and leadership role
of doctors and highlighted that one of the findings of the Mid-Staffordshire Rev iew w as that no
one thought that they w ere ultimately responsible. The public expect someone to be in charge
and Sir Peter questioned if the doctor is not in charge then w ho is. Sir Peter emphasised that the
GMC is determined that the Shape of Training (SoT) Rev iew is implemented.
The President noted that the SoT rev iew exercises the Colleges immensely in terms of deliv ery,
w hich w ill include redev eloping the curriculum and recognition of post Certificate of
Completion of Training (CCT) credentialing. The President explained that the College is unclear
as to the v ision of the GMC for post CCT credentialing and w ho w ill be responsible for setting
the agenda and presenting that to the GMC. Sir Peter suggested that there is no reason w hy
the College should not come up w ith ideas and ask the GMC to take them forw ard. The
President explained that the uncertainty lies in how generalist is a generalist and w ith all
Colleges believing they hav e primacy over a giv en section of the curriculum the need to w ork
collaborativ ely to produce a generalist curriculum.
Dr Brennan highlighted that one of the issues facing the College is the tension betw een the
College, the Post Graduate Deans and the Educational Training Boards regarding the Colleges’
inv olvement in issues such as those surrounding patient safety. Dr Brennan questioned how the
GMC can facilitate a useful discussion stating that they are all there for the same purpose. Sir
Peter explained that a w ealth of knowledge is being lost if Colleges are not activ ely involved at
a local lev el in quality management of post graduate training and the GMC expects Colleges
to be inv olv ed.
Dr Venn noted that as a result of globalisation doctors w ho are in other countries can connect
v ia the internet and do w ork for the National Health Serv ice (NHS) or any other health care
agency but are outside the GMC’s jurisdiction. Dr Venn stated that this is an unsatisfactory
situation and questioned w hat the GMC is doing w ith Government to regulate these doctors. Dr
Venn also questioned w hat the GMC is going to do to help the Colleges put doctors back in
charge of their patients. Sir Peter agreed that doctors should be in charge and noted that The
Right Hon Jeremy Hunt, Secretary of State for Health, has introduced a v ery simple concept of
The Name Ov er the Bed, initiated in tw o pilot studies. Dr Venn questioned w hat the College can
actually do to put doctors back in charge. Sir Peter emphasised that the College is in a
fantastic position to prov ide leadership and w ill hav e the GMC’s support. Sir Peter explained
that in terms of globalisation the GMC has no legal jurisdiction in other countries, but noted that
the GMC does hav e legal jurisdiction of the Trusts that contract w ith the organisations providing
the service outside the UK. The GMC can make it clear to those doing the contracting that they
hav e a responsibility to ensure that the indiv iduals that are prov iding the serv ice hav e the skills
to do so. Sir Peter acknow ledged that this is becoming more of an issue w ith a number of
organisations looking to prov ide consultations v ia Skype.

Page 2 of 14

Professor Sneyd noted that in terms of manpow er planning the Centre for Workforce
I ntelligence (CfWI ) is trying hard but acknow ledges that poor quality data is a huge issue. The
GMC uniquely has access to ev eryone w ho practises medicine in the UK and noted that if
medical practitioners w ere asked questions such as w hat do they practise, w here they w ork
and w hen w ere they thinking of retiring, most w ould answ er. Professor Sneyd questioned
w hether any progress had been made tow ards the GMC gathering this data. Sir Peter
acknow ledged that the GMC is the custodian of a v ast amount of information and explained
that the GMC does publish data on its w ebsite. Sir Peter explained that as rev alidation gets
underw ay the GMC will hav e a lot more information w hich may answ er some questions but to
go further than that w ould need to be done on a v oluntary basis. Sir Peter assured Council that
the GMC is v ery keen to use data and that the GM C is using its data more effectiv ely ev ery
year. The President suggested that the UK Medical Education Database (UKMED) Project is
meant to address some of these issues, looking at the longitudinal progress of indiv iduals from
sixth form throughout training but noted that the project is bound by data protection issues.
Dr Marks stated that he w as comforted to know that for anaesthetists 0.4% of rev alidation had
been deferred due to fitness to practise issues, as this figure is w hat w as expected. Dr Marks
noted his surprise at the number of queries that come into the College rev alidation helpdesk
regarding the appraisals process from those that do not hav e a standard portfolio career, for
example those w ho hav e career breaks. The adv ice the College giv es is that if an indiv idual
giv es up their licence to practise they can just reapply. Sir Peter clarified that this w as indeed
the case, if an indiv idual giv es up their licence but stays on the GMC register it is then an
automatic process to get their licence back.
The President highlighted that the GMC is funded by the profession, and questioned w hether
this w as v iable in the long term. Sir Peter emphasised that this ensured the independence of the
GMC and leav es them able to take on the Gov ernment.
The President thanked Sir Peter for coming and speaking to Council.
COUNCIL IN DISCUSSION
CID/11/2014 President’s Opening Statement
1. The President noted the deaths of Dr Sanjay Datta, Dr Andrew Law son and Dr Patrick
Brighten. Council stood in memory.
2. Dr Mary Armitage has been appointed as new Medical Director of the Adv isory Committee
on Clinical Excellence Aw ards (ACCEA) and Mr Bill Worth has been appointed the new Chair.
The President noted that Dr Armitage w ill be inv ited to speak at a future meeting of Council.
3. The Royal College of Surgeons (RCS) has elected Miss Clare Marx as its new President from
July.
4. The Royal College of Physicians (RCP) has elected Professor Jane Dacre as its new President.
5. The Finance Committee is rev iew ing the College’s position w ith the Co-op Bank in light of
further adv erse publicity.
6. Health Education England (HEE) has published a strategy paper on w orkforce planning w hich
w ill be circulated to Council. The President noted that there are concerns regarding the
direction of trav el of w orkforce planning and requested feedback on the strategy paper.
7. The CfWI annual report has been published and w ill be circulated to Council.
8. The President highlighted that there had been a report in the new s regarding an incident of
accidental aw areness, the cause of which was an empty v apouriser. Mr McLaughlan explained
that a tentativ e interview had been arranged between Professor Tim Cook and BBC Radio Fiv e
Liv e.
9. The Joint Royal Colleges Ambulance Liaison Committee (JRCALC) has been reformed and
the Heads of Terms are av ailable upon request from the President’s Office. The President
emphasised the importance of the need to engage w ith JRCALC.
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10. The Care.data proposal w hich relates to increasing the amount of shared data w ithin the
NHS has been rejected by Parliament. The Colleges hav e supported the collection of data;
how ev er, concerns hav e been raised regarding w hether the data is completely secure. The
Academy of Medical Royal Colleges (AoMRC) has asked the College for its position on the
Care.data proposal so that it can present to Gov ernment a joined up response from the
medical profession. The College had prev iously signed a letter published in the Times stating
that the College supports the acquisition of data for the greater good of healthcare in the UK.
11. The Judicial Rev iew of the Royal College of General Practitioners’ (RCGP) examinations has
concluded w ith the case being dismissed. The British Association of Physicians of I ndian Origin
(BAPI O) has been asked to pay a percentage of the costs w hich is quoted to be around
£50,000, although the total bill is estimated to be excess of £400,000.
12. The College has met w ith three firms of architects regarding the redev elopment of 34-35
Red Lion Square. I t w as agreed that the College might consider one of the proposals and a
further meeting w ill be arranged. The plans are av ailable from Mr Storey.
13. The Medical Innovations Bill is not w holly supported by the AoMRC but does hav e the
support from the legal experts in the House of Lords and the Bill is likely to be passed.
14. Dr Fletcher has been nominated as the College’s representativ e on the GMC Equiv alence
Adv isory Group.
15. The College has received a request from Durham University to observ e the National Clinical
Excellence Aw ard (CEA) process. The College has yet to be adv ised w hether there w ill be a
2014 ACCEA round but can see no reason not to take part and the College has asked for terms
of reference.
16. Safeguarding Children has been updated by the Royal College of Paediatrics and Child
Health (RCPCH) in conjunction w ith input from the College and the Association of Paediatric
Anaesthetists (APA).
17. The Nuffield Trust publication on UK Health Systems has been published and circulated to
Council.
18. The AoMRC commissioned a company called Thirsty Minds to dev elop international
strategy. Follow ing the first meeting it has been decided that AoMRC Council w ill be asked to
delay this w ork.
19. The Law Commission report on regulation in healthcare has been published.
20. The College has w ritten to the Prime Minister’s office in support of the standardised
packaging of tobacco products but stating there should be no further delay in the introduction
of the legislation.
21. The RCS has produced a report on the impact of the Working Time Regulations. I t w as noted
that there has been no real press interest in the report.
22. The Medical and Healthcare Products Regulatory Agency (MHRA) has published a report on
the regulation of dev ices. Mr John Wilkinson OBE, Director of Dev ices MHRA, w ill be coming to
speak to Council in June.
23. The curriculum rev iew process is underw ay w ith ov er 2,000 responses receiv ed so far. The
President offered his thanks to Dr Aiden Dev lin for putting the surv ey together.
24. Dr Rollin, Dr Michael Blayney and Dr Richard I bbetson have been developing the Conscious
Sedation in Dentistry guidance. Dr Rollin noted that Dr I bbetson is drafting w hat is hoped to be
the final v ersion and is confident that it w ill achiev e most of w hat anaesthetists might request.
25. The Anniv ersary Meeting w as v ery w ell receiv ed and the College of Emergency Medicine
(CEM) is keen that there should be more multi-disciplinary, multi-College meetings in respect of
major issues.
26. The British Journal of Anaesthesia (BJA) is exploring going to open access. Professor Mahajan
noted the distinction betw een open access and electronic only. I t w as explained that the BJA
Directors will be looking at options for mov ing to electronic only and no longer hav ing a paper
copy or the possibility of a hybrid v ersion for the paper v ersion of the tw o journals. As a first step
there has been ov erw helming support for Continuing Education in Anaesthesia, Critical Care
and Pain (CEACCP) becoming open access and this w ill be discussed at the next BJA Directors’
Meeting in May.
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27. The RCGP’s new building w as officially opened by HRH Prince Philip.
28. The Regional Adv isers’ meeting w as v ery successful and the new format w ith breakout
sessions w ell receiv ed.
29. The GMC and others are keen to track the progression of indiv iduals into Medical School
and through training. The UKMED Board is seeking a new Chairman to see this process through.
20. There is a lot of activ ity from Clinical Commissioning Groups (CCGs) in respect of the
prov ision of serv ice and the College has receiv ed a number of consultations. The College w ill
increasingly be asked to comment on serv ice prov ision w ithin Trusts and how CCGs are
commissioning those serv ices.
21. UK Transplant has published a proposal that w omen of child bearing age should undergo
pregnancy testing following diagnosis of Brain Stem Death (BSD). This raises a number of ethical
issues and concerns have been expressed to UK Transplant. The Royal College of Obstetricians
and Gynaecologists (RCOG) had not prev iously been aw are of this proposal and the College
has put them in contact w ith UK Transplant.
22. The President thanked Ms Stephanie Robinson for organising the Anniv ersary dinner at
Clothw orker’s Hall and noted that a v enue for next year has already been booked.
23. Mr McLaughlan asked for a representative to attend an Adv isory Appointments Committee
(AAC) at Northw ick Park on 28 April 2014. Mr McLaughlan explained that this w as a specific
problem finding a representativ e for Northw ick Park, w hich is not a Foundation Trust, and so
requires a College representative. Howev er Mr McLaughlan also noted that there is a general
issue of indiv iduals being able to get the time off to attend AACs.
24. The President updated Council on staff changes:
a. Mr Arnold Mdege had joined the College on a full-time permanent basis as Accounts
Administrator.
b. Mr Tony Roche had been appointed as the Quality Management of Training (QMT)
and e-Portfolio Coordinator.
c. Ms Val Perkins had accepted a full-time permanent appointment as PA to the Director
of Training and Examinations.
d. Ms Deborah Hale had joined the College on a part-time and permanent basis as
Membership Secretary.
e. Ms Hollie Brennan w ill be leav ing the College on 2 May 2014.
f. Mr Stev e Mackinley had joined the College on a full-time, permanent basis as I T
Support Officer.
CID/12/2014 Replacement FRCA Certificate
Council agreed that a replacement FRCA Certificate should be issued to Dr Sophie Elaine Liu.
Dr Brennan questioned w hether it w as necessary for requests for replacement certificates to
come to Council. Mr Storey noted that it w as a requirement of the Charter and Ordinance but
that the Ordinance is currently under review so it is possible that this task could be dev olv ed to
Vice-Presidents.
CID/13/2014 Annual Specialty Report
Dr Penfold noted that the Annual Specialty Report (ASR) is now av ailable on the w ebsite. Dr
Penfold explained that this is the fourth different template that the GMC has issued for the
report w hich makes comparisons w ith prev ious years difficult but noted that the report is a
useful summary of w hat the College does. Professor Sneyd w elcomed the report and
acknow ledged that it includes more information than it has before but highlighted that the
report does not answ er the master question; if a person’s skin colour is not w hite and they are
British trained are they less likely to pass? Dr Collee suggested that a tw o page summary of the
report could be included in the Bulletin. Dr Penfold explained that it w ould be hard to
condense the report but suggested that it could be highlighted w ithin the Chairman’s summary
and a link to the report included. Dr Fazackerley explained that the report has already been
released to Regional Adv isers and has been w ell receiv ed. Professor Sneyd suggested that the
Bulletin article could be a reflectiv e piece on the experience of the RCGP and w hat the
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College has done to tackle the same issues and include a link to the report. The President
questioned how this information w as distributed to trainees. Dr Lomas explained that it can be
cascaded through the Anaesthetic Trainee Representativ e Group (ATRG) forum w hich is
gradually increasing membership. Dr Brennan questioned w hether the report w as distributed to
the Clinical Director network. Mr Storey suggested that as this w as an important report it could
be emailed to ev ery trainee and Fellow , which was agreed. The President thanked Mr Bryant for
his hard w ork in producing the report.
CID/14/2014 Association of Anaesthetists of Great Britain and Ireland President’s Report
Dr Harrop-Griffiths presented a paper on a report into priv ate healthcare by the Competition
and Market Authority (CMA). Dr Harrop-Griffiths noted that the Federation of I ndependent
Practitioner Organisations (FI PO) had spent £300,000 on this and got nothing w hile Anaesthesia
spent a tenth of that and got tw o big results. One result is that anaesthetic groups w ere found
not to be anti-competitiv e and the other is that the report found that payments to consultants
for National Health Serv ice (NHS) w ork done in priv ate hospitals should not be excessiv e or
disproportionate such that they constitute a concealed incentive for private patient referral. Dr
Harrop-Griffiths noted that Hospital Corporation of America (HCA) and FI PO w ill be appealing
the findings of the report. FI PO w ill be appealing the fact that the report does not say that
Consultants can charge w hatever fee they w ant and allow s the Private Medical I nsurers (PMI s)
to restrict the fees that they charge. The AAGBI w ill be offering FI PO financial support to lodge
this appeal. Dr Harrop-Griffiths noted that pending an appeal the remedies cannot be enacted
and the AAGBI w ill be asking the CMA to enact the incentiv e remedy in order to ensure that
consultants from any specialty are paid the same for treating NHS patients in priv ate hospitals.
Dr Whitaker said Council should thank and congratulate Dr Harrop-Griffiths, Dr Sean Tighe and
the team at the Association for all their hard w ork on this. To get the CMA to make a
recommendation to stop the disparity in pay for NHS w ork in the I ndependent Sector is a
remarkable achiev ement. Anaesthetists should nev er forget that the principle reason for the
establishment of the College of Anaesthetists w as to achiev e equal status for anaesthetists
w orking w ithin the National Health Serv ice. I t w as not set up to produce education and
professional standards directly, some w ere already in existence, but something much more
fundamental, the equal status w ith other specialities that w ould deliv er all that and make our
recommendations credible throughout Medicine. I n 1947 it w as the President of the Royal
College of Surgeons Sir Alfred Webb-Johnson w ho offered us a Faculty w ithin the College of
Surgeons and said to the BMA if you do not giv e anaesthetists equal status “they w ill be rag and
bottle men and the specialty of anaesthesia w ill not dev elop.” This has been a great success,
exceeding all Sir Alfred Webb-Johnson’s expectations and until the NHS Plan in 2000 remained
largely unchallenged. The NHS Plan endorsed nationally agreed contracts for NHS w ork w hich
paid anaesthetists as little as 40% of surgical hourly rate and now the Competition and Markets
Authority, an independent body, agrees this disparity is w rong. This issue goes right back to the
v ery roots of this College and w e should do all w e can to support and see this CMA
recommendation implemented and certainly do nothing to undermine it.
COMMITTEE BUSINESS
CB/45/2014 Council Minutes
The minutes of the meeting held on 11 March 2014 w ere approved with minor amendments.
CB/46/2014 Matters Arising
(i)
Rev iew of Action Points
P/2/2014 External Strategy Discussion The President noted that Dr Mark Wittenburg will be talking
at the July Council Meeting. Meetings have been arranged between Faculty of Pain Medicine
(FPM) and BMJ and betw een the BJA and BMJ, both of w hich w ill take place in June.
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CB/44/2014 Communications Committee Dr Marks explained that discussion surrounding the
information architecture of the w ebsite and the potential inclusion of a trainee landing page
has been delayed so that this can be discussed at the trainee meeting in July.
CB/44/2014 Communications Committee Dr Marks presented a Facebook options appraisal at
a President’s Meeting. The President noted that the College is in the process of appointing a
Media Manager on a sixth month contract and Dr Marks’ Facebook options appraisal w ill be
discussed once they are in post.
CB/47/2014 Regional Advisers
Council considered making the follow ing re-appointments:
West of Scotland
*Dr L New man, Regional Adv iser, West of Scotland
Agreed
South Thames East
*To receive a request for an extension for Dr C Shannon, Regional Adv iser, South Thames East
Agreed
CB/48/2014 Deputy Regional Advisers
Council considered making the follow ing re-appointments:
North Thames Central
*Dr J Lockie, Deputy Regional Adv iser, North Thames Central
North West
*Dr R Perkins, Deputy Regional Adviser, North West

Agreed

Agreed

CB/49/2014 College Tutors
Council considered making the follow ing appointments:
East Yorkshire
Dr J C Dilley (York Hospital) in succession to Dr P S Smith
Dr L Harv ey (York Hospital) in succession to Dr K Robins

Agreed
Agreed

North Thames West
Dr E L Morecroft (Hillingdon Hospital) in succession to Dr M Stevens Agreed
North Thames Central
Dr P O Suaris (Royal National Throat, Nose & Ear Hospital) in succession to Dr C N Ferguson
Agreed
Dr A F W Mann (North Middlesex Hospital) in succession to Dr M Siv arajaratnam Agreed
West of Scotland
Dr P G W Harrison (Western Infirmary) in succession to Dr W G Hilditch
Agreed
Dr J McGhie (Gartnavel Royal Hospital) in succession to Dr B J McCreath Agreed
South Thames West
Dr A Tredray (St George’s Hospital) in succession to Dr R A C Suite

Agreed

Sheffield and North Trent
Dr M Shekar (Rotherham General Hospital) in succession to Dr R Kumar
CB/50/2014 Head of Schools
Council noted the following appointment:
Dr K Torlot (Wessex School) in succession to Dr P Spargo
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Agreed

CB/51/2014 Training Committee
(i)
Training Committee
Council receiv ed and considered the minutes of the meeting held on 2 April 2014 w hich w ere
presented by the Chairman, Dr Penfold, w ho drew Council’s attention to the follow ing:
 TRG/09/14(b)(i)
Minutes
 TRG/03/14(a)
Care of the Elderly Undergoing Emergency Surgery
 TRG/05/14(b)
Cardiothoracic Anaesthesia
 TRG/05/14
Out of Programme Training
 TRG/23/14
MTI
 TRG/37/14(a)
Anaesthetists as Educators
 TRG/04/14(ii)
International Programme
 TRG/26/14(b)
ICM Assessment in Anaesthesia
Dr Collee raised concerns regarding the adv anced modules in anaesthesia noting that the
Care Quality Commission (CQC) has begun to ask for ev idence to demonstrate that indiv iduals
hav e completed these adv anced modules and w hile a lot of trainees hav e a lot of experience
it is hard to quantify it as a module. The concern is that the more specialist modules that are
created the harder it becomes to justify specialisms to the CQC. Dr Penfold explained that one
of the aims of the curriculum rev iew is to look at these areas and that the majority of the
responses that hav e been receiv ed in response to the curriculum surv ey so f ar hav e
commented on higher and adv anced lev el so giv e a good idea of w hich areas the rev iew
should focus on. The President highlighted that w hether trainees hav e completed these
modules is part of the appraisal process for their Trust and outside of the CQC’s remit. Dr
Brennan noted that the College’s responsibility is to sign people off to say that they are ready to
be aw arded their CCT in its entirety, the College does not prov ide sub-specialty accreditation
and stated that post CCT credentialing and ongoing learning is dow n to local appraisal and is
beyond the remit of the curriculum dev elopment.
(ii)
Certification of Completion of Training
Council noted recommendations made to the GMC for approv al, that CCTs/Certificate of
Eligibility for Specialist Registration (Combined Programme) [CESR(CP)] be aw arded to those set
out below , w ho hav e satisfactorily completed the full period of higher specialist training in
anaesthesia. The doctors w hose names are marked w ith an asterisk hav e been recommended
for Joint CCTs/CESR (CP)s in Anaesthesia and I ntensiv e Care Medicine.
Anglia
Dr Tamsin Poole
London
South East
Dr Daniel Abell
North Central
Dr Rola Hallam
Dr Kate Adams
Dr Kate Blightman
Bart's and The London
Dr Mark Catolico
Dr Sohini Sengupta

St. George's
Dr Leigh Kelliher
Kent, Surrey, Sussex
Dr Janet Ezihe-Ejiofor
East Midlands
Nottingham
Dr Gerrie Van Der Walt
Mersey
Dr Helen Langrick *
North West
Dr Rhys Clayton
Dr Natalie Cooper
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Northern Ireland
Dr Catriona Kelly

Wessex
Dr Ruth Thomas *

Oxford
Dr Caroline Janes

West Midlands
Stoke
Dr Balaji Velayudam

Severn/Bristol
Dr Helen Cain
South West Peninsula
Dr Kathryn Sharpe *
Dr Cathryn Matthew s
Dr Claire Ward

Warwickshire
Dr Priya Nair
Dr Tendai Ramhew a
South Yorkshire (Sheffield)
Dr Matthew Faulds *

CB/52/2014 CPD Board
Council receiv ed and considered the minutes of the meeting held on 14 February 2014 w hich
w ere presented by the Chairman, Dr Langton, w ho drew Council’s attention to the follow ing:
 CPDB/3/14 Updated Terms of Reference for the Continuing Professional Development
(CPD) Board
 CPDB/4/14 Short-Life Working Party on CPD
 CPDB/5/14 Review of the CPD Matrix –Immediate Issues
 CPDB/6/14 Quality Assurance of the CPD Approval Scheme
Dr Marks drew Council’s attention to the Final Report of the Working Party on CPD emphasising
that the report is a distillate of three meetings that inv olv ed strongly debated and opposing
v iew s. Dr Langton noted that the CPD Board had accepted the recommendations and he
w ould produce an options appraisal regarding the CPD Matrix w hich w ill be brought to
Council.
Dr Collee suggested that the current process of approv ing courses needs to be rev ised as it is
neither robust nor w atertight. The President noted that the process of approv ing courses is
ev olutionary and that the GMC has set no rules. There is a mov e to show w hat has actually
been learnt rather than how many hours hav e been logged. Dr Fazackerley acknow ledged
that the process needs to evolve into a reflective practice but suggested that in the interim the
codes that are applied should become more general. Professor Mythen suggested that the
College should consider separating the matrix coding from the CPD coding. The President
noted that w hile a programme can be prov ided the important aspect is w hat an indiv idual
gets out of that programme. The College needs to be ev olutionary in its approach and is
mindful of maintaining public faith in terms of w hat the College does.
CB/53/2014 Professional Standards Committee
Council received and considered the minutes of the meeting held on 6 March 2014 w hich were
presented by the Chairman, Dr Venn, w ho drew Council’s attention to the follow ing:
 PSC/03/2014
Chairman’s Report
 PSC/06/2014
Relationships Between Anaesthesia and Emergency Medicine
 PSC/09/2014
Storage of Intravenous and Spinal Anaesthesia Drugs
 PSC/10/2014
Guidance on the Provision of Sedation Services by Anaesthetic
Departments 2014
 PSC/11/2014
Avoidance of Cancelled Theatre Activity for Meetings
The President noted that the College has recommended to the CQC that they include
gov ernance arrangements w ith Trusts in their inspection routine and that this w ould include
Morbidity and Mortality meetings.
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Dr Whitaker suggested that w hen recommendations w ere being issued to departments
regarding the storage of local anaesthetic drugs and those for intrav enous use they also
include a basic statement stating that all syringes should be labelled.
CB/54/2014 Patient Liaison Group
Council receiv ed and considered the minutes of the meeting held on 10 March 2014 w hich
w ere presented by the Chairman, Mrs Dalton, w ho drew Council’s attention to the follow ing:
 PLG/07/2014 Lay Involvement in Examinations
Mrs Dalton noted that the introduction of subject leads is w orking w ell and has made the
Chairman’s job much easier.
CB/55/2014 Examinations Committee
Council agreed that, follow ing her approv al by Council to become a Fellow ad eundem in
March 2014,the Fellow listed below should be appointed as a probationary examiner w ith
effect from September 2014:
Dr Katharine Susan Gregory
Heartlands Hospital, Birmingham
Council agreed that the Primary FRCA examiners listed below should mov e to the Final FRCA
Board w ith effect from September 2014:
Dr Arun Krishnamurthy
Dr Sameh Abdullatif
Dr Cindy Hardy
Dr Alexander Ng
Dr Law rence Azav edo
Dr Shanka Nagaraja
Dr Andrew Klein
Prof. Jonathan Hardman
CB/56/2014 Quality Management of Service Committee
Council receiv ed and considered the minutes of the meeting held on 11 March 2014 w hich
w ere presented by the Chairman, Dr Venn w ho drew Council’s attention to the follow ing:
 QMSC/14/2014
Progress Update
 QMSC/17/2014
Pricing For ACSA
 QMSC/19/2014
Timeline for ACSA Engagement
 QMSC/20/2014
ACSA Feedback Forms
 QMSC/26/2014
Any Other Business- ACSA Reviewers day
Dr Venn noted that he had attended an RCS meeting regarding accrediting accreditation
schemes. There are concerns that if there are too many different schemes that they w ill
become too complex for a hospital to administer. Dr Venn explained that it had been agreed
that it is not possible to accredit pathw ays as there are too many serv ice specialties, the
accreditation should be for a specific department.
Dr Penfold highlighted that the Patient Liaison Group (PLG) article in the next issue of the Bulletin
is regarding their top ten standards.
Dr Brennan questioned w here ACSA w as in terms of sub-specialties. Dr Venn explained that a
department should be looked at as a w hole in the first instance and then bolt on sub-specialties
as they become av ailable. Dr Venn noted that sub-specialty societies hav e agreed to w rite
their ow n standards and take them forw ard.
Dr Venn explained that in order to gain National I nstitute for Health and Care Excellence (NI CE)
accreditation for GPAS all chapters need to hav e input from all stakeholders and this w ill make
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the rev ision process more complicated. Mr McLaughlan clarified that to receiv e NI CE
accreditation GPAS w ould need to hav e patient inv olv ement from the start and the College
w ould need to include detail regarding w hat has been included and w hat has been excluded.
Mr McLaughlan noted that it w ould be a lot of w ork but that accreditation w ould only be
sought for three or four chapters to start w ith. Mr McLaughlan explained that CQC
accreditation of ACSA may require NI CE accreditation of the guidelines.
Dr Grady explained that in its prev ious iteration there w ere tw o GPAS chapters, acute and
chronic and these are being re-w ritten to reflect the change tow ards pain medicine. Dr Grady
explained that the Faculty of Pain Medicine (FPM) w as also looking at dov etailing secondary
and primary care standards. FPM w ill be meeting w ith the RCGP, w hich does not currently have
any standards for pain medicine, to try and take this forw ard. Dr Grady highlighted the
application of ACSA to hospital departments is currently difficult due to the v ast changes in
pain medicine.
Dr Nev in emphasised the need for caution w ith accreditation of a department rather than a
pathw ay noting to importance for all disciplines to w ork together. Dr Venn explained that it w as
not the intention to accredit a department in isolation from the patient pathw ay.
CB/57/2014 Anaesthetists as Educators Group
Council receiv ed and considered the minutes of the meeting held on 14 March 2014 w hich
w ere presented by the Chairman, Dr J Nolan, w ho drew Council’s attention to the follow ing:
 AEG/03/2014
Simulation Unplugged- Next Steps
 AEG/04/2014
Development of a Training Course for Anaesthetists’ Non-Technical
Skills (ANTS) as Part of the AaE Programme
 AEG/05/2014
Academy Of Medical Educators- Accreditation of Courses
 AEG/08/2014
AaE Faculty Development Day December 2013
CB/59/2014 Education Committee
Council receiv ed and considered the minutes of the meeting held on 14 March 2014 w hich
w ere presented by the Chairman, Dr J Nolan, w ho drew Council’s attention to the follow ing:
 EC/53/14 I
E-Learning Anaesthesia (e-LA)
 EC/51/14 II Physicians' Assistant (Anaesthesia)(PA(A)s
The President noted that the College has receiv ed the recommendations of the future of the
Medicines and Healthcare Products Regulatory Agency (MHRA) Dev ices Div ision and one of
the items in that report is training in the use of medical dev ices. The President highlighted that
defining a medical dev ice is difficult. Dr Clutton-Brock stated that the current definition for a
medical dev ice is anything that is used to treat a patient that is not a medicine. Dr CluttonBrock noted that at a recent AAGBI Safety Committee meeting one of the topics w as checking
anaesthetic equipment. The AAGBI is keen to produce some educational material surrounding
using the checklist and Dr Clutton-Brock suggested that a tripartite group take this forw ard. Dr
Clutton-Brock also questioned whether at the Objective Structured Clinical Examination (OSCE)
station for checking anaesthesia machines the indiv idual is allowed to hold the checklist in their
hand.
CB/60/2014 Scottish Advisory Board
Council received and considered the minutes of the meeting held on 5 March 2014 w hich were
presented by the Chairman, Dr Colv in, w ho drew Council’s attention to the follow ing:
 1
Staff and Associate Specialist(SAS) Representative
 3.2
Consultant Recruitment and CCT Choices
 7.3
RCoA Departmental Accreditation – Collaboration with Health Improvement
Scotland
 8
Professionalism and Excellence on Medicine: Update
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1
3.1
9
7.4

Welcome/Introductions
Reshaping the Medical Workforce- Proposals from 2014-15
Anaesthesia Meeting with CMO 2014
Scottish Academy Patient Safety Declaration

Dr Colv in clarified that the Patient Safety Declaration w ould be badged as a Scottish Adv isory
Board document that is supported by the College.
CB/61/2014 Anaesthesia Meeting with Scottish CMO Scotland
Council receiv ed and considered the notes of the meeting held on 19 February 2014 w hich
w ere presented by the Dr Colv in.
MATTERS FOR INFORMATION
I/11/2014
Publications
Council received, for information, the list of publications received in the President’s Office.
I/12/2014
Consultations
Council receiv ed, for information, the list of current consultations.
I/13/2014
New Associate Fellows, Members and Associate Members
Council noted, for information, the follow ing:
Associate Fellows:
Dr Tuhin Gosw ami – Eastbourne District General Hospital
Dr Francis Michael James O'Brien - Barts Health NHS Trust
Members:
Dr Sanjaya Varuna Arampatta – European Diploma in Anaesthesiology and I ntensive Care
Dr Erica Jane Dibb-Fuller – RCoA Primary
Dr Vikram Simha Pandrapragada – Primary of the Faculty of Anaesthetists of the RCSI
Associate Members:
Dr Fahad Abdul Waheed – Fairfield Hospital
Dr Alessandro Lilla – Brighton and Sussex University Hospital
Dr Pradeep Rajashekar – South Tyneside District Hospital
Dr Lakshmi Koneru – Southend Univ ersity Hospital
Dr Munir Ahmad Khan – Countess of Chester Hospital
To receive for information the following doctors have been put on the Voluntary Register:
Dr Keith Donald Green – Preston Royal Hospital
Dr Riddhi Kunal Rathod – Queen’s Hospital
Dr Div iya Dharmu – Epsom General Hospital
Dr Amr Hassan – Manchester Royal I nfirmary
Dr Dipak Raj Niroula – Epsom General Hospital
Dr Mohamed Moustafa I brahim Sayed Mahmoud – Central Manchester University Hospitals
Dr Andras Janos Husz – Great Ormond Street Hospital
Dr I stv an Koczca – East Lancashire NHS Trust
Dr Martin Adam William I nce – John Radcliffe Hospital
Dr Spiro Kostadinov Gerdzikov - Homerton University Hospital
Dr Syed Nadeem Abbas Zaidi – Royal Bournemouth & Christchurch Hospital
Dr Marco Scaramuzzi – Hammersmith & Charing Cross Hospital
Dr Emma Elizabeth Mann – Craigav on Area Hospital
Dr Amr Hassan – Manchester Royal I nfirmary
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Membership Category Progression
Associate Fellows:
Dr Seelanere Thimmappagow da Nandini – Royal Bolton Hospital
Members:
Dr Stefania Licari - Primary FCARCSI
Dr Bev erly Ann Matthews – Primary FRCA
Dr Kathleen Shelley – FRCA Primary
Dr Raja Abd Rahman – FRCA Primary
Dr Umair Ansari – I rish Primary
PCS/4/2014 PRESIDENT’S CLOSING STATEMENT
1. The Rev alidation Committee has come to an agreement on specific anaesthetic related
patient feedback. This w ill be av ailable for ev eryone to use but there does need to be some
discussion w ith the major prov iders as to how this feedback w ill be accepted w ithin their ow n
appraisal systems w ithin Trusts.
2. A meeting w ill be taking place after Council w ith NHS I nnov ation, w ho are keen to see
progression in the uptake of intra-operativ e fluid management (I OFM) strategies. The President
noted that there is an editorial in the latest edition of Anaesthesia by Dr Gary Minto w hich
rev iew s the current ev idence. The College is not currently in a position that it w ould support a
financial incentiv e to Trusts to pursue I OFM.
3. Dr Brennan and Dr Nolan w ill be undertaking a rev iew of the College committees.
4. Diplomates’ Day takes place on Friday 2 May 2014.
5. LED lights hav e been installed throughout the College as an energy sav ing measure.
MOTIONS TO COUNCIL
M/13/2014 Council Minutes
Resolved: That the minutes of the meeting held on 11 March 2014 be approv ed subject to
minor amendments.
M/14/2014 Regional Advisors
Resolved: That the follow ing re-appointment be approv ed:
West of Scotland
*Dr L New man, Regional Adv iser, West of Scotland
South Thames East
*To receiv e a request for an extension for Dr C Shannon, Regional Adv iser, South Thames East
M/15/2014 Deputy Regional Advisers
Resolved: That the follow ing re-appointments be approv ed:
North Thames Central
*Dr J Lockie, Deputy Regional Adv iser, North Thames Central
North West
*Dr R Perkins, Deputy Regional Adv iser, North West
M/16/2014 College Tutors
Resolved: That the follow ing appointments be approv ed:
East Yorkshire
Dr J C Dilley (York Hospital) in succession to Dr P S Smith
Dr L Harv ey (York Hospital) in succession to Dr K Robins
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North Thames West
Dr E L Morecroft (Hillingdon Hospital) in succession to Dr M Stevens
North Thames Central
Dr P O Suaris (Royal National Throat, Nose & Ear Hospital) in succession to Dr C N Ferguson
Dr A F W Mann (North Middlesex Hospital) in succession to Dr M Siv arajaratnam
West of Scotland
Dr P G W Harrison (Western Infirmary) in succession to Dr W G Hilditch
Dr J McGhie (Gartnavel Royal Hospital) in succession to Dr B J McCreath
South Thames West
Dr A Tredray (St George’s Hospital) in succession to Dr R A C Suite
Sheffield and North Trent
Dr M Shekar (Rotherham General Hospital) in succession to Dr R Kumar
M/17/2014 Examinations Committee
Resolved: That follow ing her approv al by Council to become a Fellow ad eundem in March
2014; the Fellow listed below should be appointed as a probationary examiner w ith effect from
September 2014:
Dr Katharine Susan Gregory
Heartlands Hospital, Birmingham
Resolved: That the Primary FRCA examiners listed below should mov e to the Final FRCA Board
w ith effect from September 2014:
Dr Arun Krishnamurthy
Dr Sameh Abdullatif
Dr Cindy Hardy
Dr Alexander Ng
Dr Law rence Azav edo
Dr Shanka Nagaraja
Dr Andrew Klein
Prof. Jonathan Hardman
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