WEST OF SCOTLAND

 Advanced Obstetric Anaesthesia Training  

BACKGROUND

The West of Scotland Obstetric Anaesthetists (WoSOA) group was set up in 2001. One of its aims is to provide for improved teaching and training of Obstetric Anaesthesia. The Advanced sub-specialty training was established in 2004. In developing the programme we referred to the national body: The Obstetric Anaesthetists Association (OAA), and took advice from the Consultant responsible for a similar scheme currently running at the Simpson’s Maternity unit in Edinburgh. We also referred to the Royal College of Anaesthetists (RCoA)  document : CCST Anaesthesia IV: Competency Based Specialist Registrar Years 3,4,5 Training and Assessment (April  2003). 

The programme will be developed in line with the more recent RCoA document : The CCT in Anaesthetics IV : Competency Based Higher and Advanced Level (Specialty training (ST Years 5,6 and 7) Training and Assessment - Amendment 1 : August 2008.

OBJECTIVES

The aim of the advanced subspecialty rotation in obstetric anaesthesia is to prepare a specialist registrar for a consultant job with a major sessional commitment to obstetric anaesthesia. 

The areas where additional senior training is thought to be of particular benefit are:

· Management of the sick obstetric patient, including Obstetric High Dependency Unit experience

· Management of the high- risk obstetric patient with co-existing medical conditions

· Neonatal resuscitation

· Emergency management of life threatening events

· Training and supervision of more junior trainees

· Awareness of relevant current literature and research

· Awareness of management and organisational issues

Additionally specific skill attainment will be sought in:

· Epidural, Spinal and Combined Spinal Epidural (CSE) analgesia/anaesthesia, using a variety of approaches and different equipment

· An advanced level of competency of general anaesthesia and airway management 

· Ability to perform an epidural blood patch

· A working knowledge of obstetric management and cardiotocography (CTG) interpretation

THE TRAINING ENVIRONMENT

The above-mentioned RCA document recommends a minimum of 6 months. The major part of the training is in a labour ward, with staffing levels allowing the trainee to be largely supernumerary in order to attain the objectives above. The 6-month program is based within the Glasgow Maternity units and part of the training is in District General Hospitals in the West of Scotland.

The training includes a 1week visit to a centre outside the West of Scotland such as Edinburgh.

THE TRAINEE

The subspecialty rotation is for the interested senior trainee in SpR year 3, 4 or 5 or equivalent seniority. The trainee needs to demonstrate experience and competency in regional and general anaesthesia for obstetrics 

The West of Scotland Anaesthetic Training committee must approve of the trainees participation in this training block.

STRUCTURE of TRAINING 

The programme operates as a clinical network for training under the direct supervision of the Committee of the West of Scotland Obstetric Anaesthetists. We aim to meet the advanced obstetric anaesthesia training objectives of the Royal College of Anaesthetists CCST document. 

The timetable has been developed to make the best use of the training opportunities in the West of Scotland maternity units. To this end the lead obstetric anaesthetic consultants were asked if they wish participate and to indicate the training and trainer resources available in their units. 

The unpredictable nature of obstetric anaesthesia can make it difficult to encounter all the appropriate clinical cases. As a result the rotation includes some formal teaching sessions to discuss the management of some of the less common cases. 

The 24hr nature of the workload means that maximum benefit would be obtained if the rotation had an on-call component.  

The timetable should allow the following:

Clinical exposure to include:

Labour suite emergency and elective obstetric cases.

Labour suite ward rounds.

Post-partum follow-up.

Medical Obstetric Clinics and other relevant antenatal clinics.

Shadowing of other disciplines, such as obstetricians, midwifes and neonatologists.  

The framework is a 6-month program, split into 2 x 3 month segments, with more flexibility in the 2nd 3-months to fit with the trainees development plan. 

There is a day a week set aside for audit and meetings with the supervisor.  

The exact programme is constructed in conjunction with the trainee. It will include at least a 2- week secondment to a DGH and usually a visit to the Simpson’s in Edinburgh. 
Audit, Research and Management

Audit and research are encouraged, ideally planning this in advance of the rotation. Training includes relevant management skills.

Formal teaching 

By way of a problem based tutorial program (the topics for which are listed in Appendix 1.)

On-Call 

At present the Anaesthetic Training committee have requested that the trainees on-call commitment remains at their base hospital. However some obstetric on call should be achievable- planned on an individual basis depending on other on call requirements.

Arrangements should be made to maximise exposure to emergency obstetric anaesthesia.

SUPERVISION AND ASSESSMENT

Overall supervision is from a named consultant obstetric anaesthetist, with day-to-day supervision from the relevant duty obstetric anaesthetic consultant.

The program supervisor for a given trainee will be nominated from the base hospital of the trainee. A number of set meetings with the program supervisor are built in to allow for orientation and objective setting, interim and final assessments/appraisals, and support for audit etc. 

The trainee is expected to complete case reports, demonstrate appropriate knowledge and awareness and participate in audit or research.

Assessment 

The trainers will assess the performance of the trainee.

Assessment includes:

· Preparation of case histories.

· A logbook to demonstrate the achievement of a minimum caseload.

· Completion of an audit or research project.

· Demonstration of an appropriate level of background knowledge of the subject and ability in the relevant clinical skills.

The above represents an outline plan, which should meet the objectives of the rotation. Adjustments to the plan should be expected as further experience is gained in running the rotation. 

Simon Millar (Consultant Anaesthetist) 

Royal Alexandra Hospital 

Paisley
On behalf of West of Scotland Obstetric Anaesthetists (WoSOA)

E mail:   Simon.Millar@rah.scot.nhs.uk
 APPENDIX 1

SUGGESTED TOPICS FOR PROBLEM BASED LEARNING SESSIONS

· Management of hypertensive diseases of pregnancy
· Management of major maternal haemorrhage
· Cardiac diseases in pregnancy
· Respiratory disease in pregnancy
· Haematological conditions in pregnancy
· Special anaesthetic techniques applied to pregnancy, e.g. Combined Spinal Epidural, Awake Fibre Optic Intubation etc.
· Management and organisation of an Obstetric Anaesthetic service
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