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Introduction

Novice anaesthetists spend their first three 

months learning the fundamental skills required 

for safe anaesthetic theatre care, as per the Initial 

Assessment of Competence [1]. However, a 

significant proportion of their on-call work 

happens outside of theatre, for which they 

typically do not receive formalised training. 

The 4th National Audit Project highlighted

Methods

Seven topics covering 

typical remote on-call work 

were identified and 

incorporated into a teaching 

programme. This included 

simulations, tutorials and 

practicals, as displayed in 

Figure 1. Eight novice 

anaesthetists from three 

different hospital trusts

Figure 1 Trainee confidence levels in management pre and post 

sessions. *Median percentage change. N=8.
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Results

The trainees had low pre-course confidence 

levels, all of which improved after the course 

(Figure 1). The course content was rated highly 

with a median score of 5/5 across the teaching 

sessions. Participants commented positively on 

the opportunity to practice relevant on-call 

scenarios in a controlled environment.

Discussion

Remote anaesthetic work is an 

important part of trainees’ on-calls yet 

teaching on how to manage it is often 

lacking. This project demonstrates

that airway management in non-

theatre locations is associated with 

an increased rate of airway 

complications [2] and some 

trainees are significantly less 

confident in airway management in 

these settings [3]. We devised a 

regional teaching programme to 

address this training ‘gap’, aiming 

to better prepare novice 

anaesthetists for remote on-call 

work.

that novice trainees’ low 

confidence in this setting can be 

improved with a structured 

teaching programme.

We suggest that a formalised 

teaching programme involving 

remote on-call scenarios should 

be incorporated into

anaesthetic core training. 

We aim to refine and repeat 

the programme to cover a 

greater number of novices 

across the deanery.

“ MIND THE GAP ”

participated. Questionnaires 

were used to measure 

participants’ pre and post

post session confidence 

levels in management, 

rate the course

content and 

gather

feedback.
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