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2009 marks a new departure for the College of Anaesthetists of Ireland. The 15th of December marked the inception of the Faculty of Anaesthetists of the Royal College of Surgeons in Ireland. The inaugural Board meeting was held in January 1960, so 2010 will be a year of celebration and reflection on all that has been achieved to date and planning future developments The activities of the College have been expanding exponentially since I first joined the Faculty in the late 1990s. At that time we had a grace and favour office adjacent to the RCSI carpark. The move to 22 Merrion Square ten years ago marked a new departure in the development of the specialty. We are now an independent College.  Pain Medicine has developed to Faculty status. The CAI is a constituent College of the Joint Faculty of Intensive Care Medicine in Ireland. The refurbishment of 22 Merrion Square and the completion of the Clinical Skills building in Denzille Lane will be completed early in 2010, a fitting commemoration of fifty years dedication to teaching and training in anaesthesia in Ireland. This has been achieved by the ongoing input of Fellows of the Faculty and subsequently the College, in the spirit of volunteerism, to all the activities over the last 50 years. These include establishing training, examinations, hospital inspections, and latterly, fund raising. Without the drive of Fellows of this College and the support of the Presidents and Council these developments would not have occurred.

 It seems fitting that our first official event in the new lecture theatre was held on the 15th December 2009. The College  hosted the launch of the Medcap international research  project, which is a da Vinci funded international collaborative project on spinal anaesthesia, led by Professor George Shorten.  

Training remains the core activity of the College. The move to competency based training continues. I would like to acknowledge the input of the Post-Graduate Dean, Dr Ian Surgeon, the Vice-Dean, Dr Ellie O’Leary and the College tutors to training.  The implementation of the European Working Time Directive is one of the major challenges to the health system and from the College’s perspective to training. The Presidents of the RCSI and RCPI and I have written to the Minister indicating that in the current construct it will be impossible to implement. This concurs with the findings of the National Implementation group. However the EWTD is enshrined in law and hospitals are obliged to attempt to implement it. Development of simulator based clinical skills training will play an important role, but is no substitute for clinical experience. 
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Left to right:  Dr Jeanne Moriarty, President CAI, Professor Brendan Madden, Autumn College Lecturer & Dr Joseph Tracey, Vice-President CAI at the Core Topics Day in Belfast 

As you can see from the contributions in this newsletter the changes in the Medical Practitioners Act 2007 have opened a new chapter in continuing medical education and continuing professional development. The Competence Assurance Committee, chaired by Dr John McAdoo has developed a matrix for maintenance of professional standards, which we will have to adopt as an integral part of our work practice. I believe the College is in a strong position to support Fellows in this, but we need the input of the Fellows to develop a robust system of CPD which will build on the existing framework to ensure maintenance of best practice in an increasingly challenging and stressful fiscal and work environment. Patient safety and anaesthesia is central to our practice.

In November the inauguration of the Joint Faculty of Intensive Care Medicine in Ireland was marked by the conferring of foundation Fellowships. Congratulations to Dr Brian Marsh on his appointment as Dean of the new Faculty. I wish the Faculty well in the on-going development of the specialty of Intensive Care Medicine.

Overseas the Malawi project is going well, with two doctors training in Blantyre under the auspices of the College. Two more doctors will commence training in 2010.  Dr Paul Downie will be completing his term as Project Manager. He has made a significant contribution to the development of the MMed project. I would like to acknowledge our thanks to him and wish him well in his new post. Dr Tom Schnittger will be taking over as Project Manager in July 2010.

The College is going paperless by the end of 2010, in the interests of the environment. I hope to have a more interactive interface with Fellows.  If there are topics you would like to see covered or feel you want to contribute please contact me at newsletter@coa.ie. With regard to the house, I would be delighted to hear from any Fellow or Department with any papers or artefacts relating to the specialty which they wish to donate.  
CPD
Please read Dr John McAdoo’s update on CPD. This is the College’s response to the changes required by the enactment of the Medical Practitioners Act 2007. 

ICA  20th - 21st May 2010

The Irish Congress of Anaesthesia 2010 is changing venue from O’Reilly Hall to the new Aviva Stadium at Landsdowne Road. We are privleged to be the first external meeting hosted by the stadium. It will be an opportunity for attendees to see the new stadium up. Tours of the stadium will be available during the meeting and the College 50th Anniversary  will be held on campus. 

 I look forward to seeing you there. 

On behalf of the Council and staff of the College I extend best wishes for 2010.

Jeanne Moriarty
President 
REDEVELOPMENT OF 22 MERRION SQUARE
The redevelopment of 22 Merrion Square has been ongoing since mid 2008. It comprises 3 main elements – the revelopment of the original building at 22 Merrion Square, construction of a basement lecture theatre with a capacity for 90 people and construction of a new building at the Denzille lane entrance to the site. This latter building which will be used for education and exams, and will include a state of the art simulation center on the ground floor.

The cost of the redevelopment will necessitate a new mortgage of approximately €4 million. This is an important step however, in the continuing 
development of the CAI as a truly independent college. We will now have our own purpose built buildings where we can conduct educational activities, hold exams and run meetings. We hope it will be a building that all Fellows will be proud of in the future. When all construction is completed, we will be holding a series of open days and evenings when Fellows see the reconstruction that has taken place and the potential this development offers.
TRAINING & CONTINUING PROFESSIONAL DEVELOPMENT

The core functions of the CAI are to train anaesthetists for the future and to set the standards required for practicing anaesthetists in Ireland. This latter function is done through examinations and CPD. With the advent of the HSE, replacing the Post Graduate Medical & Dental Board and the new Medical Practitioners Act 2007, we are seeing changes that will impact on how the college performs these core activities. 

TRAINING 

Trainees start on one of the 4 College affiliated Basic Specialist Training Schemes around the country. After 2 years they will hopefully have achieved CBST and are eligible to apply for national SpR scheme, run by the college. While on the BST or SpR schemes, trainees are registered in the trainee division of the Medical Council. 

If, as often happens, trainees do not get straight on to the SpR scheme, they frequently must seek employment in stand-alone registrar posts which are not part of any College approved scheme. It is likely that in the future only posts on College-approved rotations will allow entry to the Trainee  Register. Doctors in stand-alone posts may have to revert to the general register of the Medical Council, even though they may still be trainees. This will have implications for recording of  CPD and how they are employed by the HSE. The CAI is proposing to set up an intermediate training scheme to cater for these trainees. Entry to the scheme would be automatic once trainees are eligible to apply for the SpR scheme. It would last three years at a maximum and trainees would rotate among the current SpR hospitals. If, during the three years the trainee is successful in getting on the SpR rotation, they would be allowed recognition for some of the time on the intermediate scheme. The important points for trainees is that they would be recognised as trainees, by the statutory authorities (HSE and Medical 
Council), for the entire period of their anaesthesia training in Ireland, and that structured training would be available for three years post-CCBST for those who do not gain a place on the SpR programme.
David Mannion

Honorary Secretary

CPD

From January 2010 under the Medical Practitioners Act 2007 all Registered Medical Practitioners are required to maintain their professional competence by participating in recognized Professional Competence Schemes. Up to now the College has run this as a voluntary CME scheme. From January 2010 all anaesthetists on either the General register or the Specialist register of the Medical Council will be required to record their CPD activity. The college will be required to formally audit 10% of anaesthetists annually.  

What is being recommended to maintain professional competence are three main items 

· Continuing Professional Development (CPD)

· Audit

· Multi-Source Feedback 

The CPD will be very similar to the CME run by the college previously, with a recommendation that anaesthetists attain 50 credits per year or 250 over a five year cycle. In practice most anaesthetists do so already, the main change from January will be that this must be recorded e.g. on the CAI website.

The act also states that all Registered Medical Practitioners must be actively engaged in audit and at a minimum participate in 1 audit exercise annually that relates directly to their practice.   It is recommended that practitioners spend at a minimum 1 hour per month in audit activity.

Multi-source feedback is currently being looked at in a second pilot by the Medical Council. They will the decide on how and whether this will be applied to doctors. If it is applied, further modification will probably be required for anaesthetists, given the nature of our patient contact.

Objective

The College objective is to comply with the MPA 2007 by developing a Professional Competence Scheme that will be a supportive and self directed practice- based learning activity rather than an 
examination based or supervised training process. As well as promoting personal professional development a Professional Competence Scheme aims to maintain and develop other competencies, eg knowledge skills and attitudes of the individual doctor, which are essential for meeting the changing needs of patients and the healthcare delivery system. It will also enable anaesthetists to respond to the new challenges arising from scientific developments in medicine and to satisfy the evolving requirements of licensing bodies and society.

Process
It is envisaged that a professional competence scheme will be an educationally supportive and non-threatening self-development process. To comply with section 11 of the MPA 2007 all registered medical practitioners irrespective of their current status e.g. working full time or part-time, retired or living and working overseas will be required to:

1) Register with an appropriate professional competence scheme recognised by the Irish Medical Council and use their Irish Medical Council Registration number as a unique identifier 

2) Earn a minimum of 50 credits per year and a minimum of 250 credits per 5 year cycle. 

3) Maintain a portfolio of their CPD activities. This may be an electronic or a paper based record. A template will be developed that will be approved by the Medical Council. 

4) Submit standardised quarterly reports on their CPD activity to their PGTB.
Additionally
1) A record will be kept of all RMPs who have registered with a PCS. A report will be sent on an annual basis to IMC of those who are fully compliant with the requirements of the PCS. 
2) A random audit of 10% of RMPs will be carried out each year by each PGTB according to accepted guidelines.
3) If randomly selected for audit, RMPs will be required to produce their personal portfolio as evidence of their professional activities over a period of five years. 
4) It is expected that part of the audit process will include a quality improvement aspect to each audit. 
5) If concerns are raised, an individual RMP may be asked to return at an earlier stage for further audit. Persistent concerns with non-compliant RMPs may result in notification to the IMC.
Remediation
In rare cases where concerns are identified which cannot be resolved at a local level, following a formal assessment by the IMC, an individual practitioner may be recommended to undergo a competency based remediation programme. These cases will be dealt with on a case by case basis and will require the co-operation of the IMC, PGTBs, employers and the individual RMP.

Exemptions

1) RMPs who do not wish to participate in accredited Professional Competence Scheme (PCS) may voluntarily withdraw their names from the IMC register. 

2) In exceptional cases e.g. in the case of short term ill health, maternity leave, an individual RMP may request a deferral from the relevant Post Graduate Training Body (PGTB). Deferrals may be granted on the grounds of established policies and on a case-by-case basis.

3) Registered trainees who are engaged in training on approved training schemes.

College of Anaesthetists of Ireland

As a recognised training body the College of Anaesthetists is currently developing a Professional Competence Scheme for anaesthetists. The College scheme must fulfil the following criteria set by the Irish medical Council:

1) The College must develop an appropriate Professional Competence Scheme that will enable their members to maintain their professional competence.
2) Guidelines for the participation and engagement in the anaesthetic competence scheme are being developed and will comply with IMC guidelines, international standards for anaesthesia and in consultation with members
3) The College will have a clear governance structure/committee structure that oversees the development and implementation of the College scheme.
4) Clear clinical and non clinical standards will be developed by which professional competence for our specialty can be measured
5) All policies and guidelines will be subject to regular review under the governance system
6) The College will implement a CPD approval process whereby approved CPD activities meet minimum ethical and quality standards
7) The College may be asked to set Clinical Audit Standards and encourage and facilitate members to actively participate in speciality-based audit of common clinical themes.
8) The College PCS will be assessed according to international (WFME) standards by the IMC on a regular basis.
Currently the College Competence Assurance Committee are working actively to fulfil the expectations outlined above and look forward to the participation and contributions of anaesthetists in developing and delivering a professional competence scheme that supports the objectives of the MPA 2007 and supports anaesthetists in developing themselves educationally and professionally. 

HOW CAN THE COLLEGE HELP?

The college will be responsible for coordinating and managing CPD on behalf of the Medical Council. To assist anaesthetists the college

· Maintains a web based database where fellows can record all of their CPD.

· This will now be opened to anaesthetists practicing in Ireland who are not fellows of the college.

· Runs regular workshops on e.g. airway management, vascular access etc for fellows and trainees.

· Distributes the BJA publication “ Continuing Education in Anaesthesia, Critical Care & Pain”, quarterly.

· Runs college meetings including the ASM and assigns CPD credits to external meetings, when requested.

· Runs simulation courses for anaesthesia. These will expand in number and focus once we get possession of the new Denzille Lane building.

John McAdoo

Chair Competence Assurance Committee
JOINT FACULTY OF INTENSIVE CARE MEDICINE OF IRELAND

It is now one year since the inaugural meeting of the Joint Faculty of Intensive Care Medicine of Ireland (JFICMI) – representing a collaboration of the College of Anaesthetists of Ireland, Royal College of Physicians of Ireland, Royal College of Surgeons in Ireland, and Intensive Care Society of Ireland. The remit of the JFICMI is broad, but condensed to a few 
main points, I would place the emphasis on training and education, and the development of the specialty 
of intensive care medicine (ICM) in Ireland. Training and education is established in many ways, particularly through the Diploma of the Irish Board of Intensive Care Medicine. This shall continue, with an aspiration to progress this to a fellowship level credentialing through the JFICMI. However, access to dedicated training posts in intensive care is difficult and this needs to be corrected to foster a programme towards completion of specialist training in ICM for those who wish a long term career in this specialty. Access to such training needs to be from all base specialties – anaesthesia, medicine, and surgery – consistent with international models of such training. We shall be engaging with HSE-METR as we define the training needs and numbers going forward.

Every specialty requires a body of members in order to be recognised. I am delighted with the initial response from those either accredited in ICM or with an established consultant practice in ICM who have applied through the Credentials Committee of JFICMI for foundation ad eundem fellowships with the Joint Faculty. The first of these were awarded at the Winter College meeting of November 20th, with over 60 new Fellows. It is inevitable that some clinicians in practice have been missed on the initial mail-shots to all DIBICM holders and Directors of Intensive Care nationally. Please be reassured that the opportunity for ad eundem award through this process continues to March 2010, and conferring at the May ASM. We shall be writing again and hope you will wish to join. Your support for the JFICMI is essential for the work to be meaningful and to progress the above goals.

Brian Marsh,  JFICMI

Dean 

November 2009 
PAIN MEDICINE REVIEW 

Introduction
The Interim Faculty of Pain Medicine was set up in Autumn 2007 by the Council of the College of Anaesthetists. Dr David Hill was appointed by the College as Foundation Dean. Standing orders included the election of a Vice Dean (Dr Power) by the Foundation Board.  There was a formal foundation fellowship awards ceremony at RCPI in November 2008, which admitted the existing cadre of pain consultants in Ireland. 

Pain Medicine Diploma Examination
The annual pain medicine diploma exam (after a very successful three years at the Mercy Hospital in Cork 
with Dr Conroy/Harney) took place in June 2009 at Beaumont Hospital with Dr Keaveny as the local organiser. 12 candidates participated in the clinical exams in 2009. There was a 50% pass rate. The exams were coordinated by Dr Donal Harney supported by Ms Marguerite Harvey, Examinations Officer.  The pre exam education programme took place at St Vincent’s University Hospital and was put together by Drs Paul Murphy and Declan O’Keeffe. In 2010 the exams will take place in Belfast with Dr Gerry Browne as the local organiser. 

ASM FPMCAI 2009
The first public event for the new Faculty was the first annual scientific meeting of the Faculty at Dublin Castle (February 2009). The list of speakers included many board members of the Faculty which allowed us to show case the discipline. The list of international speakers included one of our own Irish graduates - Dr Dermot Fitzgibbon (Seattle, USA) who gave a key note address in recognition of the International Year of Cancer Pain relief. Other international speakers included Professor Michael Nicholas (rehabilitation), Professor Stevan Schug (acute pain) Dr Fiona Blythe (epidemiology) from Australia, Dr Nadine Natal (neuropathic pain) from France and Professor Paul Watson (physiotherapy) from the UK. The event was a great success with over 150 delegates registered. The ASM was opened by the Minister for Health Ms Mary Harney, TD who addressed the meeting. 

2nd ASMFPMCAI 2010
The second annual scientific meeting will take place this year in conjunction with the Charter Day Lecture of the National Maternity Hospital 29/30th January 2010 – theme “ Pain in Women” – Venue - College of Anaesthetists of Ireland, Friday and College of Physicians (Saturday). The Charter Day Lecture will be given by Professor James Eisenach, Editor-in-Chief, and Anaesthesiology. Professor Eisenach will do an interactive master class in journal publication for trainees and all academic anaesthetists and clinical research teams in the College on Friday the 29th  January. The Friday sessions will be devoted to the theme of pain in women and pregnancy (international speakers include Professor Denis Walsh (Nottingham UK), Dr 
Kenneth Cummins (Cleveland Clinic) and Dr Anita Holdcroft from Imperial College London. 

On the Saturday (venue RCPI) there will be sessions on Complex Regional Pain (Anne Louise Oaklander from Harvard, Bob Van Linden from Leiden and David Aberjon from Madrid), Pelvic Pain ( Drs 
Beverley Collett, Adnan Al-Kaisy from the UK) and Musculoskeletal pain – Dr Chad Boomershine from Vanderbilt USA. Finally there will be a number of State of the Art Lectures to finish including Dr Nagy Mekhail Chairman of the Cleveland Clinic Pain Medicine Department –Interventional Pain Medicine in women (register on line www.mandcgroup.ie ) or email bdeegan@mandcgroup.ie
Finally, I would like to acknowledge the important contribution of Dr David Hill as Foundation Dean in making the launch of the new interim Faculty a successful project for Pain Medicine in Ireland and the College of Anaesthetists of Ireland. 

Dr Camillus Kevin Power, Dean 

December 2009
QUALITY AND SAFETY ADVISORY COMMITTEE
We are sure you are aware of, and support, the College’s commitment to patient safety and the delivery of quality health care. Traditionally we have sought to promote and advance these through a coordinated and regulated training scheme, a robust examination process, and high quality educational meetings.

However, as part of the continuing development of the College and in recognition of, and response to, the recent changes in the regulation of medicine in Ireland the College has established a Quality and Safety Advisory Committee.  The Committee will provide advice and guidance, on behalf of the College, to individual doctors, hospital departments and institutions on quality and safety issues.  

The Committee will also, on request from individual doctors, departments or institutions, coordinate and undertake the analysis of adverse events. In so doing the role of the Committee will be primarily that of promoting safety and quality improvement by establishing the system failures that led to the adverse outcome, and the subsequent learning points, rather than solely concentrating on the actions 
of individual doctors. This may also involve working through the Forum of  Post-graduate Training Bodies, as most systems analyses involve a multi-disciplinary approach. 

For those doctors, departments or institutions seeking advice or review the committee will provide access to independent, experienced, trained professionals to conduct the enquiry on the College’s 
behalf.   These individuals will be supported with appropriate professional indemnity and appropriate secretarial resource. As part of a collaboration with the State Claims Agency we are holding a workshop in Systems Analysis training in the College in February 2010 for consultants and SpRs completing training. It is hoped to incorporate risk analysis and management as a core element of training in the future. 

We are sure you will agree that the formation of this committee is timely and appropriate and enhances the professional standing of the College and it’s fellows.

We would ask you for your support for the committee and for those individuals who work with its authority.

Dr Jeanne Moriarty, President
Dr Ken Lowry, Chair Quality and Safety Advisory Committee
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Dates for your Diary 
Pain in Women Conference

29th Jan, CAI & 30th Jan, RCPI

Vascular Access Workshop

15th February 2010

Introduction to Anaesthesia
11th & 12th February 2010
Intraoperative & Perioperative Echocardiography Workshop  
26th February 2010
Delaney Medal Competition

11th March 2010
Irish Congress of Anaesthesia (ICA 2010)

20th & 21st May 2010 – Aviva Stadium 
College of Anaesthetists of Ireland, 22, Merrion Square North, Dublin 2

Ph: 353 1 661 4412  Email: newsletter@coa.ie 
Website: http://www.anaesthesia.ie 
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