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Join SEA-UK Today 

 

Be part of a growing network of passionate  
educators in anaesthesia across the UK   

 

The Society for Educa}on in Anaesthesia UK is an organisa}on that works to provide high quality networks and         
professional development opportuni}es for educa}on in anaesthesia in the UK and overseas.  SEA-UK is here to       
provide the advice, support and resources you need to excel your career as an anaesthe}st, trainer, educator and    
leader.  
 

There are many bene昀椀ts of becoming a member of SEA-UK, these include: 
 

Keeping up to date 

Receive updates on the latest developments in educa}onal methods with the biannual SEA-UK newsle琀琀er 

Our new website provides the latest updates in educa}on, making it easy to navigate and 昀椀nd the resources you 
need 

 

Free webinars 

Join and access our webinars for free 

 

A琀琀ending CPD accredited mee}ngs and workshops 

Discounted access to SEA-UK conferences and workshops will keep up to date with the latest developments in   
educa}on in anaesthesia 

 

Learning from others 

SEA-UK online forums provide a space for like-minded educa}onalists to network and share experiences and       
discuss future ideas for educa}on and training (available on our website) 
 

Collabora}ng with others 

Discuss the latest issues and innova}ons regarding the Royal College of Anaesthe}sts9 training curriculum and the 
opportuni}es and challenges for trainees and trainers 

Get support from trainers and educators from across the UK 

 

Building your porvolio 

Submit ar}cles on educa}onal topics for free. These are published in our biannual newsle琀琀er or in the RCoA       
Bulle}n magazine  
You will be a member of an organisa}on that has a na}onal in昀氀uence on anaesthe}c educa}on and development  

 

Thank you for your }me and we look forward to you joining us here: 
h琀琀ps://www.seauk.org/join-seauk  
 

 

 

 

 

Kind regards, 
Cyprian Mendonca Tracy Langcake  Claire Halligan                Umair Ansari 
President   Secretary  Treasurer   Webmaster  
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WELCOME 

Le琀琀er from the Editor 

Dear Readers, 
 

Welcome to the Summer 2024 edi}on of the SEA UK newsle琀琀er! 
 

We are excited to bring you updates from the world of  
educa}on in anaesthesia. In this issue, you will 昀椀nd summaries 
of the fascina}ng talks from our 24th annual scien}昀椀c mee}ng. 
With the rapid advancements in digital tools and resources, educators have      
unprecedented opportuni}es to enhance learning experiences and engage     
trainees in innova}ve ways. This edi}on explores the ways in which these         
advancements are changing  educa}on in anaesthesia today. 
 

Addi}onally, we are thrilled to feature ar}cles wri琀琀en by pioneering educators 
who are passionate about topics such as greener anaesthesia, suppor}ng trainee 
progression and breaking down barriers faced by neurodivergent trainees and 
those from ethnic minori}es.  
 

As always, there are many opportuni}es for our members in this issue including 
an essay compe}}on and informa}on on how to apply for an educa}onal grant. 
We are always looking for thought-provoking review ar}cles and special features 
to publish in our newsle琀琀ers so please get in touch with any interes}ng projects 
that are being undertaken in your region! 
 

Lastly, I would like to second the president9s apprecia}on for Dr Sameh Abdulla}f 
who has served as newsle琀琀er editor alongside myself. Thank you for all your    
support and wisdom over the last two years. I will shortly be joined by our new 
Chief Editor Dr Amit Ranjan – I look forward to working with you on our next    
edi}on! Furthermore, I would like to thank Dr Peeyush Kumar for his great e昀昀orts 
as SEA UK secretary for the last six years and I would like to extend my              
congratula}ons to Dr Tracey Langcake on her elec}on to the roll of honorary     
secretary. Finally, a warm welcome to Dr Gillian Lever and Dr Daniel Wise, our 
new council members. 
 

To you our readers—thank you for being a part of our community. Together, we 
can con}nue to make a posi}ve impact on educa}on in anaesthesia and inspire 
the next genera}on of learners. 
 

Happy reading! 
 

Dr Megan Oldbury 

Junior Editor 

Featured photographs: 
Ribblehead Viaduct (Page 1) 
Ilkley Valley (Page 29) 
Megan Oldbury 2023 
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Welcome to the SEA-UK Summer (2024) Newsle琀琀er 

I am sure you are all looking forward to enjoying a warm Bri}sh summer.  
 

As educa}onal supervisors, we all have a duty to foster a produc}ve, engaging and e昀昀ec}ve learning environment. It is 
a unique skill that comes with experience and enables us to recognise the learning needs of doctors in training         
e昀昀ec}vely.  This year in May, we held our 24th annual scien}昀椀c mee}ng in Basildon. Dr Mary Doherty, founder of      
Au}s}c Doctors Interna}onal, shared her experience in helping doctors who are neurodivergent. She enlightened us on 
the important health and well-being issues of au}s}c doctors. 
 

In recent years, there have been several advances in teaching methods. Transforma}ve learning with expressive arts, 
interac}ve learning using gami昀椀ca}on, recrea}ng complex clinical scenarios and surgical procedures using virtual     
reality and augmented reality are a few to men}on.  This year9s ASM provided an excellent opportunity for                 
understanding these in greater depth. The }reless work of Prof Anil Kumar and team contributed to the great success 
of this mee}ng. A high number of abstracts were received this year, 57 were presented as posters and six as oral 
presenta}ons showing a great enthusiasm for educa}onal projects amongst doctors in training. 
 

I am very pleased to welcome Dr Gillian Lever and Dr Daniel Wise to the council. I wish to thank Dr Sameh Abdulla}f 
who served the council as newsle琀琀er editor.  My best wishes to Dr Tracy Langcake who has been elected as honorary 
secretary of SEA UK. My sincere thanks to Dr Peeyush Kumar who served the council as secretary for six years.  
 

SEA UK is always seeking opportuni}es to collaborate with other socie}es. In collabora}on with the Associa}on of 
Anaesthe}sts, we have a webinar on the 27th August giving prac}cal }ps for trainees preparing for the FRCA exam. We 
are con}nuing to run free webinars for the bene昀椀t of our members. The webinar on 20th November <CESR pathway-

Road to success= aims to provide guidance to doctors applying for CESR.  
 

SEA UK o昀昀ers educa}onal grants to promote high-quality educa}onal projects and research. Furthermore, our yearly 
essay compe}}on will take place in September. Medical students and postgraduate doctors are encouraged to take 
part in our yearly essay compe}}on. Further informa}on on the essay compe}}on and our educa}onal grants can be 
found in this newsle琀琀er. 
 

Next year9s ASM is scheduled for 28th April 2025 in Manchester. Please save the date and visit our website for further 
details.  
 

Wishing you all an enjoyable }me and a well-deserved break this Summer.  
 

Cyprian Mendonca 

 

Le琀琀er from the President  
Professor Cyprian Mendonca 
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Manchester 2025 

The 25th Annual Scien}昀椀c Mee}ng 

28th April 2025 
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SEA-UK Webinar August 2024 
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SEA-UK Webinar February 2025 
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Dr Shreela Ghosh                                                                                                                         
Locum Consultant, Anaesthe}cs & Intensive Care 

Bedfordshire Hospitals NHS Founda琀椀on Trust 

 

In the context of expanding the anaesthe}c workforce, 
there is not only a need to increase anaesthe}c training 
numbers but also a necessity to support experienced 
anaesthe}sts in applying for the CESR (Cer}昀椀cate of       
Eligibility for Specialist Registra}on).  
 

The CESR applica}on process is designed for doctors who 
have not followed the tradi}onal CCT (Cer}昀椀cate of     
Comple}on of Training) pathway but can demonstrate 
equivalent skills, experience, and knowledge in that      
specialty or subspecialty. The process involves               
electronically uploading around 1000 pages of                
documentary evidence to the GMC. This evidence must 
include authen}cated overseas quali昀椀ca}ons and           
registra}ons, structured reports from referees, and a   
comprehensive CV. Typically, the evidence must follow the 
2021 curriculum of 14 domains, comprising both primary 
evidence such as logbooks, training assessments, medical 
reports, MDT mee}ng minutes, and secondary evidence 
including 360° mul}source feedback, tes}monials, and 
structured reports. The GMC, together with the Royal   
College, evaluates each applica}on by triangula}ng the 
primary and secondary evidence and communicates the  
decision regarding entry into the specialist register within 
a year9s }me.  
 

To enhance the chances of a successful applica}on,       
candidates should focus on several key areas men}oned in 
the specialty-speci昀椀c guidance (SSG) and prepare a }me-

framed ac}on plan accordingly. Some essen}al areas    
include obtaining quali昀椀ca}on in medical educa}on,    
comple}ng audit loops, par}cipa}on in management and 
leadership courses, ge琀�ng leadership roles in local trust 
ini}a}ves, rota management, demonstra}ng e昀昀ec}ve 
handling of complaints, providing re昀氀ec}ve wri}ng diaries,  
 

 

 

 

 

 

and evidence of interdisciplinary good communica}on 
skills. 
 

Recent legisla}ve changes from November 2023 have       
streamlined the CESR process to some extent o昀昀ering 
more  昀氀exibility for Interna}onal Medical Graduates (IMG), 
Sta昀昀 grade, Associate Specialists and Specialty doctors 
(SAS), and Locally Employed Doctors (LED), allowing      
considera}on of evidence beyond the tradi}onal 昀椀ve-year 
restric}on based on specialty. 
 

Successful CESR candidates typically exhibit strong                   
organisa}onal skills, determina}on and discipline. They 
also   possess excellent interpersonal and leadership skills, 
fostering good rela}onships within their department and 
the wider mul}-disciplinary team. Support from both the 
department and family is crucial. However, several      
common challenges s}ll exist for CESR applicants,          
including a lack of awareness about the  process,            
insu昀케cient guidance and support networks, inadequate        
mentorship, unclear job planning and local frameworks to 
support top-up training placements. Addi}onally, there is 
o昀琀en ambiguity surrounding the process and outcomes, 
which can deter poten}al applicants. 
 

For those who face rejec}on, op}ons include applying for 
a review within 90 days, reapplying within three years 
a昀琀er comple}ng recommended top-up training, or    
providing addi}onal documentary evidence. There is also a 
statutory op}on to appeal against a decision that rejected 
an applica}on. 
 

In conclusion, if you have demonstrable knowledge, skills, 
and experience to work as a consultant in the UK and CCT 
is not an op}on, consider working on your CESR              
applica}on or applying for CESR fellowships. 

CESR Route—Clearing the Path 

Basildon 24th ASM Keynotes 

Educa}on in Anaesthesia—Going into the Future 
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Mr 
Mr 
Mr 

Mr Dheeraj Karamchandani  
Consultant ENT surgeon and Chairman of SFO ENT UK 

University Hospitals Coventry and Warwickshire  
 

Summarised by Dr Umair Ansari, Webmaster 

Mr Karamchandani introduced himself as a Consultant ENT Surgeon, Chair of SFO ENT-UK, with a very keen interest in 
future technology and its poten}al in learning.  

He led us through the history and advent of virtual reality technology emphasising the real investment that has come 
of late and the use of such technology in cri}cal industries. He showed one of the most basic of headsets, that we have 
all probably used—the vintage Viewmaster.  

Technology has moved forwards recently with several headset manufacturers inves}ng a lot of money in the area.     
Mr Karamchandani brought two of his VR headsets to show the audience what they are capable of and how they di昀昀er. 
An example of visualisa}on of a heart was shown, he was able to add varying layers of complexity, re昀氀ect on the     
func}ons of heart valves and 昀氀ow of blood. In real }me being able to immerse the learner in the current environment 
meant that Mr Karamchandani displayed a simulated scenario with intuba}on and object tracking.  

The ability to innovate in this arena is dictated by the poten}al of the hardware and so昀琀ware applica}ons designed to 
simulate and teach. The cost of each headset can be quite high and is limited to one user at a }me, further limi}ng 
mass adop}on. The          technology on show was certainly very impressive and although in anaesthesia we are used to 
using simulated environments, such as the ORSIM®, they cannot place the user in a virtual environment.  

I think following this talk departments across the country may start inves}ng in VR technology through the simula}on 
team or their department. Overall an excellent talk delivered to educators with novel methods demonstrated in making 
learning more realis}c and fun.  

 

. 
 

 

 

Future of training - VR technology to       
enhance the learning experience 

Basildon 24th ASM Keynotes 

Educa}on in Anaesthesia—Going into the Future 
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Dr Nancy Redfern 

Consultant Anaesthe琀椀st and Honorary Membership Secretary and Vice President of the  
Associa琀椀on of Anaesthe琀椀sts of Great Britain and Ireland  
Newcastle upon Tyne  
 

 

Summarised by Dr Umair Ansari, Webmaster  
  
Dr Nancy Redfern is a Consultant Anaesthe}st who specialises in suppor}ng trainees and mentorship. Her talk started 
o昀昀 with a very strong emphasis on us recognising that everyone needs support at }mes, it doesn9t ma琀琀er if you are a 
trainee or a Consultant.  

Anaesthe}sts in training were signposted to the GMC Good Medical Prac}ce document which includes in point 12 
8should be willing to 昀椀nd and take part in structured support opportuni}es o昀昀ered by your employer or contrac}ng 
body, such as mentoring or coaching schemes.9  

The most important message for me in this talk was that of engaging with support; conver}ng unmanageable stress to 
manageable stress. Dr Redfern very eloquently described mentoring, how it works and whom it can help. She gave  
examples of lots of scenarios during training where it could be very useful, exams, becoming parents, working part 
}me and returning to work to name but a few. She described the The Skilled Helper Model (Egan 2016) which uses a 
number of key ques}ons to help individuals realise their true poten}al.  

The talk closed with an overview of what e昀昀ec}ve mentors do; listen, empathise, challenge, clarify and prior}se,      
develop a wider vision, set goals and develop strategies and plans. Overall a fantas}c talk encouraging the audience to 
seek mentorship to support trainees.  

Suppor}ng Trainee Progression 

Basildon 24th ASM Keynotes 

Educa}on in Anaesthesia—Going into the Future 
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Prof Louise Younie 

General Prac}}oner and Professor of Medical Educa}on  
Queen Mary University of London 

 
 
Ours is a }me of growing aliena}on, disconnec}on, burnout and loneliness among healthcare students and professionals (1). 
The concept of resilience may compound these issues focusing on the individual and their ability to tough it out alone or 
bounce back at all costs.   
 

I have been trying to move the conversa}on from 8resilience9 towards  8昀氀ourishing9. I build on twenty years of facilita}ng   
Crea}ve Enquiry pedagogical approaches (exploring lived experience through the arts (2)) to explore both the pa}ent and 
clinician human dimension of clinical prac}ce. The expressive arts have been found to o昀昀er di昀昀erent languages of              
expression, to open up a deeper space for transforma}ve learning (3-5). The arts invite new vistas and perspec}ves which 
expand our own inner world and possibly enhance understanding of other peoples9 worlds, posi}ons and viewing points.  
 

Learning with and from my students, I created the 昀氀ourishing model below (illustra}ons commissioned from                                 
@Camilleaubrymakes). The model aligns with most 昀氀ourishing models a琀琀ending to rela琀椀onship (connec琀椀on) and            
meaning-making (6). However, 8shadow work9 is missing from other models, yet it is arguably the most important dimension 
for experiencing our shared humanity. Crea}ve explora}on can be a place for touching shadows, exploring uncertainty and 
vulnerability. When we share our experiences with others, we o昀琀en realise we are not alone in our dependency, su昀昀ering 
and fear, taking the s}ng out of perfec}onism or imposter syndrome so rife in the medical world.  
 

 

 

 

 

 

 

 

 

 

 

 

Maladap}ve perfec}onism, with its fear of failure and the need to conceal imperfec}ons, and Imposter syndrome, feeling 
you don9t deserve your success, are the two strongest predictors for psychological distress amongst health professional   
students and clinicians (7). There is no playfulness, curiosity or kindness in the harsh cri}c that we some}mes employ against 
ourselves.  
 

Enabling 昀氀ourishing spaces in our work places where we ac}vely accept or Value the human dimension (understanding     
ourselves as human, frail and 昀氀awed), where we can Vulnerably share our lived experience as clinician and are able to Voice 
(VVV) our par}cular insights and perspec}ves may be protec}ve (8). If we could boost trust by just 10% between individuals 
in an organisa}on, more good ideas and issues would be shared and highlighted, aligning with Amy Edmondson9s research 
昀椀ndings on 8Psychological Safety9 (9). Crea}ng space to connect with ourselves, the other, meaningful work experiences and 
the natural environment may all support 昀氀ourishing. 
 

Flourishing in Medical Educa}on 

Basildon 24th ASM Keynotes 

Educa}on in Anaesthesia—Going into the Future 

about:blank
about:blank
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My last word goes to two of my students who a琀琀ended my two-week course, 8Crea}ve arts in health and illness9 and their 
acros}c poems which so astutely dis}ls resilience and 昀氀ourishing.  
 

 

. 
 

 

 

 

 

 

 

 

 

 

 

 

 

We are growing a team of colleagues across 昀椀elds and hierarchies who are interested in research and prac}ce regarding 
昀氀ourishing spaces.  Our next 8Flourishing Symposium9 runs September 27th (online), and 28th in person (London). For more, 
see twi琀琀er @LouiseYounie @Flourish_med or our website www.crea}veenquiry.co.uk 

 

Delegates were asked to describe <In one word what does 昀氀ourishing mean to you?= using online polling so昀琀ware. The     
answer from delegates to this ques}on is presented as a word cloud.  

Flourishing in Medical Educa}on 

Basildon 24th ASM Keynotes 

Educa}on in Anaesthesia—Going into the Future 

RESILIENCE 

 

Really push yourself to limits 

Excel in everything you do 

Stop le琀�ng hardships a昀昀ect you 

Invest in yourself 
Leave nothing to chance 

It is no big deal 
Expect greatness 

No ma琀琀er the 

Circumstances 

Everything Always 

 

 By Grace Boyle 

FLOURISHING 

 

Finding yourself 
Living with mistakes 

Opening yourself to new experiences 

Understanding it9s OK to change 

Realising growth is not linear 

Invi}ng forgiveness 

Staying true 

Holding Space 

 

 

 

By Naimaah Ahmed 
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Dr Mary Doherty 

Consultant Anaesthe}st 

Founder of Au}s}c Doctors Interna}onal and author of the Au}s}c SPACE framework  
Clinical Associate Professor at the School of Medicine 

University College Dublin  
 

Summarised by Dr Sue Walwyn, Former President of SEA UK 

 

Mary Doherty, an anaesthe}st from Ireland who founded Au}s}c Doctors Interna}onal in 2019, started by thanking 
Nancy Redfern for all her mentoring and guidance. She has had extensive experience, both personally and                 
professionally, in helping doctors who are neurodivergent and in increasing awareness of the condi}ons. 
 

Mary ini}ally asked the audience if they could de昀椀ne au}sm, something most members of the audience found di昀케cult. 
The talk was primarily aimed at educa}onal supervisors responsible for training of doctors who are neurodivergent. 
Mary feels that the term is both too broad, given the diversity of issues, and that it encourages the tendency not to 
disclose due to the associated  s}gma. 
 

There was a discussion about what it means to be au}s}c and if we, as educators, tend to think that those who present 
are struggling. In fact this is not the case and Mary assured us that many neurodivergent trainees get along just 昀椀ne. 
 

However, Mary did highlight that those individuals with neuro di昀昀erence are more likely to have co-occurrent mental 
health diagnoses such as anxiety and depression. Au}s}c doctors display much poorer health pro昀椀les than non au}s}c 
doctors with up to 77% having thought of or a琀琀empted suicide, with a four fold increase in occurrence of PTSD. There 
has been a large increase in diagnosis with up to 25% of trainees in some deaneries disclosing possible diagnosis with 
extreme delays in diagnosis due to wai}ng }mes. The increase in self disclosure is an improvement, as Mary told some 
historic stories of GP trainees and Medical students who either lost their place on the training programme or were told 
not to be <openly au}s}c < in medical school. 
 

Mary had a few }ps for supervisors which are very per}nent to anaesthe}cs, a 昀椀eld which has the third highest rate of 
trainees diagnosed with au}sm. In fact Mary is an anaesthe}st and has wri琀琀en an ar}cle for Anaesthesia which is well 
worth reading:  
 

h琀琀ps://anaesthe}sts.org/Home/Resources-publica}ons/Anaesthesia-News-magazine/Anaesthesia-News-Digital-
December/Neurodiversity-in-prac}ce-au}s}c-anaesthe}sts-can-be-an-asset 
 

 

 

Educa}onal Supervision of  
Neurodivergent Trainees 

Basildon 24th ASM Keynotes 

Educa}on in Anaesthesia—Going into the Future 

about:blank
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The publica}on in Journal of Hospital medicine (2 April 2023 Volume 84, Issue 4) looks at the pneumonic SPACE.  
This includes the following :  
 

1. Sensory - light and noise, processing space, emo}onal space 

 

2. Predictability - minimise rota}ons, clear and concise instruc}on  
 

3. Acceptance - culture of acceptance helps the trainee where there is a high occurrence of associated medical              
    disorders and risk of suicide (open le琀琀er to the health secretary and CEO of the NHS dated April 2024 in response to  
    the removal of funding for Prac}}oner health)  
 

4. Communica}on - language, communica}on, need clarity and consequence, anxiety makes it much harder,          
     recogni}on - the need to be blunt and ensure understanding 

 

5. Empathy - demonstrated in a di昀昀erent way 

 

This was a really interes}ng and informa}ve talk. Highligh}ng simple aids and the need to use this in  
our supervision . 
 

 

Educa}onal Supervision of  
Neurodivergent Trainees 

Basildon 24th ASM Keynotes 

Educa}on in Anaesthesia—Going into the Future 
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Dr Sekina Bakare 

ST8 Anaesthe}cs and ICM  
Guy's and St Thomas' Hospital, London 

 

 

The a琀琀ainment gap in medical training is an issue that con}nues to hinder the progress of ethnic minority doctors in 
the UK. Despite nearly 200 reports documen}ng discrimina}on and di昀昀eren}al a琀琀ainment, ac}onable change remains 
limited1. At the Society for Educa}on in Anaesthesia (SEA UK) 2024 ASM, I had the opportunity to highlight the key  
issues, contribu}ng factors, and poten}al interven}ons to bridge this gap.  
 

The a琀琀ainment gap refers to the persistent dispari}es in educa}onal outcomes and career achievements between 
di昀昀erent demographic groups2. It is the varia}on in experience, percep}ons, or a琀琀ainment for di昀昀erent groups with 
protected characteris}cs, which may or may not be the result of unfairness3. In medicine, these dispari}es signi昀椀cantly 
a昀昀ect ethnic minority doctors, impac}ng career progression and success rates in specialty training. Addressing this gap 
is crucial not only for our personal and professional development but also for ensuring high-quality, safe, and equitable 
pa}ent care. It is an essen}al part of securing the workforce the UK needs4. 
 

Representa}on in the medical 昀椀eld has seen some progress; however, signi昀椀cant dispari}es remain. While the number 
of Black/Black Bri}sh doctors has increased, our representa}on in specialty training and consultant posi}ons is s}ll  
dispropor}onately low4,5,6. Recent reports have shown that Black/Black Bri}sh doctors have the lowest pass rates in 
specialty exams and face higher rates of unsa}sfactory outcomes in Annual Review of Competence Progression (ARCP) 
assessments. These dispari}es persist a昀琀er correc}ng for socioeconomic status4. A signi昀椀cant number of doctors from 
ethnic minority backgrounds experience racism and discrimina}on, which adversely a昀昀ects career progression and  
well-being. Many incidents of racism go unreported due to fear of repercussions, perpetua}ng a cycle of inequity7,8.  
 

Despite accoun}ng for 62% of medical school entrants, 58% of UK graduates and 57% of formal training posts, women 
are signi昀椀cantly underrepresented in certain special}es such as Intensive Care Medicine (ICM) and surgery6. This      
imbalance exacerbates the a琀琀ainment gap, highligh}ng the need for comprehensive strategies to promote gender  
equity alongside ethnic diversity. The intersec}onality of protected characteris}cs also needs to be highlighted, with 
challenges experienced by Black women o昀琀en greater than the sum of racism and sexism4.  

Bridging the A琀琀ainment Gap: 
A Personal Perspec}ve 
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It is important to ensure examina}on and recruitment processes are unbiased; however, we need to look further than 
昀椀xing these as a solu}on to bridging the a琀琀ainment gap. Several strategies that we can change and in昀氀uence as         
individuals to reduce this gap include:  
 

Fostering Inclusive Learning Environments that celebrate diversity and inclusion, ensuring all trainees feel valued and 
supported.  
 

Enhancing Mentorship and Sponsorship Opportuni}es that provide the guidance and support necessary for the      
success of ethnic minority trainees.  
 

Targeted Support that implements strategies to support underperforming groups and a琀琀ract diverse applicants.  
 

Collabora}ng and Fostering Partnerships with other ins}tu}ons and organisa}ons to share best prac}ces and                
resources.  
 

Bridging the a琀琀ainment gap requires systemic changes and collabora}ve e昀昀orts. This not only enhances the quality of 
care we provide to pa}ents but also promotes an equitable healthcare system. We now know be琀琀er, and we must 
therefore do be琀琀er.  
 

Dr Sekina Bakare BSc (Hons) MBChB (Hons) MRCP FHEA FRCA FFICM  
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Summarised by Prof Anil Kumar, Council Member  
 

In recent years, the quest for longevity has surged from science 
昀椀c}on to scien}昀椀c reality, driven by ground-breaking research 
and innova}ons. At the forefront of this movement are           
visionaries, like Bryan Johnson, whose commitment to extending 
human life is transforming how we perceive aging and health. 
This blog explores the latest advancements in longevity and their 
poten}al to reshape our future. 
 

The Current State of Longevity Research 

Longevity research encompasses a wide range of disciplines, 
including gene}cs, biotechnology, and medicine. Scien}sts aim 
to understand and manipulate the biological processes that 
cause aging.  
 

This 昀椀eld has seen signi昀椀cant breakthroughs, from gene edi}ng 
technologies like CRISPR to regenera}ve medicine using stem 
cells. One of the most promising areas of longevity research is 
senescence, the process by which cells cease to divide and   
func}on properly. By targe}ng senescent cells, researchers hope 
to prevent or reverse age-related diseases. Addi}onally,         
advancements in ar}昀椀cial intelligence are providing new insights 
into the aging process by analysing vast amounts of biological 
data to iden}fy pa琀琀erns and poten}al interven}ons. 
 

Bryan Johnson: A Visionary in Longevity 

Bryan Johnson, the founder of Kernel and OS Fund, is a leading 
昀椀gure in the longevity movement. His work focuses on            
harnessing technology to enhance human capabili}es and 
health. Johnson's commitment to longevity is driven by a belief 
that aging is not an inevitable decline but a challenge that can be 
overcome with innova}on and perseverance. 
 

"We have a moral obliga琀椀on to advance human poten琀椀al and 
well-being through the responsible applica琀椀on of technology,"  

 

His company, Kernel, develops advanced brain-machine           
interfaces aimed at unlocking the mysteries of the human brain 
and addressing neurological diseases. By understanding the 
brain's role in aging, Johnson hopes to develop interven}ons 
that can extend healthy lifespan. 
 

Other Pioneers in Longevity 

Johnson is not alone in this quest. Many other leaders are     
making signi昀椀cant contribu}ons to the 昀椀eld of longevity. Aubrey 
de Grey, a biomedical gerontologist, has long been a proponent 
of the idea that aging can be treated as a curable disease.         
De Grey's SENS Research Founda}on focuses on repairing the 
cellular damage that accumulates with age, aiming to rejuvenate 
the body and extend life. 
 

Similarly, Dr. David Sinclair, a gene}cist at Harvard Medical 
School, is exploring the role of sirtuins—proteins that regulate 
cellular health—in aging. His research has shown that ac}va}ng 
these proteins through compounds like resveratrol and NAD+ 
precursors can extend the lifespan of organisms. "Aging is a   
disease, and that disease is treatable," Sinclair declares, high-
ligh}ng the paradigm shi昀琀 in how we view aging. 
 

The Future of Longevity 

The poten}al bene昀椀ts of longevity research are profound.      
Extending healthy human lifespan could alleviate the burden of 
age-related diseases, reduce healthcare costs, and improve the 
quality of life for millions. However, these advancements also 
pose ethical and societal challenges. Ques}ons about access to 
longevity treatments, the implica}ons for popula}on growth, 
and the societal impact of signi昀椀cantly extended lifespans need 
to be addressed. 
 

As technology advances, the vision of a world where aging is a 
manageable condi}on rather than an unavoidable fate becomes 
increasingly plausible. Bryan Johnson and his contemporaries are 
leading us toward a future where the boundaries of human   
poten}al are rede昀椀ned. Through their e昀昀orts, we may soon   
witness an era where longevity is not just a dream but a reality 
within our grasp. 
 

Longevity and the Future: A New Era 
of Human Health 
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Dr Jonny Groome 

Consultant in Paediatric Anaesthesia 

Royal London Hospital 
GASP Co-Founder 

Associate Medical lead for sustainability-Nu昀케eld Health 

 

Summarised by Dr A琀椀deb Mitra 

 

Dr Jonny Groome set the pace by star}ng his presenta}on 
by sta}ng that the climate "clock was }cking". He took us 
through a whirlwind journey of the dangers of climate 
change and how the NHS and we as individuals could   
contribute towards handling and mi}ga}ng this imminent 
crisis. 
 

He outlined the scale of the problem using illustra}ve   
examples such as the rate of increase in atmospheric CO2 
and the resul}ng increase in global average temperature, 
the receding levels of the arc}c ice cap and the increasing 
frequency of catastrophic clima}c events in the recent 
past. In addi}on to providing evidence for the climate   
crisis, he highlighted its consequences, illustra}ng how                 
environmental factors have contributed to the annual loss 
of 1.7 million children under 昀椀ve and currently endanger   
1 billion children.  
 

Dr Groome then called for  "transforma}onal" change and 
a <drama}c= accelera}on of progress to address these 
concerning sta}s}cs. He then directed our focus to the Net 
Zero plan which aims for an 80% carbon footprint          
reduc}on by 2036 to 2039.  
 

Dr Groome presented a global comparison of healthcare 
waste genera}on in selected countries, highligh}ng the UK 
sta}s}cs of 5.5 Kg per pa}ent per day in contrast with   
Germany9s signi昀椀cantly lower 0.4 Kg per pa}ent per day. 
Dr Groome proposed that, as a preferred method of      
reducing waste and our carbon footprint beyond recycling, 
we must ac}vely reduce our consump}on, especially that 

of single-use equipment such as laryngoscopes.              
Furthermore, Dr Groome drew our a琀琀en}on towards   
ini}a}ves to curtail waste by cost-conscious, high-output 
organiza}ons, such as the Aravind Eye Hospital in India. He 
underscored the important role of anaesthe}sts in        
reducing the NHS carbon footprint by discon}nuing the 
use of Des昀氀urane. This advocacy began at an individual 
level which culminated in the enforcement of local and 
na}onal regula}ons. Furthermore, Dr Groome emphasised 
the need to reduce NO2 usage not only at the machine 
end but  address the substan}al leakage being discharged 
from the central systems which accounts for 80-90% of 
consump}on in most trusts. He also called for a              
reassessment of the necessity for central supply. 
 

Subsequently, he outlined how correc}ve measures are 
being taken to reduce transport emissions within the NHS. 
These measures include the publica}on of na}onal      
speci昀椀ca}ons for zero emission ambulances in 2024 and 
how the Net Zero strategy is striving towards a target of a 
decarbonised ambulance 昀氀eet and all vehicles being   
emission-free by 2040. From that point onwards Dr 
Groome directed our focus towards energy and reported 
how energy use makes up 10% of NHS emissions footprint. 
He proposed the use of a Theatre Shutdown checklist to 
ensure machinery isn9t needlessly running when not      
required and provided modelling es}mates of how turning 
the laminar ven}la}on o昀昀 out of hours would result in a 
poten}al saving 27000 kWh of electricity and 136,000 kWh 
in gas annually.  
 

He urged the NHS as a consumer touching 90% of the 
global supply chain to use its in昀氀uence to drive the       
message of sustainability among its suppliers. 
 

He concluded by saying that if we do not embrace change, 
we would be the 昀椀rst species in the galaxy to choose     
ex}nc}on as the alterna}ves are not cost-e昀昀ec}ve. 
 
 

The Clock is Ticking: Greener  
Anaesthesia-pa}ent and  
environment protec}on 
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Lack of con昀椀dence or the feeling of under-preparedness can be daun}ng when core anaesthe}c trainees are about to 
start their ICU on-calls. Familiarising themselves with the unknown including learning key clinical knowledge and     
prac}sing non-technical skills such as resource alloca}on, job priori}sa}on, decision making and bed management can 
enhance their con昀椀dence and preparedness. The UNIT is a table-top simula}on designed for mul} disciplinary teams to 
simulate a day or a night shi昀琀 on an Intensive Care Unit (ICU).  
 

What is table-top simula}on?  
Table-top simula}on is a low-昀椀delity simula}on that makes use of gami昀椀ca}on - employing game-design elements for 
non-gaming purposes1. This innova}ve educa}on method u}lises experien}al learning to achieve the planned learning 
outcomes. It has the poten}al to transfer clinical knowledge and improve non-technical skills such as cri}cal thinking, 
teamwork, collabora}on, communica}on between teams and priori}sing jobs simultaneously. Par}cipants in table-top 
simula}on feel empowered to make clinical decisions2 and have an increased sense of comfort when managing     
emergency scenarios3. It also helps to appreciate complex mul}disciplinary team dynamics4. Table-top simula}ons are 
found to be as e昀昀ec}ve as high 昀椀delity simula}on sessions5. Furthermore they are cost-e昀昀ec}ve.  
 

How to play The UNIT? 

The learning objec}ves can change according to the needs of the learners. The level of di昀케culty can be altered from 
beginner to expert depending on the target audience. In an ideal se琀�ng a mul}disciplinary team of six to eight         
candidates including junior to senior nurses and doctors would play together. The starter card tells players their bed 
occupancy and sta昀케ng level. Players then decide how to allocate their nursing sta昀昀 to the exis}ng pa}ents.    
 

 

 

 

 

 

 

The UNIT: A table-top simula}on for anaesthe}c 
trainees to prepare them for their intensive care 
on-calls  
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Players pick up a progression card in each turn which simulates an hour of their on-call shi昀琀. Each progression card tells 
what happens per turn either in the form of referrals that are received or events that take place. Players now have to 
allocate their doctors to either review referrals, respond to improving or deteriora}ng pa}ents or to complete tasks. 
Players should priori}se referrals, events and jobs using their clinical judgement. When receiving a referral, players 
have to decide whether to admit the pa}ent based on the informa}on provided on the referral card. This provides an 
opportunity to discuss the management of a variety of clinical scenarios. When responding to deteriora}ng or           
improving pa}ents the players should describe brie昀氀y how they would manage the situa}on. In some instances the 
pa}ent's status might change (for example, they might need intuba}on) and this might trigger a reorganisa}on of the 
board (for example, the pa}ent might need to be moved from HDU to ICU). Some pa}ents might improve to the point 
that players decide that they can be stepped down to a ward - as long as there is a ward bed available.  
 

The Unit table top simula}on enables us to teach a range of clinical and organisa}onal skills that can not be easily   
conveyed by tradi}onal classroom teaching or lab based simula}on. 
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Gami昀椀ca}on, which involves incorpora}ng game-design elements into non-game se琀�ngs, has gained signi昀椀cant    
a琀琀rac}on in various 昀椀elds, including medical educa}on. In the realm of anaesthe}c educa}on and training, it is        
becoming widely acknowledged as an e昀昀ec}ve method for improving learning experiences and outcomes. 
 

Enhancing Engagement and Mo}va}on 

A key advantage of gami昀椀ca}on in anaesthe}c educa}on is its capacity to boost learner engagement and mo}va}on 
amongst trainees. Tradi}onal teaching methods can o昀琀en seem monotonous, resul}ng in reduced a琀琀en}on and      
reten}on. Gami昀椀ca}on introduces elements such as points, leaderboards, and challenges, which can make learning 
more interac}ve and enjoyable. These elements tap into intrinsic mo}va}ons, such as compe}}on and achievement, 
driving learners to invest more e昀昀ort and }me in their studies. A recent study found that incorpora}ng gami昀椀ed       
elements into medical student teaching signi昀椀cantly increased mo}va}on and con昀椀dence in diagnos}c decision       
making1 . 
 

Simulated Learning Environments 

Gami昀椀ca}on also facilitates the crea}on of simulated learning environments that mimic real-life scenarios. In            
anaesthesia, where hands-on experience is crucial, simula}ons can provide a safe and controlled se琀�ng for students to 
prac}ce and hone their skills.  
 

Virtual reality (VR) and augmented reality (AR) technologies are at the forefront of this approach. VR can recreate  
complex surgical procedures, allowing trainees to prac}ce in a risk-free se琀�ng, but o昀昀ers an immersive and interac}ve 
learning experience, recrea}ng real-world clinical environments. 
 

AR can overlay digital informa}on onto the physical world, providing real-}me guidance during procedures. These 
technologies enhance spa}al awareness, procedural knowledge, and decision-making skills, signi昀椀cantly contribu}ng to 
anaesthe}c training2. 
 

Immediate Feedback and Assessment 

Another advantage of gami昀椀ca}on in anaesthe}c educa}on is the provision of immediate feedback and con}nuous 
assessment. Tradi}onal assessment methods o昀琀en involve delays between performance and feedback, which can    
hinder learning. Gami昀椀ed systems, however, o昀昀er instant feedback, enabling learners to quickly understand their           
mistakes and correct them. This real-}me feedback loop helps reinforce learning and promotes a deeper                    
understanding of the material.  

Gami昀椀ca}on: An Essen}al Innova}on 
for Excellence in Anaesthe}c Educa}on, 
or Just Another Fad?"  
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Collabora}on and Teamwork 

Anaesthe}c prac}ce is inherently collabora}ve, requiring e昀昀ec}ve communica}on and teamwork. Gami昀椀ca}on can 
foster these skills by incorpora}ng coopera}ve elements into training programs. Mul}player simula}ons and            
team-based challenges encourage learners to work together, share knowledge, and develop their interpersonal skills. 
By simula}ng real-world teamwork scenarios, gami昀椀ed training prepares anaesthe}c trainees for the collabora}ve  
nature of their profession. 
 

Challenges and Future Direc}ons 

Despite its numerous bene昀椀ts, gami昀椀ca}on in anaesthe}c educa}on is not without challenges. One concern is the   
poten}al for oversimpli昀椀ca}on, where complex medical concepts may be reduced to basic game mechanics,             
poten}ally undermining the depth of learning. Addi}onally, there is a need for rigorous research to establish         
standardised guidelines and best prac}ces for implemen}ng gami昀椀ca}on e昀昀ec}vely in medical educa}on. 
 

Looking ahead, the future of gami昀椀ca}on in anaesthe}c educa}on appears promising. As technology con}nues to   
advance, the poten}al for more sophis}cated and immersive gami昀椀ed learning experiences grows. Future research 
should focus on op}mising the balance between educa}onal content and game design to ensure that the primary goal 
of improving learning outcomes is achieved. 
 

In conclusion, gami昀椀ca}on o昀昀ers a novel and e昀昀ec}ve approach to anaesthe}c educa}on and training. By enhancing 
engagement, providing simulated learning environments, o昀昀ering immediate feedback, and fostering collabora}on, 
gami昀椀ca}on has the poten}al to signi昀椀cantly improve the quality of anaesthe}c training programs. As the 昀椀eld evolves, 
ongoing research and innova}on will be crucial in maximising the bene昀椀ts of this educa}onal approach. 

Gami昀椀ca}on: An Essen}al Innova}on 
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or Just Another Fad?"  
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Gershwin9s breakout composi}on – aptly adver}sed as 
<An Experiment in Modern Music= - premiered in New 
York City 100 years ago. Its iconic clarinet opening has  
become as instantly recognisable as the repeated       
quadruple beats of 8fate knocking on the door9 of          
Beethoven9s 5th symphony. These unconven}onal giants 
of classical music are further connected in that they were 
almost certainly neurodivergent (ND), with George on the 
a琀琀en}on de昀椀cit/hyperac}vity disorder (ADHD) end of the 
spectrum1 and Ludwig being au}s}c2. 
 

I myself am au}s}c with an admixture of ADHD, and these 
are my favourite composers. While in the past                
neuroscience and diagnos}cs have heavily focused on the 
func}onal impairments that de昀椀ne these condi}ons, more 
recently a neuroa昀케rma}ve approach3 has gained       
prominence that views both ND and neurotypical (NT) 
brains as cons}tu}ng a spectrum of neurodiversity, much 
like all living things contribute to healthy biodiversity. This 
movement aims to reduce s}gma and highlight those    
areas where ND brains excel: Crea}vity, spontaneity and 
social jus}ce. 
 

I come across many diagnosed (and through my 8spidery 
senses9 recognise many undiagnosed) ND pa}ents who 
can bene昀椀t from appropriate accommoda}ons during 
their inpa}ent or outpa}ent journey4 using the recently 
developed model of au}s}c SPACE5. I also realise just how 
large a propor}on of the medical workforce are ND –  

 

 

 

 

whether they know this or not. Their o昀琀en harrowing 
workplace experiences have only recently begun to be  
explored6, and impacvul social media groupings have 
formed to provide mutual support, encourage research 
around ND, and advocate against discrimina}on where it 
exists. Probably the most e昀昀ec}ve of these has been      
Au}s}c Doctors Interna}onal (ADI) founded by Mary 
Doherty, an Irish anaesthe}st, only 昀椀ve years ago7. 
 

Au}s}c medical students and doctors not infrequently 
face dismissal from their school or employment ostensibly 
on account of their 8poor 昀椀t9 for their chosen profession, 
yet Nobel prizes have been awarded to ND physicians and 
biomedical scien}sts such as Albert Schweitzer and Marie 
Curie. 8Othering9 remains a strong impulse in our           
neurotypical world, and educators must strive to ensure 
they recognise and support their non-neurotypical         
students during under- and postgraduate medical training 
to achieve true excellence in educa}on. This presupposes 
being current on modern views of neurodivergency and 
language. 
 

Revealing myself as an au}st to parents and pa}ents who I 
feel or know are ND is o昀琀en helpful in establishing trust. I 
treat clients who can only have their dental needs met 
under intravenous seda}on, and this cohort just teems 
with au}sts and other ND 昀氀avours. Being able to deliver 
appropriate healthcare to disadvantaged clients under 
professionally challenging condi}ons is hugely sa}sfying. 
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Coming back to Gershwin: In 1935 he with his libre琀�st 
brother Ira turned DuBose Heyward9s book/play Porgy And 
Bess into America9s 昀椀rst Jazz opera. This crime drama is set 
among a poor black community, involves drug dependency 
and a live rape barely o昀昀-stage, and has a pros}tute and a 
learning and physically disabled man as its roman}c leads. 
Li琀琀le wonder that it had a very mixed recep}on at a }me 
when Jim Crow s}ll ruled the Southern States: it depicted 
the world as it is, not as one would like it to be. 
 

I dare to believe that by the }me its centenary comes 
around the neurodiversity paradigm will be fully             
established - it is what we (and the NHS) need. 
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The Halsted model of <See one, do one, teach one= is a model that has been seamlessly integrated to the training of 
doctors since the beginning of clinical educa}on in medical school. William Stewart Halsted, the 昀椀rst Chief of Surgery at 
Johns Hopkins Hospital in 1890, was the founder of the surgical residency program before any formal training system 
existed. The aim of it was to train surgeons and at the same }me allow them to cul}vate the skills necessary to become 
a mentor and role model for the surgical trainees1. 
 

Surgical skills are no di昀昀erent from procedural skills in anaesthe}c training. It varies from a procedure as simple as  
cannula}on to something as highly skilled as an invasive line, neuraxial or regional blocks. Failing a procedure is not 
unfamiliar to anaesthe}c trainees and it takes a lot of prac}ce to master a skill. That also translates to procedure    
complica}ons and o昀琀en }mes, a frustrated pa}ent and a disappointed trainee.  
 

With advancement in technology and Ar}昀椀cial Intelligence (AI), clinical skills teaching has slowly but surely moved over 
to s}mula}ons and realis}c mannikins. By learning a procedure or skill on a mannikin, it allows novice trainees to     
familiarise themselves with the technique and steps of a procedure before moving on to a real pa}ent. This not only 
allows the trainee to be more con昀椀dent, but it also translates to pa}ent9s con昀椀dence in the doctor taking care of them.   
 

In anaesthe}c training, a trainee is rotated to di昀昀erent subspecialty every 3 to 6 months. This translates to a steep and 
stressful learning curve every }me. In order to 昀氀a琀琀en out the learning curve, departments like obstetrics anaesthesia 
have started using realis}c mannikin models for skills such as epidural and spinal anaesthesia techniques.  

How advancement in technology has shaped 
educa}on and training in Anaesthesia  
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By using a mannikin to assist in teaching a manual skill such as an epidural catheter inser}on, the trainee would not 
only be familiarising themselves with the steps and technique for the procedure, it will also allow the trainer to assess 
their knowledge, technique and provide real }me feedback without compromising on pa}ent safety.  

Besides the use of training mannikins with realis}c s}mula}on and true-to-life sensa}on, there is also a move towards 
educa}onal videos and e-learning. With the constant advancement in technology and AI, newer techniques and 
knowledge are becoming increasingly available to everyone who has access to the internet, albeit with cau}on as not 
every informa}on from the internet is from a cer}昀椀ed medical prac}}oner . It is very convenient to access informa}on 
from the internet, but it is equally important to iden}fy trustworthy sources from quali昀椀ed medical professionals.  

Lastly, there is a shi昀琀 towards online journal clubs and teaching sessions via Microso昀琀 Teams, a video conferencing 
so昀琀ware, hence becoming more readily accessible to trainers and trainees from all over the world.  

In conclusion, there is a shi昀琀 in clinical skills educa}on of anaesthe}c trainees away from a tradi}onal prac}ce of <see 
one, do one, teach one= towards u}lising technology in educa}on and training. 
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Guidance 

Entries are now invited on the 

following essay }tles from   

medical students & trainees in 

anaesthesia.  

Only one author per entry will 

be accepted.  

All entries will be anonymised 

and judged by members of the 

SEA UK council. The judging  

panel looks for well-wri琀琀en  

entries that demonstrate cri}cal 

thinking and re昀氀ec}ve prac}ce.  

Max. 1200 words (excluding }tle 

and references).  

Please use Times New Roman 

size 12 font and double line 

spacing.  

Maximum 昀椀ve references can be 

cited using Vancouver style.  

References must be numbered 

sequen}ally as they appear in 

the text.  

Winners will also receive      

complimentary registra}on to 

the 2025 SEA UK Annual        

Scien}昀椀c mee}ng.  

The winning essay will be      

published in the SEAUK Winter 

Newsle琀琀er. Any further queries 

should be emailed to               

secretary@seauk.org  

Essay Compe}}on 2024 

Trainee Prize: £75—Does Educa}onal Development Time (EDT) 
e昀昀ec}vely support learning and assessment in professional prac-
}ce? 

 

 

Medical Students £75—Should Technology enhanced learning 
be part of undergraduate curriculum? 

 

 

DEADLINE: MIDNIGHT on FRIDAY 27TH SEPTEMBER 2024 

 

How to enter  
Please send your submissions to Dr Tracy Langcake (Abstract  
Coordinator) at secretary@seauk.org with a copy to Mrs Cath 
Smith (SEA-UK Administrator) at administrator@seauk.org as a 
Word document.  
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Membership fees: 

Full membership is £25 per annum paid by direct debit 

 

How to join: 

Online form: h琀琀ps://www.seauk.org/join-seauk 

or download and 昀椀ll in the GoCardless direct debit form 
available at www.seauk.org  
 

Please send to: 

Cath Smith  
SEA-UK Administrator, 
PGME, 
Rotherham NHS Founda}on 
Trust, 
Moorgate Road, 
Rotherham 

S60 2UD 

 

administrator@seauk.org 

Membership _________________ 

Bene昀椀ts of joining 

• Receive updates on latest        
developments in educa}on 

• Bi-annual newsle琀琀er 

• Free webinars 

• CPD accredited mee}ngs and 
workshops 

• Learn from others in our educa-
}onal forums 

• Updates regarding curriculum 
changes for trainees and trainers 

• Build your porvolio 

• Na}onal in昀氀uence within anaes-
the}c educa}on 

• Opportuni}es for website devel-
opment 

• Discounted entry to ASM 

https://www.seauk.org/join-seauk
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