Association of

¢ APAGBI COA

Paediatric Anaesthetists
of Great Britain & Ireland Royal College of Anaesthetists

APABGI 02/2026




Association of

¢ APAGBI COA

Paediatric Anaesthetists
of Great Britain & Ireland Royal College of Anaesthetists

2 APABGI 02/2026



 APAGE RCOA

Paediatric Anaesthetists
of Great Britain & Ireland Royal College of Anaesthetists

Key Capabilities

A: Provides safe anaesthesia in both emergency and elective setting utilising
techniques to reduce anxiety in all ages including premature babies

Examples of evidence

SLE or reflective piece demonstrating the use of pharmacological and non-
pharmacological methods of managing perioperative anxiety in a child. The evidence
should discuss use of premedication including patient selection, routes of
administration (e.g. oral, intranasal, IM), dosing and selection of different agents
(single and multiple) in different situations.

SLE or reflective piece demonstrating methods to reduce anxiety in infants and babies
e.g. minimising starvation times, parental presence, age appropriate distraction
techniques, methods of providing comfort.

SLE demonstrating the anaesthetic management of a child under 1 years of age for
straightforward emergency and elective surgery (e.g. scrotal exploration, inguinal
hernia repair, MRI) including preoperative assessment, induction, maintenance,
emergence and post-operative pain relief.

SLE demonstrating the anaesthetic management of a neonate including preoperative
assessment, intraoperative considerations (e.g. drug doses, fluid management, blood
loss, temperature control, vascular access, monitoring) and postoperative care (e.g.
apnoea monitoring, analgesia). The supervision level achieved should be at a level
commensurate with their future expected consultant practice.

SLE or reflective piece demonstrating the resuscitation and stabilisation of a child prior
to transfer.

Reflections of learning from e-learning and/or courses e.g. Positive Outcome and
Experience Management Strategies (POEMS), Managing Emergencies in Paediatric
Anaesthesia (MEPA), Advanced Paediatric Life Support (APLS)
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B: Delivers safe perioperative care to all paediatric patients requiring surgery in a
district general setting, including those with complex co-existing disease

Examples of evidence

- SLE demonstrating the anaesthetic management of a child 1-3 years of age for
emergency and elective surgery (e.g. scrotal exploration, tonsillectomy,
appendicectomy, orthopaedic procedures) including preoperative assessment,
induction, maintenance, emergence and post-operative pain relief

- SLE demonstrating the anaesthetic management of a child with a co-morbidity such as
Asthma, Diabetes Mellitus, CF, OSA, simple congenital cardiac disease e.g. ASD/VSD.
The SLE should discuss pre, peri and postoperative considerations

- ALMAT for the management of a paediatric list aged 1 years and over

- SLE demonstrating the anaesthetic management of a young child for removal of airway
foreign body including different techniques for open airway anaesthesia and LA
topicalisation

- SLE demonstrating difficult airway management in a child including use of a paediatric
videolaryngoscope under anaesthesia

= SLE demonstrating the use of TIVA in children

- SLE or reflective piece describing the preassessment of a complex patient e.g.
congenital heart disease, including risk stratification and discussion of when to transfer
to a tertiary unit

- SLE or reflective piece describing leading a paediatric preassessment clinic
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C: Can gain arterial, intraosseous, peripheral and central venous access in
children and babies

Examples of evidence

SLE or reflective piece demonstrating the management of difficult peripheral venous
access in a child and baby e.g. ultrasound guided IV access, including indications for
different types of venous access

SLE demonstrating the safe placement of central venous access in a child including
choice of location, catheter selection, appropriate technique and consent

SLE demonstrating the safe placement of arterial access in a child including choice of
location, catheter selection, appropriate technique and consent

SLE or reflective piece demonstrating the safe placement of intraosseous access in a
child including choice of location, needle selection, appropriate technique and consent.
May be demonstrated on a mannikin

Logbook evidence of paediatric central venous and arterial access

D: Uses a wide range of analgesic strategies perioperatively including simple
regional techniques for surgeries routinely performed in a district general hospital
setting

Examples of evidence

Logbook of regional techniques including paediatric plan A blocks

Multiple SLEs demonstrating the use of a number of the paediatric plan A blocks for
different surgeries e.g. dorsal penile nerve block for circumcision, lateral QL block for
appendicectomy

SLE demonstrating the use of caudal anaesthesia in a child including patient selection,
consent, safe technique, drug selection and dose

SLE or reflective piece on the use of opioids in children including management of
NCA/PCA and the use of opioid sparing drugs and techniques
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Examples of evidence

- SLE describing the management of massive transfusion in a child including knowledge
of local paediatric major haemorrhage protocol

- Simulation training demonstrating safe management of massive transfusion in children

Examples of evidence

- Development of guidelines and policies

- Leadership of QI projects related to paediatric anaesthesia
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Key Capabilities

G: Delivers safe perioperative care to all paediatric patients requiring surgery in a
tertiary paediatric setting including those with complex co-existing disease

Examples of evidence

- SLE demonstrating the anaesthetic management of a premature neonate for
laparotomy including preoperative assessment, intraoperative considerations (e.g.
drug doses, fluid management, blood loss, temperature control, vascular access,
monitoring) and postoperative care (e.g. analgesia).

- SLE demonstrating the anaesthetic management of a neonate for tracheosophogeal
fistula repair including preoperative assessment, intraoperative considerations (e.g.
airway management and ETT placement, positioning, drug doses, fluid management,
blood loss, temperature control, vascular access, monitoring) and postoperative care
(e.g. analgesia).

- SLE demonstrating the anaesthetic management of a neonate for a diaphragmatic
hernia repair including preoperative assessment and optimisation and timing of
surgery. Intraoperative considerations (e.g. airway management and ventilation
strategies, positioning, drug doses, fluid management, cardiovascular support, blood
loss, temperature control, vascular access, monitoring) and postoperative care (e.g.
analgesia).

- SLE demonstrating the anaesthetic management of a child or infant with congenital
heart disease for cardiac surgery or an interventional procedure.

- SLE demonstrating the anaesthetic management of a child under 1 years old with
stridor (e.g. subglottic stenosis, laryngomalacia) for a microlaryngobronchoscopy
including techniques for paediatric open airway anaesthesia and LA topicalisation

- SLE or reflective piece demonstrating the management of transfer and handover of the
postopertive child to PICU

- SLE demonstrating the management of the difficult paediatric airway e.g. MPS, Pierre
Robin including use of videolaryngoscope and flexible videoscope (or fibreoptic) under
anaesthesia and advanced airway techniques.

- SLEs or reflective pieces describing the perioperative management of children with
complex co-existing disease e.g. metabolic conditions, muscular dystrophy, complex
congenital cardiac disease

- SLEs or reflective pieces describing the perioperative management of children for
complex surgery e.g. craniofacial, neurosurgery, thoracotomy
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- SLE or reflective piece describing the perioperative management of an infant for a
pyloromyotomy including preoperative assessment and optimisation, intraoperative
management and postoperative analgesia

- ALMAT for the management of a paediatric list which includes children under the age of
1 years old

Examples of evidence

- Logbook of regional techniques including epidural and caudal anaesthesia, paediatric
plan A and B blocks and catheter placement

- SLE demonstrating the safe placement and use of epidural anaesthesia in a baby and
young child including patient selection, consent, technique, drug selection and dose.

- SLEs and reflective pieces demonstrating the use of a range of peripheral nerve
blocks and catheter placement for complex cases
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