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Introduction: 
We report our experience with a modified audit tool, the modified Cappuccini test used 
to assess the availability and readiness of senior and expert help and supervision for 
trainee anaesthetists in the operating environment.  
Materials and Methods:  
We sought to provide assurance as to the level of supervision for surgical and 
anaesthetic trainees within our organisation, a large tertiary centre in an urban 
environment. We would expect this to have a direct impact on patient safety in the 
operative environment and also on the training experience. We modified the Cappuccini 
test so that it could be used for surgical and anaesthetic trainees .Over 11 days we 
visited operating theatres across our institution and interviewed 195 trainees 
(anaesthetists and surgeons) undertaking operating lists. 
Results:  
96 (49.2%) anaesthetic trainees and 99 (50.8%) surgical trainees were interviewed. 
166 (85.1%) trainees were being directly supervised by a consultant. 29 (14.9%) 
trainees were being remotely supervised without a physical consultant presence16 
(55.2%) of these were anaesthetic trainees and the remainder were surgical trainees2 
(6.9%) trainees stated that they were unsure who was directly supervising them. For 
the 29 remotely supervised trainees, we contacted 19(65.5%) supervising 
consultants/senior doctors all of whom were aware that they were supervising the 
operating list and confirmed that they were available to attend if required.  
Conclusion:  

The modified Cappuccini test is a simple and helpful tool, providing assurance as to the 
level of and access to senior and skilled supervision in the operating theatre and with 
the potential to be modified and deployed in a number environments. We suggest that 
it is a useful proxy indicator of supervision and potentially also, patient safety in the 
operating theatre environment. We recommend that for operating lists which are 
remotely supervised, the name and method of contact for the senior supervising 
anaesthetist or surgeon should be explicitly stated at the beginning of each case. 
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Introduction  

Healthcare organisations across the world 
celebrated the first World Health 
Organisation (WHO) World Patient Safety 
Day on 17 September 2019. Safer surgery 
has been a longstanding component of 
patient safety programmes and the WHO 
surgical checklist also celebrated its tenth 
anniversary in 2019. This programme is 
credited with reducing operative mortality 
and morbidity rates (1). Nevertheless, 
episodes of avoidable harm and in some 
cases, ‘never events’ continue to be reported 
(2,3). Access to senior and skilled support 
and clinical supervision have been recurring 
themes in the investigation of these events 
and form key lines of enquiry for patient 
safety investigations and training surveys. 
Training grade doctors are encouraged to 
progress to independent practice but should 
be appropriately supervised and able to 
access expert help.4 Delay in accessing 
skilled assistance has been identified as a 
factor in episodes of surgical harm and 
indeed, death (3,5). The Royal College of 
Anaesthetists have endorsed a simple 5-
point questionnaire, the Cappuccini test, to 

quality and risk assess the level of 
supervision in operating lists where a 
trainee or non-consultant grade doctor is 
responsible for a patient undergoing 
surgery(5). This simple test identifies 
operating lists where a trainee anaesthetist 
is working under remote supervision. The 
trainee is asked to name the senior doctor 
supervising them and how they can be 
contacted. This means of contact is directly 
tested at this point. 

Materials and Methods 

We sought to provide assurance as to the 
level of supervision for surgical and 
anaesthetic trainees within our 
organisation, a large tertiary centre in an 
urban environment. We would expect this to 
have a direct impact on patient safety in the 
operative environment and also on the 
training experience. We modified the 
Cappuccini test so that it could be used for 
surgical and anaesthetic trainees (Fig 1).  
Over 11 days we visited operating theatres 
across our institution and interviewed 195 
trainees (anaesthetists and surgeons) 
undertaking operating lists.  

 

Figure 1: Modified Cappuccini Test tool 
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Results 

Ninety-six (49.2%) anaesthetic trainees and 
99 (50.8%) surgical trainees were 
interviewed. One hundred and sixty-six 
(85.1%) trainees were being directly 
supervised by a consultant. Twenty-nine 
(14.9%) trainees were being remotely 
supervised without a physical consultant 
presence. Sixteen (55.2%) of these were 
anaesthetic trainees and the remainder were 
surgical trainees. Two (6.9%) trainees stated 
that they were unsure who was directly 
supervising them. For the 29 remotely 
supervised trainees, we contacted 19(65.5%) 
supervising consultants/senior doctors all of 
whom were aware that they were supervising 
the operating list and confirmed that they 
were available to attend if required. We were 
unable to contact 10 (34.5%) of the named 
consultants/senior doctors supervising 
trainees using the means suggested at the 
time. We did not make a second attempt or try 
to contact an alternate consultant as would 
happen if clinically needed. 

Conclusion 

The Cappuccini test was developed 
following the unfortunate and unexpected 
death of a patient undergoing a caesarean 
section procedure (5). The death was 
attributed at least in part to delay in 
obtaining skilled and senior support to 
facilitate the timely re-intubation of the 
patient(6).  
It is encouraging that the vast majority of 
operating lists took place under the direct 
supervision of consultants and also that 
remote supervision seemed to function with 
ready access to senior support allowing 
progress to independent practice with 
senior expertise at hand. 

The modified Cappuccini test is a simple and 
helpful tool, providing assurance as to the 
level of and access to senior and skilled 
supervision in the operating theatre and 
with the potential to be modified and 
deployed in a number environments. We 
suggest that it is a useful proxy indicator of 
supervision and potentially also, patient 
safety in the operating theatre environment. 
We recommend that for operating lists 
which are remotely supervised, the name 
and method of contact for the senior 
supervising anaesthetist or surgeon should 
be explicitly stated at the beginning of each 
case. 
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