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Statement in Support of My Application for Clinical Lead for Elective Care Programme
I am a sociable extrovert and a natural collaborator. I love working on projects and problem solving with others. I am particularly interested in involving all team members in working out ways to improve how we do things. I am a good communicator (and negotiator) and determined when I want to achieve something. After 20 years working in NHS Tayside and nearly 30 years in the Scottish NHS I have am well aware of it’s strengths and weaknesses. I know and am on good terms with nearly all NHST surgeons, anaesthetists, theatre teams and managers across all 3 hospitals which I think is a vital starting point for this challenging position. I understand the surgical psyche, having started my own career in surgery as a young doctor before ‘seeing the light’ and becoming an anaesthetist in 1990. My father was a successful Professor of Orthopaedic Surgery in the North East of England, so I have spent most of my professional life in the company of surgeons.

I have worked in many Scottish hospitals during my 30 year career in medicine including a stimulating 18 months as a University of Glasgow Research Fellow based at Health Care International (now the National Golden Jubilee Hospital) in Clydebank. The CD of Anaesthesia there is a good friend.
I am passionate about the NHS and impressed by how hard everyone strives to achieve good quality and patient empathetic healthcare. However, I am frustrated by inefficiencies I see in the NHS and relish the opportunity to play a major part in reforming and improving surgical care pathways within the context of a new elective surgery centre. There is great scope to improve productivity in NHS Tayside and opportunities in reducing waste of our precious and expensive resources. For example, if the Theatre Admission Suite (TAS) project that I conceived, planned and lead, can reduce late operating list starts by only 30 minutes per day in each theatre in Ninewells, nearly £4m worth of lost activity can be reclaimed per annum. ISD figures show that one hour of theatre time in Tayside is currently costing over £2300, the 2nd highest in Scotland. The IHO project concluded that improving theatre utilisation and efficiency had the potential to allow an additional 2250 operations in Ninewells and 3250 in PRI. Processes, pathways and organisation of surgical services will need to be carefully examined and reformed to realise these savings and allow us to meet the ever increasing demand and the needs of our ageing population.

I will bring my extensive knowledge and experience to the planning and realisation of a first class new treatment centre in Tayside. I believe that together, we can plan, build and open a superb new facility for elective surgery for the patients of Tayside, Nort East Fife and beyond. This project will need skillfull and innovative macro and micro management to achieve excellence.
My experience on Council of the the Association of Anaesthetists of Great Britain & Ireland (AAGBI.org) from 2012-2015 gave me great insight into the politics of Healthcare in the UK and Ireland. The AAGBI is the largest membership organisation for anaesthetists in the UK and Ireland and has over 11000 fee paying members. I was Chair of the AAGBI Education Committee for 2 years, which is the most onerous and challenging sub committee of the organisation.I worked with senior influential individuals from throughout the UK and Ireland and I also met many high profile clinicians from throughout the rest of the world in my role of lead organsier of 5 major International AAGBI conferences. I met and organised keynote lectures from high profile medical figures such as Dame Sally Davies (CMO of England), Sir Bruce Keogh (National Clinical Director of NHS England and NHS Commissioning Board), Professor David Haslam (Chairman of NICE), Mark Porter (President of the BMA) and Professor Jason Leitch (National Clinical Director of Healthcare Quality for the Scottish Government). I also met with Harry Burns several times in an official capacity during his time as CMO for Scotland. I also chaired and led an expert working party to produce new AAGBI guidlines for standards of patient monitoriing during anaesthesia and recoevery from anaesthesia which have proved infleuentual in changing practice and making anaesthesia safer.
I believe that I have the credentials to take on this challenging and exciting clinical leadership role and I am enthused with the scope and remit of the job description. I hope you will consider my application favourably. 
	Dr Matthew R. Checketts, Curriculum Vitae  2018


	PERSONAL DETAILS      

	Name (in full) Matthew Roger Checketts


	Date of Birth 20/06/63
	Age  55

	GMC/GDC Registration Number: 3260740

	Appointed as Consultant NHST in 1998

	Specialty: Anaesthesia


	Date of Present Appointment: December 1998



	Name of Appt. Consultant Anaesthetist


	Main Place of Work: Ninewells Hospital, Dundee, Scotland, UK

	NHS Contract Held by (e.g. NHS Board)

Tayside University Hospitals NHS Trust

	Full time – on top band of NHS Consultant Salary


	Award/Discretionary Points Held:  8 (maximum)
	Year of Award/Most recent Discretionary Points  

2010
          

	

	PROFESSIONAL QUALIFICATIONS    MB ChB Glasgow 1987, FRCA 1994 


	CRITERION 1

PROFESSIONAL

PROFILE
Outline job plan (as in appraisal forms) to include sessions and EPAs indicating sessions given for specific purposes

· Evidence of Leadership
· Evidence of Team working

· Evidence of supervision and support or responsibilities for colleagues

· Exceptional and noteworthy features of job plan


	7.5 Direct clinical care, 2.5 SPA, 2 EPA. On call 1:8 for paediatric and adult emergencies 
General Anaesthesia:

· I established NHST surgical pre-assessment (PAC) service  in 2007. Now seeing 12.5k patients per annum  Ninewells, 4.5k in PRI & 3k in Angus 
· Clinical Lead for PAC until 2016. Team working with anaesthetic colleagues, surgeons, ANC/nursing staff, waiting list teams & GPs.

· Recognised national expert on orthopaedic anaesthesia. Advise orthopaedic and anaesthetic directorate on peri-operative management issues. Author of many practice guidelines – e.g; regional anaesthesia in patients taking anticoagulants (UK), Thromboprophyalxis (SIGN & Tayside), Standards of Monitoring (AAGBI)
· I introduced Enhanced Recovery Pathway for Hip & Knee Arthroplasty to Tayside (ERAT) in 2009. Reduced median LoS from 5.5 days to 3.0 days

Clinical Lead for Theatre Admission Suite (TAS) Project March 2016-present
· Conceived and set up this faciltiy to improve and optimise day of surgery admission and day case pathways in Ninewells & support parallel project in PRI.
· Gathered multidisciplinary team to redesign DoSA to facilitate smooth and timely admission process for elective surgery patients & most importantly allow operating sessions to start on time. TAS pathway reduced late theatre starts rate by 34%.
· Currently preparing Options Appraisal document to make a case to expansion of the service to include all specialties and patients.

Paediatric Anaesthesia: 

· Co-instigated consultant paediatric anaesthetic service in 2002.

· Co-established and developed paediatric theatre & paediatric surgical ward.

· Provide support for colleagues & trainees. Joint working practices & flexible cover for colleagues absences 

· Joint Responsibility Paediatric Acute Pain Service. Input to Paediatric High Dependency and Neonatal Intensive Care Unit.
· Resuscitation, stabilisation and transfer preparation of critically ill infants and children in conjunction with paediatricians

Urology: 

· pivotal in accelerated recovery programme for cystectomy patients



	CRITERION 2  RESEARCH AND INNOVATION



	A. RESEARCH ACTIVITY

· Ongoing research

· Recent achievements

· Current grants

· Recent grants

· Special awards


	· Red Cell Salvage in Hip Revision Study. I was lead NHST collaborator in this Scottish multicentre study

	B. PUBLICATIONS

· Up to four significant recent research papers

· Full bibliographic reference

· Other significant published research outcomes


	Number of PEER REVIEWED articles: whole career 19_last five years 6
· Recommendations for standards of monitoring during anaesthesia and recovery:AAGBI Anaesthesia. 2016 Jan;71(1):85-93.
· Safety Guideline: Skin asepsis for central neuraxial block Anaesthesia. 2014 Nov;69(11):1279-86
· Wash and Go-But with what? Anaesthesia. 2012 Aug;67(8)
· Are e-cigarettes an answer? Anaesthesia. 2015 Nov;70(11):1322-3
· Determination of the EC50 of levobupivacaine for femoral and sciatic perineural infusion after total knee arthroplasty Br. J. Anaesth. 2009; 102: 528-53. I designed this study with my colleague G.A. Mcleod
· Many CPD articles, book chapters & educational papers published


	C

	

	D. SCIENTIFIC REVIEW


	Former Speciality Editor: Regional Anaesthesia
· Anaesthesia & Intensive Care Medicine

· Commissioned 14 articles in 2013-15
· Grant evaluator for AAGBI – member of Research & Grants committee 2013-15

· Member of Anaesthesia Journal editorial board 2013-15


	CRITERION 3  ADMINISTRATIVE, MANAGEMENT AND ADVISORY ACTIVITIES

	A. LOCAL

· Membership
· Chair
· Secretary
· Special roles
· Significance of activity & outcomes
	Clinical Lead for TECC Project (Tayside Elective Care) Jan-Dec 2018*

I lead the TECC project team to develop a consensus based preferred option and co-authored the IA that was subsequently approved by SG CIG in September. Sadly NHST senior management team then decided to take another path and the project has effectively come to an end
Clinical Lead for Anaesthtetic Pre-Assessment Service in Tayside 2007-16
· Surgical Pre-Assessment: – Clinics now established across 4 centres in Tayside effecting 82% reduction in late cancellation rates for surgery.

Clinical Lead for Theatre Admission Suite (TAS) Project 2016-8
· I conceived and set up this new facility to tackle the problem of > 60% of elective operating lists starting late. Multidisciplinary team working to problem solve and improve the admission process within a very tight budget
Member of the Theatre Management Group


	B. NATIONAL

· Advisory committees
· Scottish Government
· UK Government
· Royal Colleges
· MRC
· Outcomes of contributions made

	· SIGN committee. Thromboprophylaxis & antithrombotic therapy (2008-10) Updated 2014
· Association of Anaesthetists of GB & Ireland. aagb.org.  Elected to Scottish Standing Committee of AAGBI 2008-15 .
· Elected as full AAGBI Council Member & Trustee in 2012 Sat on many AAGBI subcommittees: i) Safety, ii) Wellbeing & Support, iii) Standards, iv)  Research & Grants v) Group of Anaesthetists in Training, vi) Independent Practice vii) Education viii) Anesthesia Journal editorial board. 

· Demitted office in 2015. I am now AAGBI Linkman for Tayside
· Chair of AAGBI Education Committee 2013-15.  I organised large (800-1000 delegates) conferences; Winter Scientific Meeting London 2014, 2015 & 2016. Annual Scientific Meeting Harrogate 2014 & Edinburgh 2015.
· Chair of AAGBI e-Education Committee 2014-5. I was intimately involved in developing the Learn@AAGBI online educational video and CPD reflective platform. This is the largest online UK educational resource available for anaesthetists. https://learnataagbi.org with several hundred lectures and other resources on huge range of topics covering all 5 GMC domains


	C. INTERNATIONAL

· Societies and committees

· Invited lectureships

· Outcomes of contributions made


	· Association of Anaesthetists of GB & Ireland. Invited lecturer at multiple national scientific meetings, seminars and core topic meetings

	CRITERION 4  AUDIT, CLINICAL GOVERNANCE, PROMOTION OF EVIDENCE BASED MEDICINE 

	· Personal Audit

· Local and national contributions
· SIGN, QIS, etc.

	· Anaesthetic pre-assessment clinic (PAC) – very positive patient  & anaesthetist satisfaction, 82% reduction in late cancellation of surgery . Multiple health promotion strategies and protocols for patient optimisation including anaemia, diabetes, frailty scoring, management of anti-thrombotics, VTE risk scoring and nuanced protocol for management of CHC & HRT
· Enhanced Recovery Arthroplasty  established in NHS Tayside by me in 2009 after visits to National Golden Jubilee Hospital Glasgow and Professor Mike Reed’s team at in Northumberland. Now practiced in Ninewells, PRI & Stracathro Hospitals with median reduction in length of stay from 5.5 days to 3.5 days
· Theatre Admission Suite (TAS) has reduced wasted theatre minutes through late starts by 34%. Over all theatres, median wasted theatre time/cost has fallen from median of £657k (pre TAS) to £463k (post TAS) per month at Ninewells – still too high, though.


	CRITERION 5 TEACHING AND TRAINING

	A. UNDERGRADUATE

· Teaching load
· Examining
· Course administration
· Curriculum planning
· Tutoring
· Mentoring

	· Clinical Teaching ~ 4hrs week. Examiner in final MBChB exam

· e-Portfolio supervisor for both undergardiate and postgraduates
· Tutor to 5 undergraduate medical students

· Supervised 2 FY1 doctors and medical student projects in 2015,16 which lead to successful poster discussion presentations at major national conferences
· I successfully introduced daily year 4 medical student attachments to the Preassessment Clinic at Ninewells.


	B. POSTGRADUATE & PROFESSIONAL

· Royal Colleges

· SACs

· Local training

· Career support


	· Lecturer on Fellow of Royal College of Anaesthetists Primary and 2nd part examination course

· Lecturer on Orthopaedic & Anaesthetic Nurse Fitness to Practice Course



	C. EDUCATIONAL PUBLICATIONS

· Books, with full bibliographic reference
· Significance of books
· Chapters
· Significance of chapters

	Number of books: 0 Number of chapters: whole career 7   last five years 2
· CHECKETTS  MR. Preoperative assessment for regional anaesthesia in Principles & Practice of Regional Anaesthesia, 4th Edn. G.A McLeod, C.J McCartney, J. A. W. Wildsmith (editors). Published by Churchill Livingstone, Edinburgh. 2013 
· CHECKETTS MR. Peripheral Nerve Catheters, Regional Anaesthesia and anticoagulant drugs. Oxford Specialist Handbooks in Anaesthesia; Regional Anaesthesia, Stimulation and Ultrasound Techniques.  Oxford University Press published 2014
· CHECKETTS MR. Equipment for Local Anaesthesia in Ward’s Anaesthetic Equipment 5th Ed. Elsevier Saunders 2005 This is the most widely read text on equipment for FRCA candidates in the UK

· CHECKETTS MR. Postoperative hypotension in Surgery: An Oxford Core Text Stonebridge P et al Oxford University Press 2006 Popular undergraduate text in surgery




	CRITERION 6  IMPROVEMENTS IN SERVICE AND ACHIEVEMENT OF SERVICE GOALS 

	· Service goals

· Addressing NHS priorities

· Innovation in service provision (other than applications of your original research)

· Service planning

· Exceptional or unusual commitments

· Exceptional or severe service pressures

· Relevant activities outwith mainstream medicine e.g. health promotion, patient support
	Leading major service changes..
· TECC project – worked with large clinical reference group and wider stakeholder group including patient liaison to develop IA approved by CIG. Close collaboration with the Academic Health Sciences Partnership
· Day of surgery admission for orthopaedic, urologicical and plastic surgery 
· I introduced an anaesthetic preassessment clinic in 2006 – now sees ~24k patients per year
· Theatre Admission Suite (TAS) project – 2016-present
· Reducing in-patient length of stays - 2 day reduction in knee & hip replacement, patients after I introduced Enhanced Recovery Arthroplasty Tayside (ERAT) Programme in 2009
· Significant increase in day case surgery activity including new service for tonsillectomy & laparoscopic cholecystectomy patients 2009. I’m a BADS member
· Development of Tayside Anaesthetic Screening Tool (METS Tool)
· E-Health: I authored the detailed specification for an integrated ePAC system which sadly was never resourced.
· Health Promotion  - major component of my clinic. E-referral to smoking cessation service, alcohol liaison team & obesity clinic. Link up with primary care on health promotion.




	SUMMARY & OVERALL PERSONAL APPRAISAL

	· Contributions over & above that expected for the post
· Intensity, significance & value of work
· Last 5 years
· Honours, prizes or other recognition
· N.B.400 WORDS MAXIMUM (words in excess will be deleted)
	· TECC Clinical lead 2018

· TAS founder & clinical lead 2016-8

· Introduction of PAC in Tayside. 

· Introduction of ultrasound guided peripheral nerve blockade. Founded Dundee Regional Anaesthesia Course - delegates from throughout the UK. Only UK course accredited for ESRA Diploma. Helped to establish Dundee as centre of excellence in regional anaesthetic techniques.

· My collaborative working style has facilitated many service developments. Important because anaesthetists are involved in over 60% of all clinical activity in any major hospital (Audit Commission 1998).

· Author or co-author of numerous national and local clinical guidelines: 
· 2015 AAGBI Recommendation on the standards of monitoring during anaesthesia and recovery. Chairman of expert working party & lead author

· 2014 AAGBI Skin asepsis for central neuraxial block (co-author)

· 2010/updated 2014 SIGN 122 Prevention and management of venous thromboembolism (co-author)

· Regional anaesthesia and anticoagulant drugs Lead author

· Perioperative management of warfarin & clopidogrel. Lead author
· Pre-op investigation algorithm, postoperative pain pathways, preoperative echocardiography. (co-author)
· Leading Multidisciplinary Pre-operative Patient Optimisation & Health Promotion



Membership of Societies and Relevant Continued Professional Development
Active Member of the British Association of Day Surgery (BADS) (daysurgeryuk.net). I attended the national conferences in 2016 & 2018. I am a keen advocate of the benefits of day surgery, and strongly believe the Scottish NHS  could do much more than it currently is. An interesting new area is the developing field of true day surgery hip and knee replacement which could be offered in up to 20% of arthroplasty patients. I would like to explore the development of this niche service to carefully selected patients.
Promoting Leadership Programme – I completed this enjoyable NHS Tayside organised and funded  medical leadership educational course. This course consisted of is 5 whole day master classes and 6 half day business sessions.
British Medical Association member

Association of Anaesthetists of Great Britain and Ireland (aagbi.org). It is not a coincidence that many high profile and successful medical leaders and managers in the UK are Anaesthetists. We are in a unique position to understand the complex relationships that exist in the modern NHS. We can be objective about re-configuration and development of particular areas of practice or NHS real estate and resources. The Learn@AAGBI website (which I helped to develop when I chaired the AAGBI e-Education Committee) has many video resources on aspects of medical leadership.
Fellow of the Royal College of Anaesthetists.

I am a Medical Appraiser. I am the appraiser of 7 peers who come a wide range of specialties (only one is a fellow anaesthetist). The multi disciplinary spectrum of my appraisees gives me additional insight into areas of the organsiation that I’m less familiar with. I enjoy being an appraiser and believe in the value of the process to both the individual appraisees and the NHS. 
My life outside of work

I’m married to Dr Fiona Price, who has been a partner at St Margarets Health Centre in Auchterarder for more than 20 years. St Margarets is widely regarded as one of the best general practices in Tayside and has a team of committed and talented GPs. They are innovative and provide a range of “extra” services for their patients; for example diagnostic ultrasonography, rheumatology and diabetic clinics. They also run a well established community hospital. Having a wife who is a GP gives me a great insight into the intense pressures that primary care teams are working under, and helps me to understand the relationship between primary and secondary care which is crucial to designing safe and effective joined up care for our patients.

Fiona and I have 3 kids who are growing up fast.  Nick is 22 and studying marketing and event management at Napier University in Edinburgh. More importantly (to him) he is a successful club DJ and night club promoter. He has attracted a following in Edinburgh and beyond and has started his own company called Odyssey Entertainments Ltd. Jane is 19 and is in her 3rd year reading History and Politics at the University of Glasgow – she has just completed a semester at the University of Helsinki. Sarah is 18 in August. Unlike the other 2, she is keen on science and is in her 1st year reading Biomedical Science at the University of Dundee.
I love listening to music and confess to being a bit of a frustrated DJ. I’d love to have my own radio show, but I think that ship has sailed. I satisfy this urge by by listening to lots of music. I love blues, RnB, soul, funk, jazz, indie and most other things. I also love going to gigs and have seen some excellent ones recently; Gregory Porter, James Hunter Six and Eric Bibb and the Waterboys.
I love road cycling – not to an obsessive or competitive level (unlike some of my other anaesthetic colleagues), but getting out on my own on quiet, pretty Scottish roads is my idea of heaven.

My other passions are old cars and football; I have owned a rare 1968 BMW coupe since 1989 and am a lifelong supporter of the current Scottish Premiership Champions.
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Anaesthesia & Intensive Care Articles

1 Complications of regional anaesthesia Dale, Megan, Checketts MR. Anaesthesia & Intensive Care Medicine , Volume 17 , Issue 4 , 175 – 178
2 Intravenous regional anaesthesia Checketts, Matthew R. Anaesthesia & Intensive Care Medicine , Volume 17 , Issue 4 , 192 - 193 

3 Regional anaesthesia in patients taking anticoagulant drugs Checketts, MR. Anaesthesia & Intensive Care Medicine , Volume 13 , Issue 11 , 555 - 558 

4. Adjuvant agents in regional anaesthesia Marri, S.R. Checketts MR. Anaesthesia & 

Intensive Care Medicine , Volume 10 , Issue 11 , 538 - 540
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