		
	[bookmark: _GoBack]Curriculum development for the essential steps in managing obstetric emergencies (ESMOE) ANaesthesiology TRAINING PROGRAM Questionnaire 

	The aim of this study is to revise the curriculum for the Essential Steps in Managing Obstetric Emergencies (ESMOE) Anaesthesiology training program by obtaining expert consensus through the 3-round Delphi study.

	Participant number:	
	

	Date:	
	

	Please tick relevant option:
	

	

	Demographics: 

	Gender
	Male
	Female

	Age
	30-34 YO
	35-39 YO
	40-44 YO
	45-49 YO
	50-54 YO
	Other

	Experience as an Anaesthesiologist 
	0-4
Years
	5-9
Years
	10-14 Years
	15-19 Years
	20-24 Years
	Other

	University affiliation
	University of Cape Town
	Stellenbosch University
	University of the Free State

	
	University of Witwatersrand
	University of Pretoria
	Sefako Makgatho Health Science University

	
	Nelson Mandela University
	University of KwaZulu-Natal
	Other / None

	Primary area of work 
	Public Tertiary
	Public Secondary
	Public District
	Other

	Instructions:

	This questionnaire consists out of 15 questions.

	Please score all questions.

	Please answer the following questions by choosing one option per question that best represent your opinion.  There is no right or wrong answer. You are invited to comment in the provided space below each item. Literature-based comments are encouraged.
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Round 1 Delphi Study Questionnaire:
Likert Scale Score of Agreement:
	1
	2
	3
	4
	5

	Strongly disagree with the statement
	Disagree with the statement
	Neither agree nor disagree with the statement OR are not sure
	Agree with the statement
	Strongly agree with the statement



	Question 1:
	Agreement 1 to 5
Likert Scale

	The HPCSA must make the ESMOE Anaesthetic training program compulsory for all medical interns during their two-month Anaesthesiology rotation.
	1
	2
	3
	4
	5

	Comment:
	

	Question 2:
	Agreement 1 to 5
Likert Scale

	The current ESMOE Anaesthetic training program adequately develops Interns knowledge and skills to manage Anaesthetic Obstetric emergencies during their community service and in future practice.
	1
	2
	3
	4
	5

	Comment:


	Question 3: 
	Agreement 1 to 5
Likert Scale

	Currently, all intern training institutions have the adequate ESMOE training resources and ESMOE “master trainers” to train the ESMOE Anaesthesia module.
	1
	2
	3
	4
	5

	Comment:


	Question 4:	
	Agreement 1 to 5
Likert Scale

	The current ESMOE Anaesthetic training programs learning objectives and/or teaching methods should be revised.
	1
	2
	3
	4
	5

	Comment:


	Question 5: 
	Agreement 1 to 5
Likert Scale

	The following learning objectives of the current ESMOE Anaesthetic training program should remain part of a revised program:

	a. Pre-anaesthetic checklist
	1
	2
	3
	4
	5

	b. Spinal Anaesthesia - Important innervations and sensory dermatomes 
	1
	2
	3
	4
	5

	c. Protocol for Caesarean Section under Spinal Anaesthesia
	1
	2
	3
	4
	5

	d. Protocol for Caesarean Section under General Anaesthesia
	1
	2
	3
	4
	5

	e. Drugs required for Anaesthesia for Caesarean Section
	1
	2
	3
	4
	5

	f. Airway evaluation
	1
	2
	3
	4
	5

	g. Guidelines for appropriate level of care for Anaesthesia
	1
	2
	3
	4
	5

	h. Failed intubation and failed ventilation drill 
	1
	2
	3
	4
	5

	i. Essential equipment list for Anaesthesia
j. 
k. 
	1
	2
	3
	4
	5

	l. Colourful diagram for blood loss
	1
1
	2
2
	3
3
	4
4
	5
5

	Comment:


	Question 6: 
	Agreement 1 to 5
Likert Scale

	In light of the Saving Mothers report and major Anaesthetic related causes of maternal mortality, should the following be included in the ESMOE Anaesthetic training program?

	a. Maternal Anatomical and Physiological changes
	1
	2
	3
	4
	5

	b. Pre-Anaesthetic checklist 

	i) Difficult airway equipment 
	1
	2
	3
	4
	5

	c. General

	i) Fasting period guidelines 
	1
	2
	3
	4
	5

	ii) Aspiration prophylaxis guidelines 
	1
	2
	3
	4
	5

	d. Specific Obstetric diagnosis Anaesthetic management 

	a. Pre-eclampsia Anaesthetic management
	1
	2
	3
	4
	5

	b. HELLP Syndrome Anaesthetic management 
	1
	2
	3
	4
	5

	c. Eclampsia Anaesthetic management
	1
	2
	3
	4
	5

	d. Placenta Previa Anaesthetic management
	1
	2
	3
	4
	5

	e. Abruptio Placenta Anaesthetic management
2) 
	1
	2
	3
	4
	5

	e. Protocol for Caesarean Section under Spinal Anaesthesia

	i) Contra-indications to Spinal Anaesthesia list
	1
	2
	3
	4
	5

	ii) Local anaesthetic maximal dosages 
	1
	2
	3
	4
	5

	iii) Potential Complications of Spinal Anaesthesia management 
	1
	2
	3
	4
	5

	iv) Hypotension algorithm 
	1
	2
	3
	4
	5

	v) High / Total spinal algorithm 
	1
	2
	3
	4
	5

	vi) Local Anaesthetic systemic toxicity (LAST) algorithm
	1
	2
	3
	4
	5

	f. Protocol for Caesarean Section under General Anesthesia

	i) Pre-Oxygenation
	1
	2
	3
	4
	5

	i) Anticipated difficult airway management algorithm 
	1
	2
	3
	4
	5

	ii) Unanticipated difficult airway management algorithm
	1
	2
	3
	4
	5

	 Difficult Airway Society Guidelines Obstetric algorithm
	1
	2
	3
	4
	5

	 Needle cricothyroidotomy
	1
	2
	3
	4
	5

	 Surgical cricothryroidotomy 
	1
	2
	3
	4
	5

	g. Complications management

	i) Aspiration management
	1
	2
	3
	4
	5

	ii) Anaphylaxis management 
	1
	2
	3
	4
	5

	iii) Intra-operative conversion of a neuraxial anaesthetic to a general anaesthetic
	1
	2
	3
	4
	5

	iv) Uterine atony management
	1
	2
	3
	4
	5

	v) Maternal cardiac arrest algorithm
	1
	2
	3
	4
	5

	vi)  Peri-mortem caesarean section
	1
	2
	3
	4
	5

	vii) Neonatal resuscitation algorithm
	1
	2
	3
	4
	5

	Comment:


	Question 7: 
	Agreement 1 to 5
Likert Scale

	There are other topics that must be added to the ESMOE Anaesthetic training program (not mention in question 6).
	1
	2
	3
	4
	5

	LIST TOPICS THAT NEED TO BE ADDED: 



	Question 8:
	Agreement 1 to 5
Likert Scale

	The ESMOE Anaesthesia training program must be updated to a blended learning style, an online component (pre-assessment, reading material, videos, discussions and a post-assessment) and a face-to-face component.
	1
	2
	3
	4
	5

	Comment:


	Question 9:
	Agreement 1 to 5
Likert Scale

	How must the face-to-face component of the blended program be trained?


	A. Each province will train a number of Anaesthesiology consultants as “master trainers”, these “master trainers” will go to all the Intern training institutions in the specific province every two-months and teach the face-to-face practical component of the ESMOE to the interns.
	1
	2
	3
	4
	5

	B. Each province will train a number of Anaesthesiology consultants as “ master trainers” and the province will sort out the logistics of where the face-to-face practical component of the ESMOE training will take place. 
	1
	2
	3
	4
	5

	C. Each province will identity training institutions where Anaesthesiology consultants will be trained as “master trainers”, all Interns will go for the face-to-face practical component of the ESMOE training to these institutions during their two-month Anesthesiology rotation.
	1
	2
	3
	4
	5

	D. Each Intern training hospital must have an Anaesthesiology consultant trained as a “master trainer”, this Anaesthesiologist will teach the face-to-face practical component of the ESMOE to interns during their two-month Anesthesiology rotation.
	1
	2
	3
	4
	5

	Comment:


	Question 10:
	Agreement 1 to 5
Likert Scale

	There will be advantages to a blended learning ESMOE Anaesthetic training-module program. 	
	1
	2
	3
	4
	5

	Comment: 
LIST THE ADVANTAGES:



	Question 11:
	Agreement 1 to 5
Likert Scale

	There will be disadvantages to a blended learning ESMOE Anaesthetic training-module program. 
	1
	2
	3
	4
	5

	Comment: 
LIST THE DISADVANTAGES:



	Question 12:
	Agreement 1 to 5
Likert Scale

	Interns must do a post ESMOE Anaesthetic module-training program evaluation.
	1
	2
	3
	4
	5

	A. Online evaluation. 
	1
	2
	3
	4
	5

	B. Face-to-face evaluation. 
	1
	2
	3
	4
	5

	C. Online theory test AND a face-to-face in theatre skill test (Spinal and General Anaesthetic) on an obstetric patient, evaluated by an Anaesthesiology consultant. 
	1
	2
	3
	4
	5

	D. Paper theory test AND a face-to-face in theatre skill test (Spinal and General Anaesthetic) on an obstetric patient, evaluated by an Anaesthesiology consultant.
	1
	2
	3
	4
	5

	E. Online theory test AND face-to-face simulation OSCE. exam.
	1
	2
	3
	4
	5

	Comment:


	Question 13:
	Agreement 1 to 5
Likert Scale

	An ethics component must be added to the ESMOE Anaesthetic training-module program.	
	1
	2
	3
	4
	5

	Comment:


	Question 14:
	Agreement 1 to 5
Likert Scale

	The cost of the ESMOE Anaesthetic training program (“master trainers”, traveling cost, etc.) should be covered by:

	A. National Department of Health
	1
	22
	33
	44
	55

	B. Provincial Department of Health
	1
		2
		3
		4
		5

	C. Academic institutions
	1
	
2
	33
	54
	55

	D. Hospitals
	1
	
2
	33
	54
	55

	E. Interns
	1
	
2
	33
	54
	55

	Question 15: 

	Please specify any additional information that you consider important for revising the ESMOE Anaesthesiology training programme. 

	















