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Data• was collected prospectively over a 10-day period from 23rd November – 4th

December 2015 across 6 trusts (Taunton, Barnstaple, Exeter, Torbay, Plymouth and
Truro).
All• patients over the aged of 18 who underwent upper limb RA for elective surgery
were included.
Data• was gathered from the anaesthetic chart and a post-operative follow-up phone
call on days 1-3 using a structured questionnaire.
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• In the South West region the full RA-UK recommended process of consent 
occurred in only 18% of cases based on notes analysis and patient recall. 

• Patient unprompted recall of the risks of RA remains poor and this has previously 
been compared to recall of risks of surgery, which is significantly higher (3).

• Reassuringly patients that had awake surgery under RA were satisfied with the 
experience and the majority would opt for RA in the future.

• The results of this study have been disseminated to all the NHS trusts in the 
region to support local initiatives to improve the consent process for RA 
techniques. 

︎⬆︎Figure 1: Two sub-groups; patients 
that recalled receiving and not 
receiving information. Patient 
preferences for receiving information. 

⬇︎Figure 2: ‘Word Cloud’ for patients 
unprompted recall of risks/benefits of 
RA. Size of word is proportionate to 
frequency of use.  
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Consent for regional anaesthesia (RA) is an area of growing interest, however, there is a
paucity of studies demonstrating how and when informed consent should be obtained to be
effective. In 2006 The Association of Anaesthetists of Great Britain and Ireland (AAGBI)
published guidelines on the consent process for anaesthesia and in 2015 this was
supplemented with the publication by Regional Anaesthesia UK (RA-UK) of ‘Consent for
peripheral nerve blocks’(1,2). This guidance was timely as both advances in RA and NHS
targets for 75% of surgery to be day case has lead to an increase in the use of upper limb
blocks for analgesia/anaesthesia.

The aim of this prospective observational survey was:
To• evaluate the consent practice for upper limb RA in the South West region of the UK.
To• assess patient recall and perceptions of the consent process.
To• gain insight into patients satisfaction with RA and attitudes to future surgery under RA.
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