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Regional Lead guide

Version 1.3 – Updated 05/03/2026

Welcome to the SECURE Regional Lead guide. Here you will find an overview of the role of Regional Lead, as well as links to important documents and a checklist to ensure consistent roll out of SECURE across the UK. If you want information about the Site Lead role then please access the Site Lead Hub here -> Full Link Tree

How does the Regional Lead role work?

SECURE is a project run in collaboration between RAFT and STAR, and together they form the national SECURE team who have oversight of the project.

However, the scale of SECURE means that for it to run successfully across the UK, it is vital that there is coordination at a regional level from Regional Leads, with support from their regional research networks where available.

SECURE is a cross-specialty project and this means that it must have the support and participation of Anaesthesia, Intensive Care Medicine and Emergency Medicine in every site. There will therefore be a named Regional Lead for each of these specialties. This is an exciting opportunity and as a Regional Lead this cross-specialty teamwork is vital.

The overall structure of organisation for SECURE is described in the flowchart below:

National SECURE Team
Intensive Care Medicine RL 
Anaesthetic RL
Emergency Medicine RL 
Regional Lead (RL) Team
Site Consultant Advocate
Anaesthetics
Site Consultant Advocate
EM
Site Consultant Advocate
ICM
Intensive Care Medicine SL 
Anaesthetic SL
Emergency Medicine SL 
Site Lead (SL) Team
Regional research networks
Local investigators (single or cross-specialty)



How does the Regional Lead role support the delivery of SECURE?

The role of Regional Lead is vital to the success of SECURE.

Regional Leads will be responsible for all sites within their region. For SECURE, a site is defined as a single physical hospital. Therefore, a single NHS trust will often contain more than one site. Each site must have at least one resident Site Lead as well as a consultant advocate. For governance purposes, SECURE cannot be delivered at a site without a named consultant advocate for that site. For larger sites there should be a designated site lead for each specialty as well as consultant advocates for each specialty, as shown in the flowchart. In smaller sites, it may be appropriate to have less than 3 site leads. For example, the ICM and anaesthetic site lead may be the same person, with one consultant advocate for both as well. There should always be an ability to data collect from all areas within the site, and as Regional Lead you should ensure Site Leads are equipped to do this. In some cases, it may be appropriate for two sites to share the same Site Leads i.e. a trust with two neighbouring hospitals.  Regional Leads must be aware of this arrangement and coordinate accordingly.

We envisage the anaesthetic Regional Leads and Site Leads to often have the highest workload and this should be considered when implementing a strategy for delivery.

What is a Regional Lead expected to do?

It is important that all Regional Leads are very familiar with the design, implementation and data collection of SECURE. Fundamentally being the Regional Lead requires oversight of SECURE within a defined region, being responsive and accessible to Site Leads, and providing feedback to the national SECURE team on a regular basis. The role requires input over a number of months as the overall SECURE project involves 3 key stages, all of which the Regional Leads will be responsible for coordinating. The checklist below summarises those stages.

Throughout SECURE, communication with the National SECURE will be through a dedicated Regional Lead WhatsApp group. As already outlined, how Regional Leads coordinate and communicate with the Site Leads is at the discretion of the Regional Leads and will vary by region.

The first stage of SECURE is the Site Survey which examines the resources, infrastructure and governance related to RSI within a specific site.  Importantly, this covers all acute clinical areas (theatres, intensive care and emergency departments). This will run from March 1st to March 31st 2026. As Regional Leads the key responsibility will be to ensure there are Site Leads in every available site and to promote SECURE within the region in the months leading up to the Site Survey. Regional Leads will then need to ensure that every Site Lead is completing the survey comprehensively and within the pre-defined timeframe. Regional Leads will need to be able to respond to queries from Site Leads about the data collection process.

The second stage of SECURE is the Activity Survey, which is likely to be the most demanding element of the project. This is a survey of RSI events within each site over a continuous 14-day period in ALL eligible clinical areas of the site sometime between the 13th of April and the 25th of May 2026. The scale of SECURE, across the whole of the UK, means Regional Leads are going to be integral to ensuring data collection in the Activity Survey is both comprehensive and timely. Regional Leads will need to brief Site Leads on data collection processes and ensure they are prepared, including having an appropriate team of Local Investigators at each site.

The third stage of SECURE is the Clinical Vignette which will take place between  June 15th and July 31st 2026. By this point Regional Leads should have established links with the Site Leads in their region and be able to coordinate the roll-out of this phase without much extra promotion. A key part of the success of this stage is obtaining high-quality data from the responses at each site and Regional Leads will be vital to ensuring that happens.

Throughout the process the Regional Leads are expected to identify areas of success within the region and look to implement those more broadly, as well as debriefing Site Leads after each stage of the project to understand any areas of improvement. Regional Leads will also be expected to report back issues to the national SECURE team.
12-Step Checklist for Regional Leads
1
Familiarisation with the Regional Lead role and the SECURE protocol.
2
Communication with the other specialties’ Regional Leads for your region and establishment of your regional SECURE delivery strategy.
3
Ensure recruitment of Site Leads for all sites within your region and communication with the Site Leads to ensure they all have a Consultant Advocate present in each site.
4
Promotion of SECURE within your region prior to the Site Survey.
5
Ensure readiness of Site Leads for the Site Survey (March 1st- 31st 2026) and necessary information governance processes have been completed at all sites by March 1st 2026.
6
Supporting Site Leads during the Site Survey and troubleshooting any issues arising during the study window.
7
Reflecting with the other Regional Leads and Site Leads on what went well during the Site Survey to ensure readiness for the Activity Survey (13th April – 25th May 2026).
8
Supporting Site Leads during the 14-continuous day data collection window of the Activity Survey. This will require significant promotion and logistical support given intensive nature of survey.
9
Assessment of success of data collection within your region during the Activity Survey with feedback to the National SECURE Team.
10
Supporting Site Leads to deliver the Clinical Vignettes (15th  June to  31st July 2026) and promoting it within the region.
Debriefing the Site Leads about the overall data collection process.
Feeding back the overall activity in the region to the National SECURE team.
11
12


How will the Regional Leads work with the Site Leads?

As already outlined, the coordination between Regional Leads and Site Leads is crucial to the success of SECURE, particularly during the Activity Survey stage of the project. Every region will have different geographical and logistical considerations which means how Regional Leads work with the Site Leads in a region is going to be up to the team of Regional Leads, considering the aspects already described in this hub.

A few points to consider if you are a Regional Lead:

· Aim to have a clear method of cascading information to Site Leads and ensure they feel supported, particularly in smaller, more remote sites.
· Ensure Site Leads complete the mandatory information governance (IG) steps in advance of first data collection on 1st March 2026 and notify the national SECURE team of any sites not meeting this deadline.
· Recognise sites in your region which will have the highest workload and ensure the Site Leads have a large enough team for data collection.
· Regional Leads from all three specialties should be expected to work with Site Leads of all specialties where necessary, SECURE is only successful if we capture RSI practice across the hospital.
· Site Leads must have oversight from a Consultant Advocate and you need to know how to contact them if needed to discuss site-level governance
· Allow Site Leads to take ownership of data collection at their individual site, (this is particularly relevant at the site you are currently working in).

How will data collection work?

Regional Leads will not be directly collecting data, although they can consider supporting data collection in their current employing site as a Local Investigator. Regional Leads will be expected to field questions from Site Leads about data collection and so it is vital that all Regional Leads from all specialties have a clear understanding of the REDCap database. The national SECURE team will be releasing webinars on the data collection process in due course.

What makes an effective Regional Lead?

An effective Regional Lead is someone who understands the region they work and is in close contact with individual sites, coordinating with the three core specialties involved in SECURE (anaesthetics, intensive care medicine and emergency medicine), creating a supportive and enjoyable network through which residents can collect high-quality data on RSI. An effective Regional Lead will be aware of the governance and structure of SECURE and be able to troubleshoot issues arising at sites.


How will the work of Regional Leads be recognised?

Regional Leads will be listed as PubMed-indexed collaborators for SECURE publications and will receive evidence (via a letter or certificate) of their role for portfolios.

Important documents and guidance for Regional Leads.

If you have any further questions about the Regional Lead role, please contact secure@das.uk.com. Thank you.







image1.png
SECURE

Service Evaluation of Cross-Specialty
UK Rapid Sequence Intubation Events




image2.png
SECURE

Service Evaluation of Cross-Specialty
UK Rapid Sequence Intubation Events




image3.png
SECURE

Service Evaluation of Cross-Specialty
UK Rapid Sequence Intubation Events




