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The Australian and New Zealand College of Anaesthetists (ANZCA) accredits 
Hospital Departments of Anaesthesia and other training institutions across Australia, 
New Zealand and South-East Asia, to provide approved training in anaesthesia for 
ANZCA trainees. 
 
Accreditation requires an onsite review by the College in order to assess a hospital’s 
ability to provide training and supervision of the required standard, and its degree of 
compliance with ANZCA Professional Documents.   
 
The Training Accreditation Committee (TAC) is a Committee of ANZCA Council 
which is responsible for overseeing the accreditation process and finalising 
recommendations to hospitals based on reviewers’  reports.   
 
This handbook seeks to provide guidance to hospitals preparing for an ANZCA 
review.  It will outline the aims and practice of accreditation, the preparation required 
for a review, the review process, and suggestions for maximizing the benefits of the 
process for all parties.   
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The aim of accreditation visits is “ to assist hospitals in meeting ANZCA criteria so 
that they can best train vocational trainees” .  
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Regular cyclic accreditation visits enable the College to gauge the extent to which 
hospitals are meeting ANZCA criteria, and what, if any, remedial action needs to be 
taken.  They also provide hospitals with a stimulus to undertake a systematic process 
of self-assessment and self-directed improvement.   
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All accredited hospitals must be part of an approved training program. This is a 
regionally based, rotational arrangement involving a group of approved hospitals 
which together provide trainees with a comprehensive and integrated training 
experience covering the essential requirements of all ANZCA training modules.  It is 
the hospital’s responsibility to arrange its own inclusion in a rotation, in conjunction 
with the Regional/National Committee, Rotational Supervisors and other relevant 
parties. 
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Accredited hospitals are reviewed according to a seven-yearly cycle.  Where possible, 
an entire rotation or training scheme is reviewed at the same time.  Sometimes it is 
necessary to visit individual hospitals inbetween the seven-yearly rotational reviews, 
usually as a result of major staffing or structural changes within the hospital or a 
particular concern raised by the hospital, the trainees, the Regional/National 
Committee or other parties.   
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The College approves Departments as a whole as being suitable for training; it does 
not approve a particular number of posts.  The number of trainees is decided by the 
hospital.   
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Hospitals are normally approved for both Basic and Advanced Training (i.e. they may 
take trainees in any of the five years of training).  Under very rare circumstances, a 
hospital may be approved for Advanced Training only.  
 
Hospitals may also be approved for the potential to offer a Provisional Fellowship 
Program. This is normally in addition to approval for Basic and Advanced Training, 
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however some hospitals may be deemed suitable for Provisional Fellowship training 
only.  Trainees wishing to be appointed as Provisional Fellows must seek prospective 
approval from the College Assessor. 
 
 
� ' "� ( ' "+	0* ' 	 
 � ' +� "* , 	* 0	 � &&' ( ) "� +� "* , 	
 
Each hospital is approved for a duration of six months, one, two or three years in 
basic and advanced training.  The criteria for determining duration are as follows: 
 

1. The maximum duration at any one hospital in clinical anaesthesia during 
basic and advanced training is six months, one, two or three years.  

 
2. Further time extra to the maximum duration in clinical anaesthesia can be 

spent at a hospital in attachments other than clinical anaesthesia, such as 
intensive care medicine (15.4.6.2), and the other disciplines as listed in 
15.4.6.3, namely clinical medicine, emergency medicine, pain medicine, 
other disciplines related to anaesthesia, and in a formal research program.  

 
3. The criteria for one year approval are that: 

 
�  There is an appropriate Department of Anaesthesia, with an 

appropriate quality assurance and educational program 
�  The hospital meets the College’s standards as expressed in the 

College Policy Professional Documents and Regulations.  
�  There should be adequate experience for the trainee to complete 

module 1 and at least one other clinical module if it is a general 
hospital; if the hospital is a specialist hospital, such as a paediatric 
hospital, then it must provide adequate clinical experience to allow 
completion of a clinical module. 

 
4. The criteria for two years’  approval are that: 

�   All of the criteria for “one year”  are met 
�   The clinical experience to complete modules 1 and 2, and at least 

two other modules requiring clinical experience is available.  
 
5. The criteria for three years’  approval are that: 

�   All of the criteria for “one year”  are met  
�   The clinical experience to complete most or all of the modules is 

available (i.e. at least 7 of the 9 requiring clinical experience) 
�   Experience adequate to complete the Formal Project is available 
�   Access to good examination preparation courses is provided.  

 
A maximum duration of four years may be spent in any one hospital in any capacity, 
during the training period as specified under Regulation 15.4.6.3. 
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Every December, hospitals due for review the following year are identified, and the 
Chair of TAC writes to each hospital to advise of the upcoming review and the 
process to be followed.  In the case of a large rotation, the Rotational Supervisor is 
requested to liaise with Heads of Department regarding optimum dates for review. 
 
A Hospital Data Sheet and a Trainee Workload Survey will be emailed to the 
relevant hospital staff member, normally the Director of Anaesthesia or equivalent, 
along with the timeline for completion.  Receipt and understanding of these 
documents will be followed up by the TAC office.   
 
Review date(s) are finalized by negotiation between the TAC office, 
hospitals/Rotational Supervisors, and reviewers.  The timing of a review can be 
crucial with respect to the availability of suitable inspectors (minimizing the time 
away from work and home) and the availability of key consultant and trainee 
anaesthetists at the site. Ideally, the same trainees who completed the forms should be 
present at the review.  Every effort should be made to secure a mutually suitable time. 
This requires co-operation by reviewers and hospitals, as well as efforts by College 
staff.  
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Hospitals are requested to return all documentation at least 4 weeks pr ior  to the 
review.  This allows briefing files to be compiled and sent to reviewers, and enables 
reviewers to familiarise themselves with the material, request any necessary 
clarification and/or additional information, and flag any potential difficulties well in 
advance.  Late or incomplete documentation can diminish the value of the review for 
all parties.  Hospitals’  cooperation in ensuring timely return of documentation is much 
appreciated, and it is requested that the TAC office be contacted promptly if any 
difficulties in meeting deadlines are anticipated. 
 
It is expected that documentation will be web-based in due course.  Currently, 
hospitals are requested to complete the Data Sheet electronically and email it in Word 
format to jdevlin@anzca.edu.au.  The Trainee Workload Survey may be completed 
manually or electronically.  Both documents are available for download from 
http://www.anzca.edu.au/edutraining/hospitals/index.htm. 
 
Hospital Data Sheet  
 
The Hospital Data Sheet requires the Department of Anaesthesia to undertake a 
detailed self-assessment of its staffing, workload, performance, registrar teaching and 
training, and compliance with College policy.  This enables TAC and the reviewers to 
obtain an in-depth picture of a hospital’s current structure and circumstances prior to a 
visit, and helps to flag any potential problems or areas of particular note.   
 
The Data Sheet incorporates an “Opinions from Trainees”  section which seeks 
trainees’  views of their experience within the hospital, principally with regard to 
teaching and supervision.  This should be completed by trainees either individually or 
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as a group.  It a confidential document which is not seen by the Head of Department 
or the Supervisor of Training and therefore should be forwarded directly to the 
College by the trainee group.  Trainee input may also be coordinated through the 
Trainee Committee in the relevant region/country. 
 
The Data Sheet incorporates the Visitors’  Report, and includes space for the reviewers 
to insert comments and recommendations.   
 
Rosters 
 
Copies of any available rosters of staff deployment, daily work schedules, on-call 
rosters, etc, should be sent with the Hospital Data Sheet. 
 
Trainee Workload Survey 
 
The Trainee Workload Survey is carried out by each trainee in a Department over a 
four-week period prior to the review.  It measures the number and type of cases 
undertaken by each trainee and the level of supervision available.  It assists the 
reviewers in determining whether workload is appropriate, whether training goals are 
being met, and whether supervision complies with College standards.   
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Accreditation teams may comprise two, three or four members.  Depending on the 
size of the hospital and the anticipated complexity of the review, there will be one or 
two Councillors, at least one of whom will normally be a member of TAC, and one or 
two representatives from the relevant Regional/National Committee.  A common 
practice is for a full team of four to visit the main hospital in a training scheme, and 
then split into two teams to visit smaller hospitals within the scheme.  
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Council/TAC members of each team are selected by the Chair of the Training 
Accreditation Committee, taking into account previously expressed preferences, 
experience and any known conflicts of interest.  Regional/National Committee 
representatives are selected by their Committees following a request from the Chair of 
TAC.   
 
When the Hospital is informed of the composition of the accreditation team, they may 
raise concerns about potential conflict of interest with any member of the 
accreditation team. If these concerns are substantiated, a substitute appointment will 
be made.  
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1. Inspectors must have an in-depth knowledge of ANZCA policies and training 
regulations. 

 
2. Inspectors who have not provided reports for the appropriate TAC meeting 

should not be used for subsequent inspections. 
 
3. Up to 5 years absence from active clinical practice in anaesthesia is 

acceptable.  
 
4. At least one member of the team should be in active clinical practice in 

anaesthesia. 
 
5. Up to 5 years absence from employment in an ANZCA accredited hospital is 

acceptable.  
 
6. At least one member of the team should be in practice in an ANZCA 

accredited hospital. 
 
 



 - 7 - 

� � � 	 � � ! � � � 	 � � � � � � �   
 
� ' ( 6� ( / "( 2 	
 
Preparation by the Hospital 
 
Roster ing 
 

·  Ensure that the Director and the Supervisor of Training have no clinical 
responsibilities for the whole day 

 
·  Try to ensure that all theatres have a consultant and a registrar so that they can 

break each other out to attend interviews 
 

·  Try to ensure that as many registrars as possible are present on the day.  For 
example it may be possible to schedule the visit for the education half day 

 
Paperwork 
 

·  Divide up the College Professional Documents between full-time staff 
members and have them thoroughly review the Department against the 
documents.  Include all this information in the documentation submitted to the 
College. 

 
·  Consider a trial run of the Trainee Workload Survey and the Opinions from 

Trainees.  This can assist the Department to identify any problems, and to 
measure trainee compliance 

 
·  Trainee cooperation in completing the above can be variable.  It is a good idea 

to appoint a particular staff member or senior registrar to follow up and ensure 
that trainee sections are completed and returned on time.  Ideally a particular 
four-week period should be scheduled for the survey, and trainees reminded of 
this.  Some hospitals also find it useful to schedule a formal “Opinions from 
Trainees Meeting”. 

 
·  Avoid preparing Powerpoint presentations and the like.  Time is limited and 

the reviewers generally find it more useful to interview and discuss rather than 
listen to presentations. 

 
Cater ing 
 

·  Lunch needs to be relatively brief, and large lunches in outside restaurants are 
best avoided.  The reviewers would prefer to eat with Department members if 
possible.  

 
Rotational Supervisors 
 
Rotational Supervisors will be contacted by the reviewers before a visit, to discuss 
any relevant matters. 
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A general outline of the visit is as follows.  A draft program based on this outline will 
be sent to the hospital in advance of the review. Times allowed for each section will 
vary according to the size and complexity of the hospital, and hospitals may amend 
the program to accommodate particular circumstances.  Any amendments should be 
notified to the TAC office at least a week before the review.   
 
1) Meet Director of Anaesthesia – 90 mins 

The reviewers will communicate the objectives of the visit and review the 
timetable for the day.  It is an opportunity for the for the Director to raise 
any issues of concern, and any topics that he/she would like discussed 
with hospital administration 

 
2) Meet with Administration – 30 mins 

·  meet with senior medical administrator, head nurse, CEO, 
representatives from other disciplines if desired, and other relevant 
parties 

 
3) Meeting with Trainees – up to 60 mins, depending on number 
 
4) Meeting with Supervisor of Training – 30 mins 
 
5) Lunch 
 
6) Inspect facilities – 60-90 mins, depending on size 
 
7) Meet with senior staff – 30 mins 

·  opportunity for feedback from Fellows to College 
 
8) Team’s confidential review meeting – 30 mins 
 
9) Review visit with Director and SoT – 30 mins 

The reviewers will outline the assessment and recommendations to date, 
invite comment and clarify issues 

 
10) Review visit with senior management – 30 mins 
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In the final review with the Director and Supervisor, the reviewers will discuss their 
findings and outline the recommendations they will make to TAC.  It is stressed that 
all recommendations are subject to review by TAC. 
 
Recommendations may be mandatory requirements for (continued) accreditation, or 
they may be suggestions which the visitors believe are important for the hospital to 
review and consider, but are not mandatory for approval of training. In TAC parlance, 
these are known as “above the line”  or “below the line”  recommendations.  The 
former must be explicitly backed up by College Professional Documents or other 
standards, and the hospital will be requested to provide advice of its compliance by a 
certain date to be decided by TAC. The reviewers should clearly distinguish into 
which category each recommendation falls. 
 
This interview is an opportunity for the Director and Supervisor of Training to 
respond to respond to the reviewers findings, clarify any factual errors or 
misunderstandings with regard to the information gathered, and consider possible 
steps towards addressing recommendations.   
 
The reviewers should advise the date of the TAC meeting to which their report will 
go, and details of who to contact with any queries or additional matters in the interim. 
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·  The reviewers’  report will be considered at the next meeting of the Training 
Accreditation Committee. TAC may make further amendments to the 
recommendations, following additional consultation with reviewers if 
necessary.   

 
·  Following the TAC meeting, the draft recommendations will be sent to the 

Head of Department with an invitation to correct any factual inaccuracies by a 
certain date (usually within two weeks).   

 
·  A letter incorporating the final recommendations will then be sent to the 

hospital. 
 
ANZCA is willing to work with hospitals to meet recommendations, and Heads of 
Department or other staff members are encouraged to contact the College to discuss 
any matters of concern.  It is stressed that ANZCA trainees will not be disadvantaged 
by any College actions.   
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Mrs Janet Devlin 
Administrative Officer, Facility Accreditation 
03 8517 5325 (PH) 
03 9510 6786 (FAX) 
jdevlin@anzca.edu.au 
 
Dr Leona Wilson 
Chair, Training Accreditation Committee 
Leona.Wilson@ccdhb.org.nz 
OR contact through Janet Devlin 
 
 
� ' "/ +&%	+, ) 	 � * , 0") ( , � "+-"� %	
 
ANZCA abides by the Privacy Act 1988 , incorporating the amendments made to it by 
the Privacy Amendment (Private Sector) Act 2000, which deals with the collection, 
use and disclosure of personal information.  Reviewers are expected to respect the 
confidentiality of the College and hospitals at all times.   
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Satellite Theatres are a group of anaesthesia locations, most commonly operating 
theatres, to which trainees are rotated from the Parent Hospital for supervised 
experience in anaesthesia on a list-by-list basis, but which are unable to provide all the 
training requirements of an Approved Hospital Department and thus are reliant upon 
another institution (the Parent Hospital) for these.  
 
The Parent Hospital is the Approved Training Site from which the Trainee is rotated 
to the Satellite Theatres with specific conditions and arrangements defined as part of 
College accreditation of the Satellite Theatres. The Satellite Theatres may be 
considered as a distant set of anaesthesia locations of the Parent Hospital. Time spent 
at the Satellite Theatres counts as part of the maximum time in clinical anaesthesia 
that may be spent at the Parent Hospital.   
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1.2.1 Satellite Theatre experience must add value to FANZCA training. 
Potential advantages of Satellite Theatres include trainee access to: 
·  Subspecialty experience for Module completion.  
·  A broader range of training settings (i.e sub-specialty, rural or private hospitals) 
 
1.2.2 Standards of College Training must be maintained in all Training Settings.  
Although accreditation of Satellite Theatres increases flexibility to take advantage of 
specific training opportunities, it is important that training in all settings is conducted 
in accordance with College standards.  
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1.3.1 The Parent Hospital must be approved by the College for Training (see 
College Professional Document TE1 Recommendations for Hospitals Seeking College 
Approval for Vocational Training in Anaesthesia) and be able to meet those 
institutional training requirements which are not met by the Satellite Theatres. The 
Parent Hospital is responsible for trainee employment and the educational programs 
for trainees.  
 
1.3.2 The Supervisor(s) of Training at the Parent Hospital oversee(s) the training 
experience at the Satellite Theatres, and is (are) responsible for advising the 
Regional/National Education Officer of significant changes at the Satellite Theatres 
which may impact upon training (see College Professional Document TE5 Policy for 
Supervisors of Training in Anaesthesia).  
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2.1  Location 
Satellite theatres must be geographically close enough to the Parent Hospital to allow 
trainees to rotate there on a list-to-list (i.e. day-to-day) basis.  
 
2.2 Training Duration 
Trainees may undertake supervised experience in anaesthesia at the Satellite Theatres  
at any time during attachment to the Parent Hospital.  
 
2.3 Accreditation Requirements 
Satellite Theatres must comply with the following College requirements: 
·  Supervision of trainees according to TE3 Policy on Supervision of Clinical 

Experience for Vocational Trainees in Anaesthesia. 
·  College standards related to the delivery of clinical care. 
·  Contribution to In-Training Assessment. Where appropriate, consultant 

supervisors at the Satellite Theatres may be consulted as part of the ITA process 
administered by the Parent Hospital. 

Remaining training requirements are provided by the Parent Hospital. 
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3.1  Request for College accreditation  

 
3.1.1 This is done according to the usual process; however, applications for 

accreditation/reaccreditation must come jointly from both the Satellite 
Theatres and the Parent Hospital.   

 
3.1.2 The application for accreditation/reaccreditation must be accompanied by 

a clear proposal for the arrangement between the Satellite Theatres and the 
Parent Hospital. This must include: 
·  Reasons why clinical experience gained in the Satellite Theatres will 

add value to FANZCA training.  
·  Location of the Satellite Theatres in relation to the Parent Hospital.  
·  Details of the proposal arrangement for rotation of trainees between 

the Parent Hospital and the Satellite Theatres. 
·  Clear statement about how ITA will be processed and educational 

programs and other educational support provided.  
 
3.2 Hospital Datasheet 
Prior to initial and subsequent College inspections, the accreditation datasheet 
completed by the proposed/accredited Satellite Theatres must clearly indicate which 
requirements will be met by the Satellite Theatres and which will be met by the Parent 
Hospital.  
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Training time spent at the Satellite Theatres is counted as part of the maximum time in  
clinical anaesthesia (i.e. 6 months, 1 year, 2 years or 3 years, see Regulation 15) 
which may be spent at the Parent Hospital. 
 
REFERENCES 
TE1  Recommendations for Hospitals Seeking College Approval for Vocational  

Training in Anaesthesia 
TE3 Policy on Supervision of Clinical Experience for Vocational Trainees in  

Anaesthesia 
TE5 Policy for Supervisors of Training in Anaesthesia 
TE14 Policy for the In-Training Assessment of Trainees in Anaesthesia 
Regulation 15, Training and Examinations in Anaesthesia 
TAC Documents (available at www.anzca.edu.au under Hospital Accreditation): 
 Procedure for Accreditation of Hospitals for Anaesthesia Training 
 Handbook for Hospitals Undergoing ANZCA Accreditation 
 Criteria for Approval of Duration of Training for Accredited Hospitals 
 Hospital Data Sheet and Accreditation Report 
 
 
 
 


