
  

 

 

ANZCA Diversity, equity and inclusion (DEI) background paper  

1. Introduction   

The Australian and New Zealand College of Anaesthetists’ purpose is to serve our 
communities by leading high quality care in anaesthesia, perioperative and pain 
medicine, optimising health and reducing the burden of pain. Underpinning this purpose 
are the principles that: 

(a) Health is a state of complete physical, mental and social wellbeing and not merely the 
absence of disease or infirmity. 

(b) The enjoyment of the highest attainable standard of health is one of the fundamental 
rights of every human being without distinction of race, religion, political belief, economic 
or social condition.1 

Our college statement on diversity, equity and inclusion seeks to; 

• Position the college as pro-actively promoting these principles.  

• Promote the consideration of equity, diversity and inclusion by our fellows, trainees 
and specialist international medical graduates in all interactions with patients and the 
community for the known benefits to health and wellbeing outcomes.  

• Promote a diverse and inclusive anaesthesia and pain medicine workforce which 
increases organisational effectiveness and productivity, reduces staff turnover, and is 
more innovative with ideas and insights from a broader range of perspectives.  

As such, the intent of the statement is;  

1. To promote and create inclusiveness as a positive action and raise awareness of 
and focus on the impact of equity, diversity and inclusion within the community as 
it relates to the healthcare setting, including both staff and patients, within 
Australia and New Zealand.  

2. Confirm that the college is a leading advocate for diversity, equity and inclusion 
that is committed to embedding this in its policies, work and activities. 

 

2. Background   

A range of evidence exists to support the benefits for organisations who choose to 
employ diversity, equity and inclusion policies and strategies.2  

To inform the college statement, the working group referenced this evidence as well as 
conducting an environmental scan of similar organisations to the college, including other 
medical colleges. This revealed that many similar statements, strategies and action plans 
exist.   

In addition, many college policies, position statements and action plans currently 
reference and promote diversity, equity and inclusion, including Aboriginal, Torres Strait 
Islander and Māori health, gender equity, regional and rural health, global health, and to 
combat bullying, discrimination and sexual harassment.3  



  

 

 

There is however, no overarching diversity, equity and inclusion position statement and 
strategy.  

Through the success of the work by the ANZCA Gender Equity Subcommittee and the 
Indigenous Health Committee, and in recognising that current committee remits excluded 
aspects of DEI, it is now important and relevant that the college have a stated public 
purpose in regard to diversity, equity and inclusion. In addition, 2021 data within the 
college fellowship survey revealed two thirds of respondents rated this area as important. 
This work also aligns with the statement on the role of ANZCA in advocating for the 
health and wellbeing of all people.4  

 

3. Benefits 

There are a number of demonstrable benefits of creating a college diversity, equity and 
inclusion statement. 

 

i. Enhanced creativity and innovation.  

Diverse teams bring a wider range of perspectives and ideas, leading to greater 
creativity, inclusiveness and innovation in problem solving and decision making. For 
example, within the context of a diverse committee developing new educational 
content or programs for the curriculum or at scientific meetings.  

ii. Improved morale and engagement.  

Staff, fellows, trainees and SIMGs who feel valued, included, and visible to the 
organisation are more likely to be motivated and engaged in their work. Be that within 
their own hospital, or in their capacity in a volunteer role to the college, this can lead 
to higher levels of engagement and satisfaction. 

iii. Attracting and retaining our volunteers. 

Prioritising equity, diversity and inclusion in all facets of the organisation will be more 
attractive to our volunteers and staff, increasing the likelihood of retaining these 
volunteer contributions, by promoting a culture that is inclusive and respectful of 
others.  

iv. Improving the satisfaction and safety of patients and the community.  

A diverse workforce is better able to serve the diverse patients they see, increasing 
cultural safety for the community, recognising the importance of ‘being seen’ and 
improving doctor-patient relationships.  

v. Better decision making.  

Diverse perspectives and attitudes can lead to better decision making as a result of a 
wider range of experiences and opinions being considered.  

Positioning the college as a forward thinking and inclusive leader, an attractive 
speciality to prospective medical students and the retention and engagement of 
existing trainees and fellows. 

 

 

 



  

 

 

4. Principles  

The development of ANZCA’s statement on diversity, equity and inclusion will support the 
following principles to be embedded across all college functions and committees and will 
underpin the college’s commitment to promoting and supporting a more equitable college, 
workplace and society.  

The statement is not intended to supersede any existing position statements or activities, 
rather it is a foundational document in aligning the college’s work in order to provide an 
overarching framework for current and future activities. This will deliver a more cohesive 
and measurable strategy to underpin all college work and activities into the future.  

Our statement on diversity, equity and inclusion embodies the following principles 
recognising they should be applied to all interactions and recommends that they be 
considered in the context of other guidelines, frameworks, and relevant jurisdictional 
legislation.  

1. Promoting fairness, representation and a sense of belonging. 

2. Ensuring everyone has access to the same opportunities.   

3. Celebrating differences in identity* and through fostering an environment where 
individuals feel valued, safe and included. 

*Identity being a combination of characteristics, attributes, experiences or behaviors that make us 
each who we are. 

The accompanying statement outlines ANZCA’s commitment to upholding the highest 
standards in respecting diversity, while actively promoting inclusion and equity wherever 
and whenever possible. 
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