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1.

Purpose of review
PG50(A) was originally promulgated in 2004 and re-published without revision in 2013. The current
review has been undertaken to fulfil the following:
1.1

Meet ANZCA’s mission “to serve the community by fostering safe and high quality patient care in
anaesthesia, perioperative medicine and pain medicine”;

1.2

Provide support to anaesthetists who are returning to anaesthesia practice after absence for any
reason;

1.3

Assist regulatory authorities and other bodies who have mandated return to practice programs
for anaesthetists.

The title of the document has been changed from PS50 Recommendations on practice re-entry for a
specialist anaesthetist to PG50(A) Guideline on return to anaesthesia practice for anaesthetists. This
aligns with the current classification of professional documents outlined in CP24(G) Policy for the
development and review of professional documents.

2.

Background
Anaesthesia is a high acuity specialty that requires the ability to make rapid and accurate clinical
assessments; often concurrently with time-critical management decisions as well as undertake a range
of technical skills. Performance of tasks at optimal levels depends on recent clinical practice.
Performance deteriorates when there is an interruption to clinical activities; at a rate which is related to a
number of factors including duration of the interruption, duration of specialist practice prior to the
interruption, and cognitive changes with ageing or illness.

3.

Review of issues considered (basis and limitations of each recommendation)
3.1

All reasons for absence will be covered, and the same overall process recommended for
all anaesthetists in both Australia and New Zealand
There are a variety of reasons for absence from practice, such as illness, parental leave, social
circumstances, employer-directed and regulatory authority mandated. This guideline will focus on
meeting the individual needs identified in the needs analysis for successful return to anaesthesia
practice, rather than the reasons for that absence, although the reason for the absence will inform
the needs analysis.
Written confirmation of fitness to practice will be required after absence due to significant illness
that could affect the anaesthetist’s fitness to practice. This is because of ANZCA’s mission to
promote safe and high quality patient care and also because some illnesses such as a major
head injury can affect the abilities and skills required for safe patient care.
Both the Medical Board of Australia (MBA) and Medical Council of New Zealand (MCNZ) have
return to practice policies / standards. Although there are significant differences between the two
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policies / standards, there is enough consistency to allow ANZCA to develop one version of
PG50(A).
3.2

Participation in a re-entry program is strongly recommended but is not mandated by
ANZCA
ANZCA will support the regulatory authorities in their application of the relevant policies /
standards in their respective countries.
The MBA has mandated participation in a return to practice program, in Australia, after one to
three years absence depending on duration of experience prior to absence, and the MCNZ after
three years absence in New Zealand. The full details of their requirements are provided in their
policies / standards. The regulatory authorities control medical registration and thus are able to
enforce participation. ANZCA does not have comparable powers.
A voluntary scheme for those not subject to the regulatory authority rules is in keeping with
ANZCA’s philosophy of supporting Fellows.
ANZCA will provide endorsement of an individual program which complies with PG50(A) if asked
to do so by a regulatory authority, employer or an individual anaesthetist.

3.3

This guideline applies to anaesthetists in independent practice and do not apply to
trainees
Return to anaesthesia practice for ANZCA trainees is not covered by PG50(A), but is rather part
of the ANZCA curriculum and regulations.

3.4

ANZCA encourages a return to anaesthesia practice program after one year’s absence
from anaesthesia practice, although this is voluntary (unless mandated by a regulatory or
other body)
The mandated regulatory authority policies / standards mentioned above apply across all areas of
medical practice. Most other Australian and New Zealand colleges require a return to practice
program after three years absence, with a few after two years absence. Some have reproduced
the MBA standard in their policies. In the United Kingdom, the Royal College of Anaesthetists has
extra CPD requirements after six months absence, and a supervised re-training period with
formal assessment after three years absence; the Academy of Royal Colleges has CPD
requirements after three months absence, and the National Clinical Assessment Service retraining after six months absence.
The expert group reviewed the relevant evidence such as the requirements of other like bodies
noted above, the paucity of good scientific evidence, the variation between anaesthetists’ skills,
abilities and reasons for absence, and the fact that regulatory bodies’ policies / standards cover
all types of medical practice. They agreed that the maximum duration of absence before a return
to anaesthesia practice program is required should remain at one year, as in the previous version
of PG50(A).
The expert group maintained their support for one year maximum absence because, as noted in
the background of this paper, anaesthesia is a high acuity specialty that requires the ability to
make rapid and accurate clinical assessments; often concurrently with time-critical management
decisions as well as undertake a range of technical skills.

3.5

The ANZCA guideline will explicitly refer to the regulatory authorities’ standard/policy on
return to practice, and will be consistent with that standard/policy
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As noted above, although there are significant differences between the MBA and MCNZ policies /
standards, there is enough consistency for both to be addressed within one version of PG50(A).
3.6

Documenting the return to practice plan
Both the MBA and MCNZ have templates for medical practitioners registered in their countries to
use for their return to practice program documentation. While the two templates differ, there is
significant consistency between them. However, as a result of consultation with both regulatory
authorities, different documentation will be used for Australia and New Zealand.
3.6.1

The MCNZ template will be used for documenting the return to practice plan for
anaesthetists practicing in New Zealand
As all medical practitioners in New Zealand, not just anaesthetists, must use this
template, ANZCA has provided guidance for completion of template components
including CPD and assessments.

3.6.2

The ANZCA template will be used for documenting the return to practice plan for
anaesthetists practicing in Australia
The MBA advised that their preference is for ANZCA to develop its own template, based
on the MBA template, to ensure that there is a clear distinction between ANZCA and
MBA roles in assessing return to practice plans. They advised that for anaesthetists
completing an MBA-mandated return to practice program, they would consider using the
plan documented on the ANZCA template on a case-by-case basis.

3.7

The return to practice program can be undertaken in a variety of settings
Anaesthetists practice in a variety of settings, which include hospitals accredited for FANZCA
training, hospitals not accredited for FANZCA training, small rural hospitals, and private hospitals.
While there may be a view that a hospital with experience in training and assessing vocational
trainees is desirable for return to practice programs, the expert group considered that such a
setting wasn’t mandatory, and may also pose access difficulties for an anaesthetist normally
practicing in a non-ANZCA accredited setting. It is also appropriate that the return to practice
program occurs in the setting in which the anaesthetist will continue working following program
completion. However, the setting will be taken into account in the needs analysis and program
development.

3.8

The return to practice program will be underpinned by the philosophy of the NZCA CPD
standard and use the tools of the ANZCA CPD Program
The ANZCA CPD Standard and Program are applicable to practicing anaesthetists, and thus are
suited to anaesthetists returning to anaesthesia practice. They have the tools such as CPD
planning, multisource feedback (MSF) and peer review of practice that are appropriate for a
return to practice program. Anaesthetists already use such tools so will be familiar with them.

3.9

The duration of the return to practice program will be determined by the learning needs
analysis
No minimum duration of a return to practice program is specified. The starting point for
determining the duration of a return to practice program should be four weeks per full year
of absence from anaesthesia practice, as in the previous version of PG50(A). However, the
duration of the program and its components would then be shortened or lengthened
depending on the learning needs analysis and progress in the program. This change from
the previous version of PG50(A) was made because:
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3.9.1
3.9.2
3.9.3

The duration of and reason(s) for absence, along with practice experience prior to
absence vary considerably between anaesthetists.
An individualised learning needs analysis, which should be entirely appropriate to the
intended scope of practice, has been introduced to guide the program
A staged approach with assessments has been introduced to allow for variation of
learning needs and progress in return to work.

3.10 The content of the return to practice programs will include:
3.10.1 A period of level 1 supervision (as defined in the FANZCA training program). Depending
upon the circumstances, this period may be quite short.
3.10.2 A structured assessment of ability to practise without one-on-one supervision using the
ANZCA CPD peer review of practice format. This is to provide assurance of safe
practice, and to allow variation in the time spent in level 1 supervision depending on the
learning needs analysis and progression in the return to practice program.
3.10.3 A subsequent period of practice under the supervisor’s oversight and monitoring. During
this period evaluation should include regular MSF and practice evaluation activities, to
monitor the outcomes of the return to practice program.
3.10.4 Emergency response course participation: at a minimum a cardiac arrest and CICO
course if not undertaken within the last three years, with an EMAC course recommended
but not mandated. The two courses (cardiac arrest and CICO) were chosen because of
their essential nature; the three-year recency was chosen as being consistent with the
ANZCA CPD standard and program.

4.

Documentation of literature search strategies, method of expert consensus
development
The group met by teleconference twice, with repeated circulation of draft documents between and after
meetings until consensus was achieved. The literature reviewed is listed below.

5.

Summary
PG50(A) has been reviewed as part of ANZCA’s mission, to support anaesthetists in returning to
anaesthesia practice after periods of absence, as well as the need to ensure a consistent and robust
process for anaesthetists are required to complete a return to practice program by regulatory
authorities.
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Professional documents of the Australian and New Zealand College of Anaesthetists (ANZCA)
are intended to apply wherever anaesthesia is administered and perioperative medicine practised
within Australia and New Zealand. It is the responsibility of each practitioner to have express
regard to the particular circumstances of each case, and the application of these ANZCA
documents in each case. It is recognised that there may be exceptional situations (for example,
some emergencies) in which the interests of patients override the requirement for compliance
with some or all of these ANZCA documents. Each document is prepared in the context of the
entire body of the college's professional documents, and should be interpreted in this way.
ANZCA professional documents are reviewed from time to time, and it is the responsibility of
each practitioner to ensure that he or she has obtained the current version which is available from
the college website (www.anzca.edu.au). The professional documents have been prepared
having regard to the information available at the time of their preparation, and practitioners should
therefore take into account any information that may have been published or has become
available subsequently.
Whilst ANZCA endeavours to ensure that its professional documents are as current as possible
at the time of their preparation, it takes no responsibility for matters arising from changed
circumstances or information or material which may have become available subsequently.
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