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ACER Australian Council for Educational Research
ACRRM Australasian College of Rural and Remote Medicine
AEP ANZCA Educators Program

AGM Annual General Meeting

AIDA Australian Indigenous Doctors' Association

ALEP Accreditation and learning environment project
ALEPG Accreditation and Learning Environment Project Group
ALS Advanced Life Support (course)

AMC Australian Medical Council

AON Area of need

ASA Australian Society of Anaesthetists

ASBD Acute Severe Behavioural Disturbance (course)
ASM Annual Scientific Meeting

AT Advanced training (ANZCA training program)

ATC ANZCA Trainee Committee

BDSH Bullying, discrimination and sexual harassment
BPM Better Pain Management (course)

BT Basic training (ANZCA training program)

CAT Clinical anaesthesia time (ANZCA training program)
CBD Case-based discussion

CBME Competency-based medical education

CF Clinical fundamental (ANZCA training program)
CiCM College of Intensive Care Medicine

Cico Can't Intubate, Can't Oxygenate (course)

cmC Council of Medical Colleges (New Zealand)

CME Continuing medical education

CPA Clinical practice assessment (SIMG assessment)
CPD Continuing professional development

CPDC Continuing Professional Development Committee
CPMC Council of Presidents of Medical Colleges (Australia)
CPR Clinical placement review (ANZCA training program)
CSO Committee support officer

CTN Clinical Trials Network

CTS Core training stage (FPM training program)

CUR Core unit review (ANZCA training program)

DHM Diving and Hyperbaric Medicine
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DHMSC
DipPOM
DOPS

DPA
DRGA
EA
EDEC
EEMC
EMAC
EMST
EO
EPA
EQF
ETA
FARM
FESC
FPM
GDM
GPA
HEY
HKCA
HOD
IAAC

IHC
IHLO
IT

ITA
JCCA
LMS
LO
MANA
MBA
MCNZ
MCcQ
Mini-CEX
MOU
MSF
NZNC

Diving and Hyperbaric Medicine Sub-committee
Diploma of Perioperative Medicine

Direct observation of procedural skills (ANZCA training program, FPM
Procedures Endorsement Program)

Director of professional affairs

Diploma of Rural Generalist Anaesthesia

Examiner assessor (ANZCA)

Education Development and Evaluation Committee (ANZCA)
Education Executive Management Committee (ANZCA)
Effective Management of Anaesthetic Crises (course)
Early Management of Severe Trauma (course)
Education officer (ANZCA role)

Entrustable professional activities

Education Quality Framework

Essential topic areas (FPM training program)

Finance Audit and Risk Management Committee

Final Examination Sub-committee (ANZCA)

Faculty of Pain Medicine

Group decision making

General practice anaesthesia/anaesthetist

Hospital employment year

Hong Kong College of Anaesthesiologists

Head of department

Initial assessment of anaesthetic competence (ANZCA training
program)
Indigenous Health Committee

Indigenous health learning outcomes (working group)
Introductory training (ANZCA training program)
In-training assessment

Joint Consultative Committee on Anaesthesia
Learning management system

Learning outcome

Maori Anaesthetists Network Aotearoa

Medical Board of Australia

Medical Council of New Zealand

Multiple choice question

Mini clinical evaluation exercise

Memorandum of understanding

Multi-source feedback

New Zealand National Committee
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NZSA
PAEC
PDS
PEP
PESC
PFT
POM
RACGP
RACP
RACS
RANZCP
RAP
RCPSC
RGA
RI
RNZGP
ROT
RPE
RPL
RRA
SAQ
sIG
SIMG
soT
SPANZA
SPMP
SRA
ssu
STP
TAC
TAEC
TC-RGA
TNA
TOR
TPE
TPR
TPS
TSP
TUAC

New Zealand Society of Anaesthetists

Professional Affairs Executive Committee

Practice development stage (FPM training program)
Procedures Endorsement Program

Primary Examination Sub-committee (ANZCA)
Provisional fellowship training (ANZCA training program)
Perioperative medicine

Royal Australian College of General Practitioners
Royal Australasian College of Physicians

Royal Australasian College of Surgeons

Royal Australian and New Zealand College of Psychiatrists
Reconciliation Action Plan

Royal College of Physicians and Surgeons of Canada
Rural generalist anaesthesia/ anaesthetist
Remediation interview

Royal New Zealand College of General Practitioners
Rotational supervisor (ANZCA role)

Recognition of prior experience

Recognition of prior learning

Reconsideration, review and appeals

Short answer question

Special Interest Group

Specialist international medical graduate

Supervisor of training

Society for Paediatric Anaesthesia in New Zealand and Australia
Specialist Pain Medicine Physician

Scholar role activity (ANZCA training program)
Specialised study unit (ANZCA training program)
Specialist training program

Training Accreditation Committee (ANZCA)

Training and Assessment Executive Committee (FPM)
Tripartite Committee of Rural Generalist Anaesthesia
Tri-Nations Alliance

Terms of reference

Training program evolution

Trainee performance review

Training portfolio system (ANZCA)

Trainee support process

Training Unit Accreditation Committee (FPM)
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TWPG
VOP
WBA
WBPF

Trainee Wellbeing Project Group
Volume of practice
Workplace-based assessment (ANZCA training program)

Workplace-based progressive feedback (FPM training program)
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Education provider details

Name of College:

Address:

Chief Executive Officer:
Telephone number:
Email:

Officer at College to contact
regarding the submission:

Telephone number:

Email:

Australian and New Zealand College of Anaesthetists and Faculty
of Pain Medicine

630 St Kilda Road, Melbourne VIC 3004

Nigel Fidgeon
+61 3 8517 5339
nfidgeon@anzca.edu.au

Ellen Webber, Learning & Innovation Manager

0414081172

ewebber@anzca.edu.au

If the organisation provides training in New Zealand, please provide contact details or a contact

person in New Zealand:

Address in New Zealand

Executive Officer:
Telephone number:

Email:

Training programs offered

Anaesthesia

Level 7, Dell EMC House,
5 Willeston Street,
Wellington 6140, New Zealand

Stephanie Clare, Executive Director — New Zealand

+64 27 711 7024

sclare@anzca.edu.au

ANZCA offers one training program in anaesthesia, leading to award of the following fellowship:

FANZCA

Fellowship of the Australian and New Zealand College of Anaesthetists

A re-designed anaesthesia training program was introduced in 2013, replacing the 2004
training program which introduced CanMEDS.
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Pain medicine

The Faculty of Pain Medicine of ANZCA offers one training program in pain medicine, leading
to award of the following fellowship:

FFPMANZCA

Fellowship of the Faculty of Pain Medicine, Australian and New Zealand College of
Anaesthetists

The pain medicine training program was introduced in 1999, with a redesigned program
introduced in 2015.

Other training programs

The college also offers a Diploma of Advanced Diving and Hyperbaric Medicine and training for
general practice/ rural generalist anaesthetists through the Joint Consultative Committee on
Anaesthesia.

Verify submission reviewed

The information presented to the AMC in this submission is complete, and it represents an
accurate response to the relevant requirements.

Verified by: Mr Nigel Fidgeon

(Chief Executive Officer/executive officer responsible for the program)
Signature:

Date: 5 April 2022
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Development of submission

The submission was prepared between October 2021 and March 2022, centrally coordinated
through the Learning and Innovation team of the Education and Research unit, with extensive
input from individuals across the college. The ANZCA DPA education who is a dual FANZCA-
FFPMANZCA and an experienced AMC accreditor and leader was centrally involved in the
authoring and benchmarking process. A core writing and coordination team used an iterative
process to develop the submission, liaising with college staff including directors of professional
affairs and relevant committee chairs. A reference review group, ANZCA Council and FPM
Board members reviewed the draft submission at various stages and a governance and
approval group oversaw the process.

1. Core writing & coordination team
e Dr Lindy Roberts (ANZCA DPA Education)
e Ms Katy Elliott (Education and Standards Projects Officer)
o Ms Juliette Whittington (Operations Manager, FPM)
e Professor Milton Cohen (DPA FPM)
e Ms Ellen Webber (Learning and Innovation Manager)

e Ms Shilpa Bakare (Senior Projects Officer)

2. Authors and contributors
e Ms Caroline Beaney (FPM Training, Accreditation and Communications Officer)
e Dr Suzanne Bertrand (EO Network Chair)
e Dr Mike Bennett (Diving and Hyperbaric Medicine Sub-committee Chair)
e Ms Moira Besterwitch (ANZCA Examinations Lead)
e Ms Adele Broadbent (Communications Manager, New Zealand National Office)
e Dr Julia Coldrey (ANZCA Primary Examination Sub-committee Chair)
e Ms Stephenie Cook (Education Development Lead)
e Dr Kieran Davis (FPM Training and Assessment Committee Chair)
e Dr Debra Devonshire (ANZCA and FPM CPD Committee Chair, ANZCA Councillor)

e Dr Kate Drummond (FPM Learning & Development Committee — New Fellow
Representative)

e Dr Harsh Dubey (ANZCA Trainee Committee Co-chair)

e Mr Maurice Hennessy (Learning and Development Facilitator)

e Ms Clea Hincks (Executive Director, Policy and Communications)
e Mr Nigel Fidgeon (CEO)

e Ms Laura Foley (Operations Manager, Knowledge Resources)

e Mr Matt Griffin (ANZCA Accreditation Lead)

e Ms Mairead Jacques (Operations Manager, Fellowship Affairs)
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Dr Fiona Johnson (ANZCA Final Examination Sub-committee Chair)
Ms Deena Jones (Executive Officer, Council Secretariat)

Dr Dilip Kaur (Deputy FPM Assessor, SIMG)

Ms Nadja Kaye (CPD Lead)

Dr Vaughan Laurenson (DPA Assessor)

Dr Susie Lord (FPM Board Member and RAP Working Group Chair)
Mr Colin Lynas (Digital Learning Specialist)

Dr Scott Ma (SIMG Committee Chair)

Dr Cameron Maxwell (ANZCA Trainee Committee Co-chair)

Ms Helen Maxwell-Wright (Community Representative)

Dr Sharon McGregor (Indigenous Health Committee Member)

Dr Sean McManus (Perioperative Medicine Steering Committee Chair, ANZCA
Councillor)

Ms Penny McMorran (FPM Professional Affairs Coordinator)
Ms Renee McNamara (Education Standards and Policy Officer)

Dr Rodney Mitchell (ANZCA Immediate Past-President and invited observer to the Joint
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Executive summary

The college presents a point in time self-assessment against the ‘Standards for assessment
and accreditation of specialist medical education programs and professional development
programs and professional development programs by the Australian Medical Council, 2015’ and
the Medical Council of New Zealand ‘Accreditation Standards for New Zealand training
providers of vocational medical training and recertification programmes’ (effective from 1 July
2022), in accordance with guidance notes and templates provided. The content focuses
primarily on the training programs that lead to protected titles under the National Law in
Australia and to registration in recognised vocational scopes of practice in Aotearoa New
Zealand, the ANZCA and FPM CPD standard and program, and the ANZCA and FPM SIMG
assessment process.

The submission is self-reflective, with authors encouraged to reflect on specific achievements,
opportunities for improvement and future plans from the outset. As such, a specific section on
strengths, opportunities for improvement and future plans is included at the end of each
standard. Overall, the submission development process has been a valuable exercise in
benchmarking college activities against the standards.

In this submission, ‘college’ refers to organisation-wide, ‘ANZCA'’ refers to anaesthesia-related
and ‘FPM’ refers to faculty-related matters. Reporting covers activities in both Australia and
Aotearoa New Zealand, unless specifically qualified. Supporting material is available in links
(for information publicly available on the college website) and appendices (for information not
publicly available). A list of acronyms is at the front of the document. Each chapter addresses a
single standard, including pandemic impacts and reflection on strengths, improvement
opportunities and future plans.

Standard 1: The context of training and education

The college (Te Whare Tohu o Te Hau Whakoara) is governed by ANZCA Council with matters
relating to pain medicine overseen by the Faculty of Pain Medicine (FPM) Board. All activities
are underpinned by our mission to serve the community by fostering safety and high quality
patient care in anaesthesia, perioperative medicine and pain medicine. Key strategic
documents include the 2018-2022 strategic plan, draft Reconciliation Action Plan, doctors’
health and wellbeing framework, rural and regional workforce strategy, and the strategic
education framework. Diversity and inclusion initiatives include gender equity, Aboriginal and
Torres Strait Islander and Maori health, environmental sustainability and global health.

The CEO manages the organisation across both countries with a dedicated New Zealand
National Office and Australian regional offices. There is leadership and resourcing to prioritise
and support training, CPD and SIMG assessment. The organisation has an internationally-
recognised commitment to high quality research to support best practice care. Our commitment
to equity of access for all communities is also reflected in our work on rural generalist
anaesthesia.

The college has strong relationships in the health sector, including with training sites and
jurisdictions. These have come to the fore during the pandemic. As a leader in quality and
safety, the college has a strong history of setting professional standards for anaesthesia and
pain medicine. Increasingly, it is also playing a more prominent role in perioperative medicine
for optimal patient journeys. The FPM has a strong history of advocacy for those suffering with
chronic pain, through initiatives such as the Australian National Strategic Action Plan for Pain
Management.
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Key areas for improvement include the development of a Treaty of Waitangi strategy, a more
systematic and proactive approach to external stakeholder consultation, improved educational
renewal and prioritisation through an education quality framework, and improved technology
infrastructure through the lifelong learning project under the college ICT strategy.

COVID-19 has presented significant challenges. These have been handled with strong
governance, agility and reprioritisation. A focus has been the safety and wellbeing of trainees,
fellows, SIMGs and staff. Continuity of decision-making and educational development has been
assured through the use of technology. Some projects have been slowed or deferred.

Standard 2: The outcomes of specialist training and education

The college recognises the dynamic and changing environment and is responding by ensuring
guiding strategies are contemporary and agile to this changing environment. College
educational purpose is expressed through the ANZCA Constitution, the ANZCA and FPM
Reconciliation Action Plan (RAP) (in development), the ANZCA and FPM Strategic Plan 2018-
2022, the planned 2023-2025 strategy (in development), and the ANZCA and FPM Strategic
Education Framework (in development). This is underpinned by organisational purpose,
expressed in our mission ‘To serve the community by fostering safety and high quality patient
care in anaesthesia, perioperative medicine and pain medicine’.

Graduate and program outcomes are overseen by the ANZCA Education Executive
Management Committee (EEMC) (for anaesthesia training) and the FPM Training and
Assessment Executive Committee (TAEC) (for pain medicine training). The program
outcomes are defined by community need and relate to the roles of specialist anaesthetists
and specialist pain medicine physicians in the delivery of healthcare. All college training
programs have adapted the CanMEDS roles, with permission from the Royal College of
Physicians and Surgeons of Canada (RCPSC), to the ANZCA roles in practice and the FPM
roles in practice. High-level descriptions of these roles are the basis of graduate outcomes for
each program.

Standard 3: The specialist medical training and education framework

Each training program offered by the college has a curriculum framework which expresses the
graduate outcomes and is based on the roles in practice. The framework is publicly available in
the relevant curriculum document, supplemented and supported by a training handbook which
has a broad overview of training program requirements, supervision and supervisory roles. All
programs are regulated by an ANZCA regulation or FPM by-law which is the basis upon which
individual training decisions are made.

The content of each curriculum is expressed in terms of learning outcomes for each training
stage and how these are assessed. Each program builds on prior stages of medical training,
prepares graduates for continuing professional development and has provision for recognition
of prior learning. All programs define progression requirements in terms of competence. Whilst
minimum timeframes are defined, there is flexibility both for longer training times if required, as
well as flexible training options. Both anaesthesia and pain medicine programs have core and
optional elements.

Standard 4: Teaching and learning

Key college teaching and learning resources include courses, the college library and museum,
continuing medical education and other events, special interest groups, and eLearning
resources in Networks, the college learning management system. Both anaesthesia and pain
medicine training programs provide clear guidance for learning through defined outcomes
matched to stage of training and, in the case of pain medicine, to the FPM roles in practice.
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Training involves mandatory training and skills courses, some convened at departmental and
regional or national levels, and others centrally (FPM tutorial program) or externally (Effective
Management of Anaesthetic Crises). There are no compulsory university courses. The ANZCA
Educators Program and WBA education is available to trainees, SIMGs and fellows. Teaching
and learning methods promote increasing responsibility as trainee skills, knowledge and
experience grows, and promote self-assessment for learning, role modelling and
interdisciplinary and interprofessional learning.

Anaesthesia training is supported by a comprehensive and progressively-improved training
portfolio system, whereas pain medicine relies on paper-based portfolios and forms. This
deficiency will be addressed in the lifelong learning project. There are plans to implement a
new exams management system, trainee portal system and learning management system to
support all college training programs, as well as upgrade the existing CPD portfolio.

Standard 5: Assessment of learning

All training programs include a portfolio of assessments that sample across the relevant roles in
practice to ensure graduate outcomes are achieved. These include workplace-based
performance assessment and examinations, along with other requirements such as scholarly
activities, all blueprinted to the relevant curriculum. Valid methods of standard setting are used
for all examinations, assisted since 2017 by the Australian Council for Education Research
(ACER). Assessment quality is regularly reviewed, for example through the extensive peer-
reviewed research by fellows on workplace-based assessments (WBAs) in anaesthesia training
and pain medicine assessments review for the 2015 curriculum. Quality of pain medicine
training is supported by the involvement of a large proportion of FPM fellows in assessment,
also facilitating feedback and change management.

Regular and timely feedback on trainee performance is provided via multiple mechanisms
including ANZCA WBAs and FPM workplace based progressive feedback (WBPF), in-training
meetings with supervisors, exam reports and individual feedback mechanisms and interviews.
Supervisors are informed of trainee performance (including when high-stakes results are
released) and are supported for early identification, intervention and escalation where trainees
are not meeting outcomes. Formal remediation is through the ANZCA and FPM trainee support
and trainee performance review processes, which include escalation to employers and
regulators where patient or trainee safety is of concern (fortunately rare).

Areas for improvement include:

e Evolving pain medicine training from the current reliance on paper-based processes to
efficient and secure online systems (in the lifelong learning project) to support trainees,
their supervisors and the faculty for more efficient and effective decision-making,
monitoring and evaluation (including accreditation).

e Improving feedback to successful trainees on examination performance (regularly
highlighted in college trainee surveys and the Australian Medical Training Survey as a
trainee concern).

e Improved governance of anaesthesia assessments to ensure integration of all
assessment modalities, review of the risks and educational and wellbeing impacts of
current high-stakes, centralised assessments, and evolution towards a more
programmatic approach.

e Review of specific anaesthesia assessment components and processes through the
training program evolution project. This includes WBA and portfolio review under the
lifelong learning project, greater standardisation of assessment in introductory training,
and introduction of problem-focused group decision-making.
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e Forimproved consistency and procedural fairness, a planned college-wide approach to
special consideration in assessments.

Standard 6: Monitoring and Evaluation

The governance and decision-making of monitoring and evaluation is overseen for anaesthesia
training by the Education Executive Management Committee (EEMC), for pain medicine
training by the Training and Assessment Executive Committee (TAEC), for CPD by the ANZCA
and FPM CPD Committee and for SIMG assessment by the SIMG Committee. Whilst the
college undertakes many monitoring and evaluation activities, a college AMC-MCNZ gap
analysis in 2020 identified the lack of an overarching monitoring and evaluation framework. A
college-wide framework is in development. See standard 5 for monitoring and quality
improvement of assessments, and standard 9 for CPD monitoring and evaluation activities.

FPM evaluates graduate outcomes via an exit survey. ANZCA last administered a graduate
outcome survey in 2016. Whilst there are well established pathways for trainee and supervisor
input to monitoring and evaluation, there are limited mechanisms for input from employers,
consumers and Aboriginal and Torres Strait and Maori communities and organisations. These
are areas for reflection and future improvement.

The college recognises that monitoring and evaluation are areas for improvement and has
dedicated resources to address these important quality processes. Initiatives in development
include a college-wide monitoring and evaluation framework, reactivation of the anaesthesia
graduate outcomes survey and establishing systematic processes for seeking external
stakeholder input on graduate outcomes from all training programs.

Standard 7: Issues related to trainees

Trainee selection is a regional and local training site process undertaken by employers. There
are college-wide selection guidelines and their application is evaluated at accreditation visits.
Recognising the need to review this approach, a trainee selection project will commence in
2022.

The college has a well-established approach to ANZCA trainee representation at ANZCA
Council, where they are invited observers, and on other training-related groups. There is a
cultural expectation that trainees are represented on all projects that relate to anaesthesia
training. FPM has had an FPM trainee represented on the ANZCA Trainee Committee for some
years. Occasionally FPM trainees sit on faculty committees such as Learning and Development
or regional and national committees. Embedding FPM trainee representation in the pain
medicine committee structure is an area FPM will address in 2022.This process has
commenced with a formalised trainee representative position being added to the Learning and
Development Committee from the beginning of 2022.

Communication with all trainees occurs via multiple traditional and new mechanisms,
including the college website, e-newsletters, email and social media. Training program changes
are communicated through multiple channels. This usually includes e-newsletters, the website
and the ANZCA Bulletin. Major changes are usually communicated in writing to each trainee.

Support for trainee wellbeing is a strong part of the college doctors health and wellbeing
framework. The ANZCA trainee wellbeing project (2019-2021), which included several FPM
trainees and an FPM board member, initiated significant activities in this area, many of which
are now part of business as usual. The college has pathways for prevention and resolution of
training problems and disputes, although recognises that these are not always widely
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recognised by trainees. There are challenges in providing safety especially for trainees in
smaller departments and units.

Standard 8: Implementing the training program — delivery of education and
accreditation of training sites

All training programs have well established and recognised clinical supervision frameworks that
guide trainees in the progressive acquisition of skills to achieve program and graduate
outcomes. The college has defined supervisor responsibilities and appointment processes. It
provides professional support for them to ensure they are appropriately resourced for their
roles. This resourcing is evaluated at accreditation. For anaesthesia supervisors, no specific
training for their roles is mandated. Pain medicine supervisors are required to attend regular
training workshops. Whilst trainees provide feedback on departments through accreditation and
trainee surveys, there is no process for individual supervisor performance evaluation and
feedback.

The college has procedures for selection of WBA assessors (for anaesthesia) and examiners
(for all exams). For pain medicine training, all fellows may undertake WBPF. There are
compulsory workshops for examiners and processes for feedback on examiner performance,
although this does not include input from trainees. For WBA assessors and supervisors
undertaking WBPF, the college offers training in workplace-based performance assessment
and giving feedback, although this is not mandated. There is no process for individual WBA and
WBPF assessor performance evaluation and feedback.

Accreditation of anaesthesia and pain medicine training locations is based on seven
accreditation standards — quality patient care, clinical experience, supervision, supervisory
roles and assessment, education and training, facilities and clinical governance. The process is
governed by the ANZCA Training Accreditation Committee (TAC) and the FPM Training Unit
Accreditation Committee (TUAC), supported by staff in the Training Assessment and FPM
units.

ANZCA accredits training sites which are anaesthesia departments and all facilities within the
same complex. It also recognises training experience in sites accredited by other colleges,
particularly the College of Intensive Care Medicine (CICM) and the Australasian College for
Emergency Medicine (ACEM). ANZCA regional and national committees accredit anaesthesia
rotations which are groups of hospitals in each Australian region and Aotearoa New Zealand
which can provide a complete training experience to achieve graduate outcomes. The FPM
accredits multidisciplinary pain management units, both hospital-based and community-based
services such as private practices. The FPM program does not have rotations, but rather uses
the term ‘suite of training’ for individual trainee experiences which may occur across more than
one unit.

ANZCA and FPM accreditation processes are separate. As part of training evolution, the
college recently completed an ANZCA and FPM accreditation and learning environment project
(ALEP) a collaborative piece involving both disciplines. Used mixed methodology to benchmark
the college against international best practice in accreditation, the ALEP final report An
evolutionary direction for accreditation of college training programs provided 15
recommendations as a roadmap for future accreditation optimisation. This was endorsed by
ANZCA Council in mid-2021.

The key ALEP recommendation is cross-program accreditation redesign with generic and
specialty-specific standards and processes that are scalable for all future college training
programs. Other recommendations include better monitoring of accredited sites, improved
volunteer accreditor support, mapping of standards to graduate outcomes, improved data with
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