


2.2 All healthcare facilities in which anaesthesia and analgesia services are provided for 

women in labour should have a system that offers such services on a 24 hour basis 
in a safe and timely manner. This includes the provision for continuity of care by 
appropriately trained medical practitioners for patients having epidural analgesia. 

 
Refer to RANZCOG statement C-Obs 14 Decision to delivery interval for Caesarean 

Section (2005)  http://www.ranzcog.edu.au

2.3 Medical practitioners providing obstetric and anaesthesia care are responsible for 

developing and maintaining a professional relationship with each other in order that 
appropriate and timely anaesthesia and analgesia services can be provided. These 
services include antenatal assessment, analgesia, anaesthesia and assistance with 

management of high-risk patients with medical problems or requiring resuscitation. 
The relationship between those practitioners providing obstetric and anaesthesia 

care should include early referral of high-risk patients and a high level of 
communication. 

 

2.4 Operating theatres and recovery rooms should comply with the minimum essential 
standards as set out by ANZCA. 

 

Refer to ANZCA Professional Documents T1- Recommendations on Minimum 
Facilities for Safe Anaesthesia Practice in Operating Suites and Other Anaesthetising 

Locations http:www.anzca.edu.au/publications/profdocs/technical/index.htm 
 
and PS4- Recommendations for the Post Anaesthesia Recovery Room 

http://www.anzca.edu.au/publications/profdocs/profstandards/index.htm

2.5 Delivery Suites should comply with the specific recommendations as set out by 
ANZCA. 

 

Refer to ANZCA Professional Document T1 – Recommendations on Minimum 
Facilities for Safe Anaesthesia Practice in Operating Suites and Other Anaesthetising 
Locations http://www.anzca.edu.au/publications/profdocs/technical/index.htm

2.6 Maternity units must have timely access1 to:  

• Neonatal paediatric specialist consultation  
• Operating theatres  
• Resuscitation services  

• Intensive care specialist consultation  
• Haematology and Blood Bank services including specialist haematological 

consultation  

• Policy documents, detailing methods of accessing emergency assistance 
 

Where external services or transfer from the healthcare facility would be required 
for any service, a policy must be in place. These policies must be published and 

distributed, ready for emergency use. 
 

2.7 All hospitals should have a quality improvement program, including audit of the 
time to provide emergency operative delivery. 

 
2.8  A trained assistant for the anaesthetist should be present for all anaesthesia 

procedures. 

 
Refer to ANZCA Professional Document PS8 - Guidelines on the Assistant for the 

Anaesthetist 
http://www.anzca.edu.au/publications/profdocs/profstandards/index.htm

1 Access here is taken to include methods of electronic and telephonic consultation available 
in rural contexts, and the level of blood bank services provided in rural centres. 

3.  Professional standards 

3.1  Hospital antenatal classes should involve input from the anaesthesia service on 
anaesthesia and analgesia provided at that hospital, to facilitate the provision of 

informed medical consent. 
 
Refer to ANZCA Professional Document PS26 - Guidelines on Consent for 

Anaesthesia or Sedation 
http://www.anzca.edu.au/publications/profdocs/profstandards/index.htm

3.2 Maternity units, whose services include regional analgesia and anaesthesia services, 
should provide appropriate equipment and in-service training of midwifery and 

nursing staff in the management of regional analgesia and anaesthesia, and of 
patients in the recovery room. 

 

Refer to RANZCOG Statement C-Obs 9 Standards for epidural/spinal anaesthesia in 
Obstetric Practice (2006) http://www.ranzcog.edu.au/ 

 
and ANZCA Professional Document PS3 - Guidelines for the Management of Major 
Regional Analgesia 

http://www.anzca.edu.au/publications/profdocs/profstandards/index.htm

3.3 A medical practitioner must be designated to be responsible for the maintenance of 

clinical standards in the obstetric anaesthesia and analgesia service. 
 

3.4  Hospitals should be adequately staffed and resourced to allow antenatal 
anaesthesia assessment of women likely to require or seek anaesthesia and 
analgesia services. 

 
3.5  The primary role of the anaesthetist is with the care of the mother. Neonatal 

resuscitation services should be available from other sources. 

 
4.  After-hours Provision of Obstetric Anaesthesia/Analgesia Services 

 
4.1  Hospitals undertaking obstetric care with anaesthesia and analgesia are responsible 

for the provision of 24 hour obstetric anaesthesia and analgesia services. 

 
4.2  Hospitals must have clearly documented lines of communication to ensure the 

availability of obstetric anaesthesia and analgesia services if needed in an 
emergency situation, including alternative options if a particular medical 
practitioner is unavailable. 

 
4.3  Medical, midwifery and nursing staff of maternity units must have regard for the 

level of emergency of delivery as set out in RANZCOG statement C-Obs 14 Decision 

to delivery interval for Caesarean Section, ie  
Category 1 - Immediate threat to the life of a woman or fetus 

Category 2 - Maternal or fetal compromise but not immediately life threatening. 
Category 3 -Needing early delivery but no maternal or fetal compromise. 
Category 4 -At a time to suit the woman and the caesarean section team 

 
Refer to RANZCOG statement C-Obs 14 Decision to delivery interval for Caesarean 
Section (2005) http://www.ranzcog.edu.au/ 

 
4.4 Maternity hospitals should be aware of the risk of fatigue and provide appropriate 

facilities to medical practitioners providing after hours obstetric anaesthesia and 
analgesia services. 
 

Refer to AMA position statement: Workplace Facilities and Accommodation for 
Hospital Doctors http://www.ama.com.aulweb.nsf/doc/SHED-5G3E6L 

 
4.5 Medical practitioners should be aware of the effect of fatigue on individual 

performance and be prepared to modify their work practice accordingly. 
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