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COLLEGIAL PRACTICE VISITS  
 
INTRODUCTION 

Surgeons can complete a collegial practice visit as part of their Continuing Professional 
Development (CPD) under the category of Performance review, either as a visitor or a vistee.  

Collegial practice visits (regular practice reviews) ‘help maintain and improve the standards of the 
medical profession by helping individual doctors identify aspects of their performance that could be 
improved, benefiting both their own professional development and the quality of care their patients 
receive’ (MCNZ).   

A 2014 report commissioned by the Medical Council of New Zealand - Te Kaunihera Rata o Aotearoa 
(MCNZ) found that regular practice reviews helped doctors identify areas of strength and areas of 
improvement, many doctors act on their report and make changes and that it was likely to be 
improving the quality of care being delivered to patients (MCNZ) 

Collegial practice visits provide a valuable opportunity for surgeons to reflect on their practice, 
receive feedback from peers and colleagues, and continuously improve their professional 
performance. RACS highly recommends to surgeons’ participation in a collegial practice visit at 
regular intervals and this high-level guidance has been developed to assist to plan and undertake a 
visit. 

WHAT IS A COLLEGIAL PRACTICE VISIT  
Collegial practice visits are designed to provide feedback about the practice and facilitate 
improvements where necessary.  The practice visit process incorporates interviews with the 
multidisciplinary team the surgeon works with, as well as a review of the clinical workload, case mix 
and record keeping. 
 
The main objectives of the visit are: 

1. Facilitating Continuous Practice Improvement: The primary aim of the visit is to assess 
the health services performed by the participant (the surgeon) with the goal of identifying 
areas for improvement. This aligns with the concept of continuous professional 
development (CPD), where professionals strive to enhance their skills and practices over 
time. 

2. Improving Outcomes for Patients: The overarching objective of the practice visit is to 
improve outcomes for the surgeon's patients. By identifying areas where the surgeon's 
practice can be enhanced, whether it's through better clinical skills, improved 
communication, or more effective teamwork, the ultimate beneficiaries are the patients who 
receive care from the surgeon. 

 

https://www.mcnz.org.nz/registration/maintain-or-renew-registration/recertification-and-professional-development/regular-practice-review/
https://www.mcnz.org.nz/registration/maintain-or-renew-registration/recertification-and-professional-development/regular-practice-review/
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The collegial practice visit is confidential (except in circumstances where a practitioner has a 
mandatory reporting requirement) and as part of the visit process, participants may need to collect, 
use, access, hold or disclose the personal information of individuals.  
 
In Aotearoa New Zealand practice visits have Protected Quality Assurance status under the Health 
Practitioners Competence Assurance Act 2003. 

 
UNDERTAKING A COLLEGIAL PRACTICE VISIT 
A collegial practice visit should be a comprehensive review of all aspects of a surgeon’s practice. A 
proposed structure of a visit is outlined below. 
 

1. Structured conversation with the visitee 
The initial conversation is an opportunity to establish a rapport between the two parties.  Its 
set the tone and expectations for the day.   
 

2. Practice Review 
A thorough review of the practice, equipment, and processes, looking at effectiveness, 
patient feedback, functionality, accessibility, safety, strengths and weaknesses and action 
plan can gather valuable insights to enhance the effectiveness and efficiency of future 
collegial practice visits. 
 

3. Case Records 
When discussing case records during a collegial practice visit, the focus is typically on 
reviewing and analyzing real or simulated cases to deepen participants' understanding, 
develop critical thinking skills, and apply knowledge in practical contexts.  
 

4. Patient Consultation 
The visitor will be looking at the doctors; 
 

 Introduction and Establishing Rapport 
 Purpose of the Consultation 
 Physical Examination (if applicable) 
 Clinical Assessment 
 Shared Decision Making 
 Patient Education 
 Addressing Concerns and Questions 
 Documentation 
 Closure and Follow-Up 

By following a collegial approach to patient consultations, participants can gain valuable 
experience in conducting effective and patient-centered consultations, ultimately enhancing 
their clinical skills and improving patient outcomes. It is important that surgeons ensure 
appropriate informed consent before commencing the consultation. 

https://www.legislation.govt.nz/act/public/2003/0048/latest/DLM203312.html
https://www.legislation.govt.nz/act/public/2003/0048/latest/DLM203312.html
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5. Meeting with colleagues 

The focus is typically on facilitating discussions, sharing insights, and fostering collaboration 
among professionals in the same field or department. Here's how you can structure a meeting 
with visitees' colleagues. 
 

6. Theatre session 
Observation of a surgeon’s operative practice is an important component of a collegial 
practice visit and includes: 
 

 Observation and Note-Taking 
 Feedback during Surgery 
 Post-Surgery Debrief 
 Receiving Feedback 
 Reflection and Learning Integration 
 Follow Up 

 
7. Reflection 

Reflection on the visit is an essential component, including immediate reflection on the day 
of the visit which may include: 
 

• Recap of the day 
• Key Learnings 
• Highlights and successes 
• Challenges and lessons learned 
• Feedback 
• Action items  
• Closing remarks 
• Follow up 

Following the visit, it is important to continue to reflect on key learnings and embed 
improvements. An annual structured conversation provides a valuable opportunity to reflect 
on the purpose and outcomes of the visit, and the impact of the visit on improving the 
quality of care delivered to patients.  

 
PARTICIPATION IN A COLLEGIAL PRACTICE VISIT AND CPD REQUIREMENTS 
Participation in a collegial practice visit can be claimed in the RACS CPD Program in one of two ways: 

Option 1: You can claim hours of activity for the duration of time spent under ‘Performance Review 
– Review of Self’ 

Option 2: Depending on how you structure your practice visit, participation could also be reflected 
as distinct activities across one or more categories: 
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 CPD Plan – A collegial practice visit provides a clear overview and program of activities 
for the year ahead. Take time to reflect on your practice, areas you would like to up-skill 
in and how the collegial practice visit can support your professional development. 
 

 Audit – The time taken to complete the peer review of your operative data contributes 
to ten (10) hours of audit activity. 
 

 Performance Review – Depending on how you approach your collegial practice visit, 
activities may include patient care satisfaction survey, comprehensive health assessment 
with your GP and multisource feedback using a structured framework. 
 

 Education Activities – Activities aligned to education may include structured journal 
reading or research, or the development of education materials or patient information 
sheets. 
 

 Structured Conversation with a Peer and Self Reflection – Discussion and reflection 
on practice improvements or challenges can be undertaken during a structured 
conversation with a peer. 

 
GUIDELINES AND STANDARDS: 
On-going familiarity and adherence with standards developed by RACS, the MBA and MCNZ are 
essential to embedding competencies such as cultural safety and health equity into your practice. A 
commitment to continuous improvement and reflection – through your annual CPD Plan or a 
structured conversation with a peer – will further assist to ensuring your practice is meeting the 
highest standards. 
 

ASSOCIATED DOCUMENTS: 

 
CPD Standard – Performance Review 
CAPE Program Requirements – Cultural Safety 
CAPE Program Requirements – Health Equity 
Health Practitioners Competence Assurance Act 2003. 

 
HOW DO I GET MORE INFORMATION? 

Contact the CPD Team CPD.College@surgeons.org or +61 3 9249 1282 
 
The team is available to answer your queries Monday – Friday from 9:00 AM – 5:00 PM (AEST). 
 

chrome-extension://efaidnbmnnnibpcajpcglclefindmkaj/https:/www.surgeons.org/-/media/Project/RACS/surgeons-org/files/fellows/cpd/CPD-Standard---Performance-Review---Sep-2021.pdf
https://www.legislation.govt.nz/act/public/2003/0048/latest/DLM203312.html
mailto:CPD.College@surgeons.org

