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APPLICATION FOR HOSPITAL RECOGNITION OF TRAINING IN PAIN MANAGEMENT 

Please send application form to Chairman of Board of Accreditation, The Hong Kong College of Anaesthesiologists, Rm 807, HKAM Building, 99 Wong Chuk Hang Road, Arberdeen, Hong Kong.

SECTION 1 INTRODUCTION


General Information

Date of completion of this form
………………………………

Name of Hospital
………………………………

Address
………………………………


………………………………

Telephone No.
………………………………

Fax. No.
………………………………
Management

Hospital Chief Executive 
………………………………

General Manager (Clinical Services) 
………………………………

General Manager (Nursing) 
………………………………

Name of Department of Anaesthesiology
………………………………

Chief of Service of Department
………………………………

Director of Anaesthesiology
………………………………

Director of Pain Management Unit
………………………………

Supervisor of Training (Anaesthesiology)
………………………………

Supervisor of Training (Pain Management)
………………………………

Current Accreditation Status

Is your hospital currently approved for training in:


Anaesthesiology
YES
(
NO
(

Pain Management
YES
(
NO
(
Current Number of COLLEGE-APPROVED training posts in:


Anaesthesiology 
………………………………


Pain Management


Are additional training posts sought? 
YES
(
NO
(
If YES, how many additional post in Pain Management?
………………………………

SECTION 2 HOSPITAL DATA
General caseload

No. of in-patient beds in your hospital
………………………………

No. of convalescence beds in your hospital
………………………………

Occupancy rate of acute beds in your hospital
………………………………

No. of in-patients treated per year
………………………………

No. of Operating Theatres

………………………………

No. of Elective Anaesthetic cases per year
………………………………

No. of Emergency Anaesthetics cases per year
………………………………

Clinical specialties available at your hospital: Please tick box


	
	Yes           No
	
	Yes           No

	Neurosurgery
	(             (
	Paediatrics
	(             (

	Ortho & Trauma
	(             (
	Rheumatology
	(             (

	Thoracic Surgery
	(             (
	Oncology
	(             (

	Hepatobiliary
	(             (
	Radiotherapy
	(             (

	Plastic & Burns
	(             (
	Neurology
	(             (

	Head & Neck
	(             (
	Clinical psychology
	(             (

	Gynaecology
	(             (
	Psychiatry
	(             (

	Obstetrics
	(             (
	Social work
	(             (

	ENT
	(             (
	Physiotherapy
	(             (

	Facio-maxillary
	(             (
	Occupational therapy
	(             (

	Others
	_________________
	
	


Pain management caseload

Is there an acute pain service in your hospital?
YES
(
NO
(
Total no. of Acute Pain patients per year
………………………….……

Total no. of NEW Cancer Pain patients per year
…………..……………………

Total no. of NEW Non-cancer Chronic Pain patients per year
…………..……………………

No. of NEW pain out-patient-clinic attendances per year 
…………..……………………

Total no. of pain out-patient-clinic attendances per year
…………..……………………

No. of NEW pain in-patient consultations per year 
…………..……………………

Total no. of pain in-patient consultations per year
…………..……………………

No. of pain procedure sessions per week
…………..……………………

No. of pain procedures per year
…………..……………………

No. of pain outpatient sessions per week
…………..……………………

Are these multidisciplinary outpatient sessions?
…………..……………………

If Yes, which discipline(s)?

…………..……………………

Are the following pain management procedures performed by your pain unit?




     Yes        No



  Yes        No

	Nerve & neural plexus blocks


	 (          (
	Epidural steroid
	 (          (

	Sympatholysis 


	 (          (
	Cryotherapy
	 (          (

	Spinal cord stimulation


	 (          (
	Radiofreqency lesioning
	 (          (

	Implantable spinal, epidural infusion devices
	 (          (
	TENS
	 (          (

	Physical & psychological rehabilitation
	 (          (
	Acupuncture
	 (          (


Others:  ________________________________________

SECTION  3  STAFFING

SPECIALIST STAFF in ANAESTHESIOLOGY & PAIN MANAGEMENT DIVISION
	No of specialists possessing the FHKCA 
	

	No. of specialists with FHKCA equivalent (but no FHKCA)
	

	No. of specialists with Dip Pain Mgt (HKCA)
	

	No. of specialists with other qualification in pain management/medicine
	


STAFF WITH PAIN MANAGEMENT QUALIFICATION 

	Name of specialist
	Post
	Qualifications/year attained
	No. of sessions per week

	
	
	
	Anaes 
	Pain
	Admin
	Other

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	


TRAINEE STAFF IN PAIN MANAGEMENT

	Name of Trainee
	Yr of HKCA training
	Exams

passed/date
	Qualifications

/date
	No. of sessions per week

	
	
	
	
	Anaes 
	Pain
	Admin
	Other

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	


OTHER STAFF
	
	Number
	Sessions/week

	Pain Nurse
	
	

	Secretary
	
	

	Clerical Assistant
	
	

	Others
	
	


SECTION 4 FACILITIES
Yes
No
Designated office 


 (
 (
Designated consultation room 
 
 (
 (
Treatment room at outpatient clinic
 (
 (
Access to operating suite for pain procedure
 (
 (
Access to supporting specialties
 
 (
 (
Ability/right to admit pain patients to hospital
 (
 (
Access to computer & internet

 (
 (
Access to audio-visual equipment for presentation
 (
 (
Access to library


 (
 (
SECTION 5  TEACHING PROGRAMME
No. of teaching ward rounds per month
…………..……………………

No. of teaching procedure sessions per month
…………..……………………

No. of pain CME meetings per month
…………..……………………

Others  



…………..……………………

Nursing education programme
YES    (
NO
(
Medical students
YES    (
NO
(
SECTION 6  QUALITY ASSURANCE

List the quality assurance activities in pain management at your department

…………………………………………………………………………………………………………

…………………………………………………………………………………………………………

…………………………………………………………………………………………………………

………………………………………………………………………………………………………

…………………………………………………………………………………………………………

…………………………………………………………………………………………………………

…………………………………………………………………………………………………………

…………………………………………………………………………………………………………

SECTION 7
RESEARCH 

List some research activities in pain and pain management at your department

…………………………………………………………………………………………………………

…………………………………………………………………………………………………………

…………………………………………………………………………………………………………

…………………………………………………………………………………………………………

…………………………………………………………………………………………………………

…………………………………………………………………………………………………………

…………………………………………………………………………………………………………

…………………………………………………………………………………………………………

Use additional sheets if necessary

THE HONG KONG COLLEGE OF ANAESTHESIOLOGISTS
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