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THE HONG KONG COLLEGE OF ANAESTHESIOLOGISTS
 INCLUDEPICTURE "C:\\PP Documents\\pics\\logo\\hkca57.gif" \* MERGEFORMAT \d \z 
Application for Accreditation of Training Unit in Pain Medicine

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, Aberdeen, Hong Kong.

	SECTION 1   INTRODUCTION


General Information

Date of completion of this form
………………………………………………………………………… 
Name of Training Unit *
………………………………………………………………………….
Address
………………………………………………………………………….

………………………………………………………………………….
Telephone No.
………………………………………………………………………….
Fax. No.
………………………………………………………………………….
Person completing this Form/Position
………………………………………………………………………….
Contact Email
………………………………………………………………………….
*Please supplement hospital breakdown if more than 1 hospital in 1 training unit 
Management

Hospital Chief Executive 
………………………………………………………………………….
General Manager (Nursing) 
……………………………………….…………………………………

Name of Department
……………………………………………………………………….…

Chief of Service of Department 
………………………………………………………………………….
Supervisor of Training (Primary Specialty)
 …………………………………….…………………………………...
Department Operation Manager (Nursing)
…………………………………….……………………………………

Pain Management Team

	
	Name  (with Qualifications)

	Director of Pain Unit
	

	Supervisor of Training (Pain Medicine)
	

	Nursing
	

	Clinical psychology
	


Current Accreditation Status

Is your hospital currently approved for training in:


Fellowship in Anaesthesiology (HKCA)
YES
(
NO
(

Any other Pain Management/Medicine programme 
YES
(
NO
(

Please elaborate if Yes …..………………………………………………………………………
Current number of HKCA-APPROVED training posts in:


Anaesthesiology (FHKCA)
………………………………


Pain Medicine (FHKCA)
………………………………

Number of FPM training posts sought 
………………………………
	SECTION 2   HOSPITAL DATA


General Caseload

No. of in-patient beds in your hospital
…………………………………………….……………….....
Occupancy rate of acute beds in your hospital
………………………………………………………………..
No. of in-patient hospice beds
………………………………………………………………..
No. of in-patient cases treated per year
………………………………………………………………..
No. of Operating Theatres


………………………………………………………….…….
No. of Elective Anaesthetic cases per year
……………………………………………………………..…
No. of Emergency Anaesthetic cases per year
……………………………………………………………..…
Outpatient Pain Clinic Sessions 

Total no. of outpatient pain clinic sessions per week
…………..……………………………..
No. of outpatient pain clinic sessions per week conducted by FPM
…………..……………………………..
No. of inter/multidisciplinary pain management sessions per week
…………..……………………………..
Which disciplines are involved in these sessions
…………..……………………………..
No. of pain intervention sessions with radiological support per week
…………..……………………………..
Pain management caseload

Is there an acute pain service in your hospital?
            YES  (
           NO  ( 

Total no. of NEW 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 procedures per year                                                                 …………..…………………………….

Chronic Pain Session Schedule

In the table below: 
(1) Please describe the weekly pain training programme in your unit.


(2) Indicate the name of designated trainer (if appropriate) for that session


(3) Please attached department rosters for verification.

	
	MON
	TUES
	WED
	THURS
	FRI

	AM
	
	
	
	
	

	
	Trainer:
	Trainer:
	Trainer:
	Trainer:
	Trainer:

	PM
	
	
	
	
	

	
	Trainer:
	Trainer:
	Trainer:
	Trainer:
	Trainer:


Notes:

Examples of activities:  combined clinics, case conferences, pain programs, attachments, etc.
Each session defined as a 3-hour clinical activity.
Minimum of 8 non-overlapping sessions of chronic or cancer pain related clinical activities per week. 
Minimum of 4 sessions shall be conducted by a trainer with FPM.
Clinical specialties available at your hospital    (Please tick box)

	
	Yes
	No

	Radiology
	(
	(

	Psychiatry
	(
	(

	Physiotherapy
	(
	(

	Occupational therapy
	(
	(

	Oncology 
	(
	(

	Palliative care
	(
	(


pain management procedures performed by your pain unit in last 12 months   (Please supply additional statistics if necessary) 
	
	Numbers performed in last 12 months

	Peripheral nerve block 
	

	Neural plexus block (including epidural/intrathecal trial opioid trial administration)
	

	Facet block (intra-articular/ median branch block)
	

	Sympathetic nervous system block
	

	Joint injections
	

	Epidural steroid injection (cervical/thoracic/lumbar)
	

	Root sleeves injection (cervical/thoracic/lumbar)
	

	Radiofrequency lesioning 
	

	Chemical neurolysis
	

	Spinal cord / peripheral nerve stimulator implant/ revision or electrode insertion/ revision
	

	Implantable intraspinal infusion devices
	

	Pain management program
	

	Others
	


Are there inter/multi-disciplinary pain management activities in your pain unit?

	Departments collaborating with pain team 
	Yes
	No

	Clinical psychology
	(
	(

	Occupational therapy
	(
	(

	Oncology or palliative medicine
	(
	(

	Orthopaedics & traumatology
	(
	(

	Medicine & geriatrics
	(
	(

	Physiotherapy
	(
	(

	Psychiatry
	(
	(

	Rehabilitative medicine
	(
	(

	Any other clinical specialities related to pain management,
specify: ________________________________________________
	(
	(


	SECTION  3   STAFFING


SPECIALISTS in PAIN MEDICINE & OTHER SPECIALTY WORKING in PAIN MEDICINE
	No. of Fellows in Pain Medicine (HKCA) 
	

	No. of specialists with other qualification in pain medicine, please specify the qualifications
	

	No. of specialists with primary specialist qualifications other than pain medicine
	


STAFF WITH PAIN MEDICINE & OTHER QUALIFICATIONS WORKING in PAIN MEDICINE 
	Name of specialist
	Post
	Qualifications/year attained
	No. of sessions per week

	
	
	
	Primary specialty
	Pain
	Admin
	Other

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	


TRAINEE STAFF IN PAIN MEDICINE (if applicable) 

	Name of Trainee
	Year of primary specialty training
	Exams

passed/Date
	Qualifications

/Date
	No. of sessions per week

	
	
	
	
	Primary specialty
	Pain
	Admin
	Other

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	


OTHER STAFF
	
	Number FTE
	Sessions/week
	Dedicated to pain management service only

	
	
	
	Yes
	No

	Pain Nurse
	
	
	(
	(

	Secretary
	
	
	(
	(

	Clerical Assistant
	
	
	(
	(

	Clinical psychologist
	
	
	(
	(

	Physiotherapist
	
	
	(
	(

	Occupational therapist
	
	
	(
	(

	Vocational specialist
	
	
	(
	(

	Others _______________
	
	
	(
	(


	SECTION 4    FACILITIES


	
	Yes
	No

	Designated Pain Medicine Centre
	(
	(

	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 year                    
…………..……………………

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
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