
[image: image1.png]



AUSTRALIAN AND NEW ZEALAND COLLEGE OF ANAESTHETISTS

ABN 82 055 042 852
FACULTY OF PAIN MEDICINE

Jan 06

UNIT DATASHEET AND ACCREDITATION REPORT

FOR UNITS OFFERING TRAINING PROGRAMS IN

MULTIDISCIPLINARY PAIN MEDICINE

This questionnaire should be completed by the Medical Director(s) of Multidisciplinary Pain Unit(s) wishing to be considered for accreditation or re-accreditation by the Faculty of Pain Medicine for training towards Fellowship of the Faculty of Pain Medicine.

The Unit is requested to undertake a detailed self-assessment of its staffing, performance, compliance with Faculty policy and of the opportunities offered to trainees.  

The Unit should complete the document electronically and can insert/delete lines as appropriate.  Trainees may submit their section to the Faculty by email as a separate document.  It is important that they complete the Trainee Section, but they may also wish to make comments on compliance with Professional Documents.

While the Faculty acknowledges that different institutions have different names for their pain services, e.g. Department, Centre, Program or Unit, the term “unit” is the Faculty’s preferred designation for that structure.  A Multidisciplinary Pain Centre, as defined by the IASP or the Australian Pain Society, which may be suitable for delivering all components of a Faculty trainee’s program would still be termed a unit. A hospice that offers access to trainees for exposure to Palliative Medicine would also be termed a unit.

It is necessary to get formal approval from the Management of the institution(s) for the training program that would be offered. Based on the information provided on this form and that obtained by representatives of the Faculty’s Accreditation Committee during the formal accreditation visit, the Board of Faculty of Pain Medicine will make recommendations for accreditation and its duration. 

This questionnaire should be interpreted by reference to Faculty of Pain Medicine Professional Document PM2 (2005) Guidelines for Units Offering Training in Multidisciplinary Pain Medicine and other relevant Faculty Professional Documents (an up to date list can be obtained from the Faculty web site). 
The documents should be returned to the Faculty by email, ideally four weeks prior to the review, so that the Unit and trainee responses can be combined into a single document for the Reviewers.

If you have difficulties or concerns in completing the document, please contact the Executive Officer on 03 8517 5337 or painmed@anzca.edu.au
Your assistance is greatly appreciated.
Please complete this form as accurately as possible.
Use the [TAB] key to move between fields

APPLICATION FOR:   FORMDROPDOWN 

Section 1 – General and Administrative Data

	1.
NAME OF UNIT
	     

	2.
ADDRESS OF UNIT
	     

	3.
POSTAL ADDRESS (if different)
	     

	4.
UNIT PHONE NUMBER
	     

	5.
UNIT FAX NUMBER
	     

	6.
NAME OF MEDICAL DIRECTOR OF MULTIDISCIPLINARY PAIN UNIT
	     

	7.
DIRECTOR’S EMAIL ADDRESS
	     

	8.
NAME OF SUPERVISOR OF TRAINING

(A Fellow of the Faculty who has administrative responsibility for trainees in the Unit, as set out in ANZCA Professional Document TE5 – Supervisors of Training in Anaesthesia)
	     

	9.
SUPERVISOR’S EMAIL ADDRESS
	     

	10.
NAME OF QA COORDINATOR
	     

	11.
DIRECTOR OF ANAESTHESIA
	      

	12.
DIRECTOR OF NURSING
	      

	13.
NAME OF DIRECTOR OF MEDICAL SERVICES
	     

	14.
NAME AND POSITION TITLE OF HOSPITAL CHIEF EXECUTIVE OFFICER
	     

	15.
NAME OF HOSPITAL
	     

	16.
HOSPITAL ADDRESS
	     

	
	

	This form was completed by (Name & Position)
	     

	Date this Data Sheet was completed
	     


I certify that the information given above is correct and may be considered by the Board of the Faculty of Pain Medicine, Australian and New Zealand College of Anaesthetists in respect of this Unit’s application for Accreditation for Training in Pain Medicine 

Unit Director:
____________________________________
Date:_______________

Chief Executive Officer:
____________________________________
Date:_______________


Section 2 – Staff of the Pain Unit

Please list:

· the names of all staff and their qualifications

· their weekly sessional involvement (one session = 3.5 hours;   PM2 – 2.5)

· the purpose of that session (eg OPD, procedural, CBT)

(It is recognised that not all categories of staff will be present in all Units)

	If more than one unit is involved in the Training Program, please list the names of these units:  
	



	
	Name (with Qualifications)
	Interviewed 

(Faculty use only)

	Director of Pain Unit
	     
	 FORMDROPDOWN 


	Deputy Director of Pain Unit
	     
	 FORMDROPDOWN 


	Director Acute Pain Service
	     
	 FORMDROPDOWN 


	Site of Service
	     
	

	Director Palliative Medicine
	     
	 FORMDROPDOWN 


	Site/Name of Service
	      
	


Medical Staff (PM2 – 2.7)

	
	Name(s) with Qualifications
	Sessional Involvement
	Purpose
	Interviewed 

(Faculty use only)

	Anaesthesia
	     

	 FORMDROPDOWN 

	     

	 FORMDROPDOWN 


	
	     
	 FORMDROPDOWN 

	     
	 FORMDROPDOWN 


	
	     
	 FORMDROPDOWN 

	     
	 FORMDROPDOWN 


	
	     
	 FORMDROPDOWN 

	     
	 FORMDROPDOWN 


	Psychiatry
	     

	 FORMDROPDOWN 

	     

	 FORMDROPDOWN 


	
	     

	 FORMDROPDOWN 

	     
	 FORMDROPDOWN 


	
	     

	 FORMDROPDOWN 

	     
	 FORMDROPDOWN 


	
	     

	 FORMDROPDOWN 

	     
	 FORMDROPDOWN 


	Rehabilitation Medicine
	
	 FORMDROPDOWN 

	     
	 FORMDROPDOWN 


	
	     

 FORMTEXT 

	 FORMDROPDOWN 

	     
	 FORMDROPDOWN 


	
	     
	 FORMDROPDOWN 

	     
	 FORMDROPDOWN 


	
	     
	 FORMDROPDOWN 

	     
	 FORMDROPDOWN 


	Other

 Drug and Alchohol’

 Neurology/Neurosurgery

 Palliative Medicine

 Rheumatology
	     
	 FORMDROPDOWN 

	     
	 FORMDROPDOWN 


	
	     
	 FORMDROPDOWN 

	     
	 FORMDROPDOWN 


	
	     
	 FORMDROPDOWN 

	     
	 FORMDROPDOWN 


	
	     
	 FORMDROPDOWN 

	     
	 FORMDROPDOWN 



Other staff (PM2 – 2.9)


	
	Name(s) with Qualifications
	Sessional Involvement
	Interviewed 

(Faculty use only)

	Nursing
	     
	 FORMDROPDOWN 

	 FORMDROPDOWN 


	
	     
	 FORMDROPDOWN 

	 FORMDROPDOWN 


	
	     
	 FORMDROPDOWN 

	 FORMDROPDOWN 


	
	     
	 FORMDROPDOWN 

	 FORMDROPDOWN 


	Clinical Psychology
	     
	 FORMDROPDOWN 

	 FORMDROPDOWN 


	
	     
	 FORMDROPDOWN 

	 FORMDROPDOWN 


	
	     
	 FORMDROPDOWN 

	 FORMDROPDOWN 


	
	     
	 FORMDROPDOWN 

	 FORMDROPDOWN 


	Physiotherapy
	     
	 FORMDROPDOWN 

	 FORMDROPDOWN 


	
	     
	 FORMDROPDOWN 

	 FORMDROPDOWN 


	
	     
	 FORMDROPDOWN 

	 FORMDROPDOWN 


	
	     
	 FORMDROPDOWN 

	 FORMDROPDOWN 



Other staff (PM2 – 2.10)
	
	Name(s) with Qualifications
	Sessional Involvement
	Interviewed 

(Faculty use only)

	Occupational Therapy
	     
	 FORMDROPDOWN 

	 FORMDROPDOWN 


	
	     
	 FORMDROPDOWN 

	 FORMDROPDOWN 


	
	     
	 FORMDROPDOWN 

	 FORMDROPDOWN 


	
	     
	 FORMDROPDOWN 

	 FORMDROPDOWN 


	Social Work
	     
	 FORMDROPDOWN 

	 FORMDROPDOWN 


	
	     
	 FORMDROPDOWN 

	 FORMDROPDOWN 


	
	     
	 FORMDROPDOWN 

	 FORMDROPDOWN 


	
	     

	 FORMDROPDOWN 

	 FORMDROPDOWN 


	Other
	     
	 FORMDROPDOWN 

	 FORMDROPDOWN 


	
	     
	 FORMDROPDOWN 

	 FORMDROPDOWN 


	
	     
	 FORMDROPDOWN 

	 FORMDROPDOWN 


	
	     
	 FORMDROPDOWN 

	 FORMDROPDOWN 


	Secretarial Staff (PM2 – 2.17)
	     

	 FORMDROPDOWN 


	 FORMDROPDOWN 


	
	     
	 FORMDROPDOWN 

	 FORMDROPDOWN 


	
	     
	 FORMDROPDOWN 

	 FORMDROPDOWN 


	
	     
	 FORMDROPDOWN 

	 FORMDROPDOWN 



Trainee(s) of the Faculty of Pain Medicine (include name(s,) current year of training and whether there is specific funding allocated) 

	Name
	Primary Specialty
	Current Year of Training
	Interviewed 

(Faculty use only)

	     
	     
	 FORMDROPDOWN 

	 FORMDROPDOWN 


	     
	     
	 FORMDROPDOWN 

	 FORMDROPDOWN 


	     
	     
	 FORMDROPDOWN 

	 FORMDROPDOWN 


	
	
	 FORMDROPDOWN 

	 FORMDROPDOWN 



Section 3 – Proposed Program for Trainees
In the grid provided, describe the weekly activities that will be pursued by the trainee. For example provide a trainee schedule or roster. Attach as an appendix if necessary.

	
	Monday
	Tuesday
	Wednesday
	Thursday
	Friday

	AM
	     
	     
	     
	     
	     

	PM
	     
	     
	     
	     
	     


	TOTAL TIME SPENT IN PAIN MEDICINE BY TRAINEE PER WEEK IN F.T.E. (PM2 1.7)
	     


Section 4 - Self-Assessment of Compliance with Faculty Requirements

Please indicate whether you believe your Unit complies with the following requirements.  

Comment on any areas of concern or deficiency.

a) Numbers correspond with sections of PM2 – Guidelines for Units Offering Training in Multidisciplinary Pain Medicine.

b) A session is a notional period of 3.5 hours devoted exclusively to pain Medicine (PM2 0 2.5)

1.
INTRODUCTION

	
	Self-rating of Compliance with PM2
	Comments
	Reviewer

	1.4
Medical practitioners from at least three different medical specialties
	 FORMDROPDOWN 

	     
	 FORMDROPDOWN 


	Reviewer’s Comments (Faculty use only)

     

	1.5
a)
Acute Pain Service
	 FORMDROPDOWN 

	     
	 FORMDROPDOWN 


	1.5
b)
Psychological and
Psychiatric service
	 FORMDROPDOWN 

	     
	 FORMDROPDOWN 


	1.5
c)
Rehabilitation service
	 FORMDROPDOWN 

	     
	 FORMDROPDOWN 


	1.5
d)
Cancer/palliative care 
service
	 FORMDROPDOWN 

	     
	 FORMDROPDOWN 


	Reviewer’s Comments (Faculty use only)

     


2.
ADMINISTRATIVE STRUCTURE AND STAFFING

	
	Self-rating of Compliance with PM2
	Comments
	Reviewer

	2.1
Source of funding
	 FORMDROPDOWN 

	     
	 FORMDROPDOWN 


	Reviewer’s Comments (Faculty use only)

     

	2.2
All staff accredited by institution
	 FORMDROPDOWN 

	     
	 FORMDROPDOWN 


	Reviewer’s Comments (Faculty use only)

     

	2.3
Medical Director
	 FORMDROPDOWN 

	     
	 FORMDROPDOWN 


	Reviewer’s Comments (Faculty use only)

     

	2.4
Supervisor of training
	 FORMDROPDOWN 

	     
	 FORMDROPDOWN 


	Reviewer’s Comments (Faculty use only)

     

	2.6 & 2.7
At least 8 clinical sessions provided by medical specialists
	 FORMDROPDOWN 

	     
	 FORMDROPDOWN 


	Reviewer’s Comments (Faculty use only)

     

	2.9 & 2.10
Other disciplines
	 FORMDROPDOWN 

	     
	 FORMDROPDOWN 


	Reviewer’s Comments (Faculty use only)

     

	2.11
Range of expertise



	2.11.1 Review of prior medical 


records

	 FORMDROPDOWN 

	     
	 FORMDROPDOWN 


	2.11.2
History and examination 


relevant to pain medicine


	 FORMDROPDOWN 

	     
	 FORMDROPDOWN 


	2.11.3
Psychological assessment

and treatment


	 FORMDROPDOWN 

	     
	 FORMDROPDOWN 


	2.11.4
Diagnosis and formulation of management plan


	 FORMDROPDOWN 

	     
	 FORMDROPDOWN 


	2.11.5
Consultative input

	 FORMDROPDOWN 

	     
	 FORMDROPDOWN 


	2.11.6
Medical and pharmacological 

management
	 FORMDROPDOWN 

	     
	 FORMDROPDOWN 


	2.11.7
Physical therapy


	 FORMDROPDOWN 

	     
	 FORMDROPDOWN 


	2.11.8 Interdisciplinary meetings


	 FORMDROPDOWN 

	     
	 FORMDROPDOWN 


	2.11.9 Communication with GP


	 FORMDROPDOWN 

	     
	 FORMDROPDOWN 


	Reviewer’s Comments (Faculty use only)

     

	2.12
Regular staff education 

sessions



(essential)  examples of 


programs throughout the year
	 FORMDROPDOWN 

	     
	 FORMDROPDOWN 


	Reviewer’s Comments (Faculty use only)

     

	2.13
Involvement in Undergraduate 

and Postgraduate medical, 

nursing, a/health education


(essential)  examples of 


programs throughout the year
	 FORMDROPDOWN 

	     
	 FORMDROPDOWN 


	Reviewer’s Comments (Faculty use only)

     

	2.14
Regular Quality Improvement/

peer review activities


(essential)  review of minutes 



of meetings or other documents 



relating to these activities.
	 FORMDROPDOWN 

	     
	 FORMDROPDOWN 


	Reviewer’s Comments (Faculty use only)

     

	2.15
Comprehensive patient record 

system

(essential)
	 FORMDROPDOWN 

	     
	 FORMDROPDOWN 


	Reviewer’s Comments (Faculty use only)

     

	2.16 a)
Documentation of treatment 

procedures and protocols for 

patients

(essential)
	 FORMDROPDOWN 

	     
	 FORMDROPDOWN 


	Reviewer’s Comments (Faculty use only)

     

	2.16 b) Statement of patient’s rights
and responsibilities 
(essential)
	 FORMDROPDOWN 

	     
	 FORMDROPDOWN 


	Reviewer’s Comments (Faculty use only)

     

	2.17
Secretarial assistance


(essential)
	 FORMDROPDOWN 

	     
	 FORMDROPDOWN 


	Reviewer’s Comments (Faculty use only)

     

	2.18
Active research program

(desirable)
	 FORMDROPDOWN 

	     
	 FORMDROPDOWN 


	Reviewer’s Comments (Faculty use only)

     

	2.19
Computerised data review 

system 

(desirable)
	 FORMDROPDOWN 

	     
	 FORMDROPDOWN 


	Reviewer’s Comments (Faculty use only)

     

	2.20 Acute Pain Service part of  Unit  or affiliated hospital



	2.20.1 Anaesthetists 

one session each weekday
	 FORMDROPDOWN 

	     
	 FORMDROPDOWN 


	2.20.2 24 hour on-call service


	 FORMDROPDOWN 

	     
	 FORMDROPDOWN 


	2.20.3 Registered Nurse


one session each week day
	 FORMDROPDOWN 

	     
	 FORMDROPDOWN 


	Reviewer’s Comments (Faculty use only)

     

	2.21
Cancer/Palliative Care Services
	 FORMDROPDOWN 

	     
	 FORMDROPDOWN 


	Reviewer’s Comments (Faculty use only)

     


3.
PHYSICAL FACILITIES 

	3.1
Appropriate consulting and examination rooms


(essential)
	 FORMDROPDOWN 

	     
	 FORMDROPDOWN 


	Reviewer’s Comments (Faculty use only)

     

	3.2
Access to procedure rooms with adequate staffing and equipment

          (essential)

	3.2.1
T1 compliance
	 FORMDROPDOWN 

	     
	 FORMDROPDOWN 


	3.2.2
PS4 compliance
	 FORMDROPDOWN 

	     
	 FORMDROPDOWN 


	Reviewer’s Comments (Faculty use only)

     

	3.3
Office space for staff and trainees


(compliance with TE1 essential)
	 FORMDROPDOWN 

	     
	 FORMDROPDOWN 


	Reviewer’s Comments (Faculty use only)

     

	3.4
Access to inpatient beds


	 FORMDROPDOWN 

	     
	 FORMDROPDOWN 


	Reviewer’s Comments (Faculty use only)

     

	3.5
Library access /books/

databases 


Access (essential)
	 FORMDROPDOWN 

	     
	 FORMDROPDOWN 


	Reviewer’s Comments (Faculty use only)

     


4.
CLINICAL WORKLOADS AND STANDARDS 

	4.1 & 4.10
New and total patient numbers /annum /trainee 



	4.1.1
Acute perioperative/medical/


trauma 


(recommended 500)
	 FORMDROPDOWN 

	     
	 FORMDROPDOWN 


	4.1.2
Chronic non cancer 


(recommended 250)
	 FORMDROPDOWN 

	     
	 FORMDROPDOWN 


	4.1.3
Cancer 


(recommended 50)
	 FORMDROPDOWN 

	     
	 FORMDROPDOWN 


	Reviewer’s Comments (Faculty use only)

     

	4.2
Formal multidisciplinary case conferences 


(min once a week, desirable 3-5/week)

	4.2.1 
Should include at least two medical specialties and allied health
	 FORMDROPDOWN 

	     
	 FORMDROPDOWN 


	Reviewer’s Comments (Faculty use only)

     

	4.3
Procedural sessions
	 FORMDROPDOWN 

	     
	 FORMDROPDOWN 


	Reviewer’s Comments (Faculty use only)

     

	4.4
Inpatient rounds
	 FORMDROPDOWN 

	     
	 FORMDROPDOWN 


	Reviewer’s Comments (Faculty use only)

     

	4.5
24 hour specialist cover
(essential)
	 FORMDROPDOWN 

	     
	 FORMDROPDOWN 


	Reviewer’s Comments (Faculty use only)

     

	4.6
Regular radiology sessions
(desirable)
	 FORMDROPDOWN 

	     
	 FORMDROPDOWN 


	Reviewer’s Comments (Faculty use only)

     

	4.7
Psychiatry and psychology sessions


(adequate exposure to invasive /non-invasive treatments for all trainees essential)
	 FORMDROPDOWN 

	     
	 FORMDROPDOWN 


	Reviewer’s Comments (Faculty use only)

     

	4.8
Audit and clinical review sessions 
(min once a month)
	 FORMDROPDOWN 

	     
	 FORMDROPDOWN 


	Reviewer’s Comments (Faculty use only)

     

	4.9
Compliance with Professional documents
	 FORMDROPDOWN 

	     
	 FORMDROPDOWN 


	Reviewer’s Comments (Faculty use only)

     


Issues Raised at Previous Accreditation Visit

Please comment briefly in response to each recommendation

	Recommendation
	Unit’s Comments
	Reviewer’s Comments

Faculty use only

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     


Section 5 – Opinions from Trainees

· This section should be completed by each trainee.   (Electronically if possible).

· It is important that trainees be free to comment without concern that they will be named by the Reviewers to the Unit.

· Comments made by trainees will be discussed with them by the Reviewers at the time of the visit.

1.
Formal Teaching

1.1
Amount  

Comments: 
     

1.2
Quality 

Comments: 
     

1.3
Areas that need strengthening

Comments: 
     

1.4
Availability of time for personal study

Comments: 
     

1.5
Provision of time off immediately before and during exams

Comments: 
     

1.6
Lecture facilities and training aids

Comments: 
     
2.
Pain Centre Work


2.1
Hours of work and workload

Comments: 
     

2.2
Quantity of supervision and teaching

Comments: 
     

2.3
Quality of supervision and teaching

Comments: 
     
3.
Duties of Trainees after hours

Comments: 
     
4.
Research exposure

Comments: 
     
5.
Involvement in Quality Assurance activities

Comments: 
     
6.
Is trainees' performance assessed on a formal basis at least quarterly?

6.1
Is this assessment discussed with trainees individually?

Comments: 
     
6.2
Are the Quarterly Supervisor of Training Assessment Reports forwarded to the Faculty?

Comments: 
     
7.
Training as a whole


7.1
Are there any problems?

Comments: 
     
7.2
Are the periods in each area of pain medicine appropriate (eg acute pain, palliative care, rehabilitation medicine?

Comments: 
     

7.3
What improvements could be made?

Comments: 
     
7.4 What are the good points about the program?

Comments: 
     
Section 6 – List of Attachments

Please attach copies of any documents which may help the Reviewers e.g. formal education programs, QA etc.

Please list below the titles/names of attachments:

     
     
     
· If this form is submitted electronically, it may be necessary to send attachments by post if not available in electronic format.

Are any of the above attachments being sent by post? 
     
===========================================================================
Thank you.  Your cooperation in completing this questionnaire is greatly appreciated.
The remainder of this Form is for use by the Accreditation Reviewers.


===========================================================================

Section 7 – Notes of Interviews by Accreditation Team
8.1 Interview with Director of Unit

Comments: 
     
8.2 Interview with Other Consultants

(Please include names of interviewees)

Comments: 
     
8.3 Interview with Supervisor of Training

Comments: 
     

8.4
Interview with Trainees

(Please include names of interviewees)

Comments: 
     
8.5
Interview with Ancillary Staff

(Please include names of interviewees)

Comments: 
     
8.6
Interview with Administrative Staff

(Please include names of interviewees)

Section 8 – Visitor’s Narrative Report

Visitor’s Narrative Report (Faculty use)
Please include a summary of issues identified and draft of Visitors recommendations.


     

     

     

     

     

     
Section 9 – Visitor’s Recommendations (Faculty use)


     

     

     

     

     
DISCUSSION OF RECOMMENDATIONS WITH HEAD OF UNIT 

AND OTHER RELEVANT PERSONS

Faculty Use Only (For completion by Accreditation Team)

Date of Review:
     
Visitors:

     



     
Duration of Accreditation Recommended:
     


Date Report completed by Visitors:

     
Names of people interviews:

     
     
     
     
     
     
     
     
     
     
     
     
     
Faculty Office Use:

Date Letter sent to Hospital and Unit:
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