
Australian & New Zealand College of Anaesthetists

A.B.N.  82 055 042 852

DIVING AND HYPERBARIC MEDICINE

Data Sheet & Accreditation Report

for Application for Recognition of Training

Please complete this form as accurately as possible. 

Use the [TAB] key to move between fields

Facility ID (ANZCA use only)       
Section 1 - General & Administrative Data

	Name and position of person completing form
	     

	Date of completion
	     

	Name of Facility
	     

	Address
	     

	Postal address, if different
	     

	Country
	     

	Facility phone no.
	     

	Facility fax no.
	     

	Facility email address
	     

	Name of Department
	     

	Name of Director (or equivalent)
	     

	Director’s position title
	     

	Email address of Director 
	     

	Supervisor of Training (Hyperbaric Medicine)
	     

	Email address of Supervisor
	     

	Body responsible for Facility
	     

	Address 
	     

	Phone and fax numbers
	     

	Hospital Chief Executive (or equivalent)
	     

	CEO’s position title
	     

	Director of Medical Services (or equivalent)
	     

	Supervising Nurse of Hyperbaric Unit
	     


Section 2 – College Training 

2.1
Is your Facility currently approved for College Training in Diving and Hyperbaric Medicine?









 FORMCHECKBOX 
 Yes

 FORMCHECKBOX 
 No

2.2
Current number of DHM trainees



     
Section 3 - Specific Facility Information

3.1
Indicate the number of inpatient beds for emergency admission of patients at your facility


     
3.2
List the approximate number of hyperbaric patient treatments per year
     

3.2.1
Of these, list



a) the number of elective treatments
     


b) the number of diving related conditions
     


c) the number of ventilated patients 
     


d) the number of other emergency patients
     
3.3
Hyperbaric Caseload by Category
Indicate the categories of each patient treated at your facility.  Please state the approximate number of cases per year in each category

	Prevention/treatment of osteoradionecrosis
	     

	Diabetic ulcers
	     

	Hypoxic wounds
	     

	Other elective treatments
	     

	Emergency patients
	     

	Diving related injuries (non-DCI)
	     

	Decompression illness
	     

	Diver retrievals 
	     

	Diving Medical Assessments
	     

	Transcutaneous oximetry assessments
	     

	Ventilated patients
	     

	     
	     

	     
	     

	     
	     

	     
	     

	Total
	     


3.4
Overall Weekly Workload
3.4.1.
List the average number of routine sessions – translated as half day (morning or afternoon, Monday to Friday) – covered by the Department each week



     
3.4.2
How many sessions or “half days” were cancelled last year through planned closure of facility, eg at Christmas/New Year? 


     
3.5
Nursing Staffing

3.5.1
How many full-time equivalent nursing staff are rostered to work in your Hyperbaric Facility?




     

3.5.2
How many of these nurses have been trained according to ANZS 4774.2 guidelines?




     
3.6
Technician Staffing

3.6.1
How many full-time equivalent hyperbaric technicians are rostered to work in your Facility?
     

3.6.2
How many of these technicians have been trained according to ANZS 4774.2 guidelines?




     
3.7
Equipment Servicing

3.7.1
What process is used to ensure appropriate servicing of equipment in your Facility?  By whom and when?




     
3.8
Secretarial Staff

3.8.1
Are secretarial staff available exclusively to the Facility?    FORMCHECKBOX 
Yes     FORMCHECKBOX 
No


3.8.2
If YES, please indicate the number of full-time equivalent secretarial staff available within the Facility
     

3.8.3
If NO, please indicate current arrangements for availability of secretarial assistance




     
3.9
Formal Training Program
3.9.1
List or attach the formal program of trainee education at your Facility, eg a formal lecture and tutorial program, including times and frequency



     
3.9.2
List or attach the CME program undertaken by your Facility (eg departmental meetings and similar sessions organised for all staff members)



     
3.9.3
List or attach Quality Assurance program activities undertaken by your Facility (eg morbidity-mortality meetings, critical incident or other audits, etc)



     
Section 4 – Hyperbaric Department Staffing

Please outline the staffing the Department of Hyperbaric and Diving Medicine

4.1
Senior Staff – Specialists
Half day sessions per Week




	Name   (with Qualifications and Dates) 
	Hyperbaric
	 Clinic
	Admin
	Other prof-essional duty*
	Interviewed?

(ANZCA use only)

	1.      
	
	
	
	
	 FORMDROPDOWN 


	2.      
	
	
	
	
	 FORMDROPDOWN 


	3.      
	
	
	
	
	 FORMDROPDOWN 


	4.      
	
	
	
	
	 FORMDROPDOWN 


	5.      
	
	
	
	
	 FORMDROPDOWN 


	6.      
	
	
	
	
	 FORMDROPDOWN 


	7.      
	
	
	
	
	 FORMDROPDOWN 


	8.      
	
	
	
	
	 FORMDROPDOWN 


	9.      
	
	
	
	
	 FORMDROPDOWN 


	10.      
	
	
	
	
	 FORMDROPDOWN 


	11.      
	
	
	
	
	 FORMDROPDOWN 


	12.      
	
	
	
	
	 FORMDROPDOWN 


	13.      
	
	
	
	
	 FORMDROPDOWN 


	14.      
	
	
	
	
	 FORMDROPDOWN 


	15.      
	
	
	
	
	 FORMDROPDOWN 


	16.      
	
	
	
	
	 FORMDROPDOWN 


	17.      
	
	
	
	
	 FORMDROPDOWN 


	18.      
	
	
	
	
	 FORMDROPDOWN 


	19.      
	
	
	
	
	 FORMDROPDOWN 


	20.      
	
	
	
	
	 FORMDROPDOWN 


	21.      
	
	
	
	
	 FORMDROPDOWN 


	22.      
	
	
	
	
	 FORMDROPDOWN 


	23.      
	
	
	
	
	 FORMDROPDOWN 


	24.      
	
	
	
	
	 FORMDROPDOWN 


	25.      
	
	
	
	
	 FORMDROPDOWN 


	26.      
	
	
	
	
	 FORMDROPDOWN 


	27.      
	
	
	
	
	 FORMDROPDOWN 


	28.      
	
	
	
	
	 FORMDROPDOWN 


	29.      
	
	
	
	
	 FORMDROPDOWN 


	30.      
	
	
	
	
	 FORMDROPDOWN 



* Include Admin time in Other professional duties
Comments
     
4.2
Senior Staff – Non Specialists



Half day sessions per Week




	Name
(with Qualifications & Dates)
	Hyperbaric
	 Clinic
	Admin
	Other

Prof-essional

duty*
	Interviewed?

(College use only)

	     
	
	
	
	
	 FORMDROPDOWN 


	     
	
	
	
	
	 FORMDROPDOWN 


	     
	
	
	
	
	 FORMDROPDOWN 


	     
	
	
	
	
	 FORMDROPDOWN 


	     
	
	
	
	
	 FORMDROPDOWN 


	     
	
	
	
	
	 FORMDROPDOWN 



* Include Admin time in Other professional duties
Comments
     
4.3
Senior Staff  – Relieving & Locum
(ie. those staff without regular weekly duties).
Half day sessions per Week




	Name
(with Qualifications &  Dates)
	Hyperbaric
	 Clinic
	Admin
	Other 

prof-essional duty*
	Interviewed?

(College use only)

	     
	
	
	
	
	 FORMDROPDOWN 


	     
	
	
	
	
	 FORMDROPDOWN 


	     
	
	
	
	
	 FORMDROPDOWN 


	     
	
	
	
	
	 FORMDROPDOWN 


	     
	
	
	
	
	 FORMDROPDOWN 


	     
	
	
	
	
	 FORMDROPDOWN 


	     
	
	
	
	
	 FORMDROPDOWN 


	     
	
	
	
	
	 FORMDROPDOWN 


	     
	
	
	
	
	 FORMDROPDOWN 


	     
	
	
	
	
	 FORMDROPDOWN 



Is locum cover readily available for senior staff on leave?    FORMDROPDOWN 



4.4
Trainees in your Facility 

	Name of Trainee
	Qualification(s)
	Interviewed? (ANZCA use )

	
	
	

	     
	    
	 FORMDROPDOWN 


	     
	    
	 FORMDROPDOWN 


	     
	    
	 FORMDROPDOWN 


	     
	    
	 FORMDROPDOWN 


	     
	    
	 FORMDROPDOWN 


	     
	    
	 FORMDROPDOWN 


	     
	    
	 FORMDROPDOWN 


	     
	    
	 FORMDROPDOWN 


	     
	    
	 FORMDROPDOWN 


	     
	    
	 FORMDROPDOWN 


	     
	    
	 FORMDROPDOWN 


	     
	    
	 FORMDROPDOWN 


	     
	    
	 FORMDROPDOWN 


	     
	    
	 FORMDROPDOWN 


	     
	    
	 FORMDROPDOWN 


	     
	    
	 FORMDROPDOWN 


	     
	    
	 FORMDROPDOWN 


	     
	    
	 FORMDROPDOWN 


	     
	    
	 FORMDROPDOWN 


	     
	    
	 FORMDROPDOWN 



If above space is insufficient, please record details on a separate sheet and attach it to this form

Comments
     
4.5
Other junior staff
	Name
	
	Rural trainee 
	Non-training post
	Resident 
	Interviewed?

	     
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	     
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	     
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	     
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	     
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	     
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 



Comments
     
Section 5 – Self-Assessment of Compliance with College Requirements 

	Document
	Self rating 

	Facility’s comments 
	Reviewers comments

	1.
Hospital Administration


	 FORMDROPDOWN 

	     
	     

	2.
Hyperbaric Medicine Unit

2.1 
Medical Staffing


  
AS 4774.2 sections 
7, 8     

	 FORMDROPDOWN 

	     
	     

	
2.2.
Hyperbaric 
Attendants


AS 4774.2 Sections 
7, 8,



Appendix C


	 FORMDROPDOWN 

	     
	     


	
2.3
Hyperbaric Technicians



AS 4774.2 Sections 7, 8



Appendix D,E


	 FORMDROPDOWN 

	     
	     

	3.
Principles of Patient Care


3.1
Preparation of patients 
for Hyperbaric Oxygen 
Therapy



AS 4774.2 Section 9


	 FORMDROPDOWN 

	     
	     

	4.
Education, Teaching and Peer Review


TE1, TE9


	 FORMDROPDOWN 

	     
	     

	5.
Supervisor of Training

TE3, TE4, TE5, TE11, TE13, TE14, TE17, TE18, EX1


	 FORMDROPDOWN 

	     
	     

	6.
Trainees

TE1, TE3, TE13, TE17, TE18


	 FORMDROPDOWN 

	     
	     

	7.
Hyperbaric Medicine Unit

7.1
Facilities and 
Equipment

	 FORMDROPDOWN 

	     
	     

	
7.2
Staffing



PS10


	 FORMDROPDOWN 

	     
	     

	8.
Wound Management

8.1
Dressing facilities

	 FORMDROPDOWN 

	     
	     

	
8.2
Transcutaneous 
oximetry


	 FORMDROPDOWN 

	     
	     

	9.
Outpatient Facilities

9.1
Dive Medicals

	 FORMDROPDOWN 

	     
	     

	
9.2
Staff Medicals


	 FORMDROPDOWN 

	     
	     

	10.
Medical Records

PS6


	 FORMDROPDOWN 

	     
	     

	11.
Library

TE1


	 FORMDROPDOWN 

	     
	     


Issues Raised at Previous Accreditation Visit

Please comment briefly in response to each of the recommendations.
	Recommendation
	Facility’s Comments


	Reviewers’ Comments

(ANZCA use only)

	     

	     
	     

	     

	     
	     

	     

	     
	     

	     

	     
	     

	     

	     
	     

	     

	     
	     

	     

	     
	     

	     

	     
	     

	     

	     
	     

	     

	     
	     

	     

	     
	     

	     

	     
	     


	     

	     
	     


Section 6 - Opinions from Trainees

1.
Formal Teaching


1.1
Amount of formal teaching:

     

1.2
Quality of formal teaching:

     

1.3
Areas that need strengthening:

     

1.4
Lecture facilities and training aids:
     
Comments:       
2.
Clinical Work


2.1
Hours of work and workload:

     

2.2
Quantity of supervision and teaching:
     

2.3
Quality of supervision and teaching:
     
Comments:       
3.
Availability of time for personal study
Comments:       
4.
Duties of Trainees after hours

Comments:       
5.
Attitudes to Private Patients

Comments:       
6.
Research exposure

Comments:       
7.
Involvement in Quality Assurance activities

Comments:       
8.
Comments


8.1
Are there any problems?

Comments:
     

8.2
What improvements could be made?

Comments:
     

8.3
What are the good points about the Facility and your training?

Comments:
     

Section 7 -  List of Attachments 

Please attach copies of any available rosters of staff deployment, daily work schedules, on-call rosters, formal education programs, QA reports, 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 the postal service?
  FORMDROPDOWN 
 
Thank you. Your co-operation in completing this questionnaire is greatly appreciated.

The remainder of this Form is for use by the Accreditation Team
Section 8 - Notes of Interviews by Accreditation Team (ANZCA Use Only)
8.1
Interview with Trainees

Comments:       
8.2
Interview with Supervisor of Training
Comments:       
8.3
Interview with Senior Staff

Comments:       
8.4
Interview with Administration 


(Please include names of interviewees)

Comments:       
	Section 9 – Visitors’ Narrative Report (ANZCA use)
Please include a global assessment of the hospital’s training program



	Section 10 – Visitors’ Recommendations (ANZCA use)



DISCUSSION OF RECOMMENDATIONS WITH DIRECTOR AND OTHER RELEVANT PERSONS

ANZCA Use Only       (For completion by Accreditation Team)
Visit Date




     
Reviewers




     






     
Date Report Completed by Reviewers
     
Accreditation Recommended


 FORMDROPDOWN 

PAGE  
12

