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Application for Accreditation as an Advanced Training site in Clinical Immunology/Allergy and Immunopathology

Details of Training Site

	This Centre is applying for accreditation for training in
	 FORMCHECKBOX 
 Clinical Immunology/Allergy (FRACP-only)

 FORMCHECKBOX 
 Immunopathology (FRCPA-only)

 FORMCHECKBOX 
 Combined fellowship training (FRACP/FRCPA)

	Date of completion of this Survey
	     

	Name of Centre

	Clinical: 
     
Pathology: 
     

	Secondment hospital(s)
(that Immunology trainees attend)
	 FORMCHECKBOX 
 None

 FORMCHECKBOX 
 Specify:       


	University affiliation
	 FORMCHECKBOX 
 None

 FORMCHECKBOX 
 Specify:       


	Name of Departmental Head


	Clinical Immunology/Allergy:        
Immunopathology:          


	Other Immunologists attached to this centre (and %FTE)
	     


	Number of Advanced Trainee Positions
	     

	Number of Current Advanced Trainees
	     

	Nominated supervisor (for each trainee)
	     


	Over the last 5 years, the number of years the position(s) has/have been filled
	     

	Are there any Basic Physician Trainees attached to Immunology?
	 FORMCHECKBOX 
 No

 FORMCHECKBOX 
 Detail:       


	Supervisor(s)
	Number of supervisor workshops attended
	Type of supervisor workshops attended
	Years in which supervisor workshops were attended

	     
	     
	     
	     


Trainee activities

(If there is more than one trainee at this Centre, please complete this section for each trainee)

Accommodation

	Does the trainee have a dedicated office area?
	 FORMCHECKBOX 
 No
 FORMCHECKBOX 
 Yes

	Where is this situated in relationship to the ward area / diagnostic laboratory?


	     

	Is it shared?
	 FORMCHECKBOX 
 No

 FORMCHECKBOX 
 Yes, detail:        


	Does the trainee have a dedicated computer?
	 FORMCHECKBOX 
 No
 FORMCHECKBOX 
 Yes

	Can this access the Pathology IT system?
	 FORMCHECKBOX 
 No
 FORMCHECKBOX 
 Yes


Clinical Immunology/Allergy Activities

Inpatients

	How many Immunology inpatients does the trainee care for at any one time (on average)?
	     

	What are the typical diagnoses of inpatients cared for by the trainee?
	Allergy:         
Immunodeficiency/HIV:          
Autoimmunity/vasculitis:          


	How many inpatient Immunology consultations occur per week (on average)?
	     

	What are the typical diagnoses for which consultation is requested?


	     


	Are there clinical duties outside the discipline of Clinical Immunology/Allergy that the trainee is expected to perform (eg General Medicine)?
	 FORMCHECKBOX 
 No

 FORMCHECKBOX 
 Yes, specify in detail (including average number of patients and hours per week):            



Day-only Unit

	Is there a day-stay unit?
	 FORMCHECKBOX 
 No

 FORMCHECKBOX 
 Yes, dedicated to Immunology

 FORMCHECKBOX 
 Yes, shared with other specialities

	What are the most typical diagnoses of day-stay patients?
	Allergy:        
Immunodeficiency/HIV:        
Autoimmunity/vasculitis:        


	What procedures/treatments are typically carried out in the day-stay unit?
	     


	What are the duties of the registrar in the day-stay unit?
	     



 Outpatients

Detail the activities for each clinic that the trainee attends:

	Title of Clinic:
	     

	Frequency of clinic:
	     

	Location of clinic:
	     

	Physicians attending this clinic (mark with * those who have a supervisory role for the trainee):


	     

	Average number of new patients seen by trainee at this clinic:
	     

	Average number of follow-up patients seen by trainee  at this clinic:
	     

	What are the most typical diagnoses of patients seen in this clinic?
	     



	Title of Clinic:
	     

	Frequency of clinic:
	     

	Location of clinic:
	     

	Physicians attending this clinic (mark with * those who have a supervisory role for the trainee):


	     

	Average number of new patients seen by trainee at this clinic:
	     

	Average number of follow-up patients seen by trainee at this clinic:
	     

	What are the most typical diagnoses of patients seen in this clinic?
	     



	Title of Clinic:
	     

	Frequency of clinic:
	     

	Location of clinic:
	     

	Physicians attending this clinic (mark with * those who have a supervisory role for the trainee):


	     

	Average number of new patients seen by trainee  at this clinic:
	     

	Average number of follow-up patients seen by trainee  at this clinic:
	     

	What are the most typical diagnoses of patients seen in this clinic?
	     



	Title of Clinic:
	     

	Frequency of clinic:
	     

	Location of clinic:
	     

	Physicians attending this clinic (mark with * those who have a supervisory role for the trainee):


	     

	Average number of new patients seen by trainee at this clinic:
	     

	Average number of follow-up patients seen by trainee at this clinic:
	     

	What are the most typical diagnoses of patients seen in this clinic?

	     



Procedures available at this Centre:

	Desensitisation for allergic diseases?

If Yes, what role does the trainee have?
	 FORMCHECKBOX 
 No
 FORMCHECKBOX 
 Yes

 FORMCHECKBOX 
 None

 FORMCHECKBOX 
 Observation

 FORMCHECKBOX 
 Ordering doses

 FORMCHECKBOX 
 Administering injections


	Skin Prick Testing? 

If Yes, what role does the trainee have?
	 FORMCHECKBOX 
 No
 FORMCHECKBOX 
 Yes

 FORMCHECKBOX 
 None

 FORMCHECKBOX 
 Observation

 FORMCHECKBOX 
 Ordering SPTs

 FORMCHECKBOX 
 Performing SPTs


	Allergen challenges?

If Yes, what role does the trainee have?

If Yes, what types of challenges are performed?


	 FORMCHECKBOX 
 No
 FORMCHECKBOX 
 Yes

 FORMCHECKBOX 
 None

 FORMCHECKBOX 
 Observation

 FORMCHECKBOX 
 Ordering challenges

 FORMCHECKBOX 
 Performing challenges

     

	IVIg infusions?

If Yes, what role does the trainee have?

If Yes, for what diagnoses is the IVIg given?


	 FORMCHECKBOX 
 No
 FORMCHECKBOX 
 Yes

 FORMCHECKBOX 
 None

 FORMCHECKBOX 
 Observation

 FORMCHECKBOX 
 Administering infusion

 FORMCHECKBOX 
 Supervising infusion

     



Clinical quality control:

	What clinical quality control procedures/audits have been carried out by the trainee:
	 FORMCHECKBOX 
 None

 FORMCHECKBOX 
 Specify:        



Diagnostic Immunopathology Activities

	Is there an Immunopathology diagnostic laboratory service attached to this Centre?
	 FORMCHECKBOX 
 No (skip remainder of this section)

 FORMCHECKBOX 
 Yes



	Name of laboratory:
	     

	Is this laboratory located on-site?
	 FORMCHECKBOX 
 Yes

 FORMCHECKBOX 
 No, detail location:        


	Is the laboratory accredited by the National Association of Testing Authorities (NATA)?
	 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No

	Tests performed at this laboratory:
	

	
Autoimmune serology:
	Specify:        


	
Immunochemistry:


	Specify:        


	
Lymphocyte subset enumeration


HLA-B27


	 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No

 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No

	
Immunophenotyping
	Specify (eg lymphoid/myeloid, tissue/blood/BM): 
     


	
Quantification of total and allergen-specific IgE
	 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No

	
Assessments of lymphocyte function


	Specify:         


	
Direct immunofluorescence of tissue biopsies
	Specify:        


	
HIV diagnosis
	 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No



	
Tissue Typing for Transplantation
	 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No



	Are there any ‘niche’ or ‘boutique’ tests that this laboratory offers that are outside standard diagnostic assays?


	 FORMCHECKBOX 
 No

 FORMCHECKBOX 
 Yes, specify:         
 

	Are there any other Pathology-related activities outside Immunopathology in which the trainee participates?
	 FORMCHECKBOX 
 No

 FORMCHECKBOX 
 Yes, specify:        


	Estimate how many hours per week are spent directly in the laboratory (on average)?
	     

	What are the trainee’s direct service responsibilities in the laboratory?


	 FORMCHECKBOX 
 None

 FORMCHECKBOX 
 Specify:         


	How is the remaining time spent?


	     

	How is the trainee integrated into the laboratory workflow?


	 FORMCHECKBOX 
 Not integrated / observation only

 FORMCHECKBOX 
 Specify:         


	Outline the laboratory quality control activities in which the trainee participates (internal and external)?


	     

	For Immunopathology tests not offered by the laboratory, what arrangements have been made to facilitate experience in these tests for the trainee?
	     



Learning activities

	Outline the trainee tutorial/teaching program
(attach a sample if possible)
	 FORMCHECKBOX 
 None

 FORMCHECKBOX 
 Specify:        


	Is there an Immunology Journal Club in which the trainee participates and presents?

Does the trainee participate in other Journal clubs outside Immunology?


	 FORMCHECKBOX 
 No
 FORMCHECKBOX 
 Yes (provide details):        
 FORMCHECKBOX 
 No
 FORMCHECKBOX 
 Yes (provide details):        


	Is there a Clinical Review meeting in which the trainee participates (eg formal group discussion of patient management / discharges / consults)?
	 FORMCHECKBOX 
 No
 FORMCHECKBOX 
 Yes (provide details):        


	Is there a Medical Grand Rounds in which the trainee participates?


If Yes, does the trainee present at this meeting?
	 FORMCHECKBOX 
 No
 FORMCHECKBOX 
 Yes (provide details):        
 FORMCHECKBOX 
 No
 FORMCHECKBOX 
 Yes (how often?):        


	Is there a Quality of Care / Morbidity-mortality meeting in which the trainee participates?


If Yes, does the trainee present at this meeting?
	 FORMCHECKBOX 
 No
 FORMCHECKBOX 
 Yes (provide details):        
 FORMCHECKBOX 
 No
 FORMCHECKBOX 
 Yes (how often?):        


	Is there a Laboratory training meeting (eg directed at laboratory staff) in which the trainee participates?


If Yes, does the trainee present at this meeting?
	 FORMCHECKBOX 
 No
 FORMCHECKBOX 
 Yes (provide details):        
 FORMCHECKBOX 
 No
 FORMCHECKBOX 
 Yes (how often?):        


	Is there a Laboratory business meeting in which the trainee participates?
	 FORMCHECKBOX 
 No
 FORMCHECKBOX 
 Yes (provide details):        


	Are there any Pathology reporting meetings in which the trainee participates?
	 FORMCHECKBOX 
 No
 FORMCHECKBOX 
 Yes (provide details):        


	Are there any cross-discipline meetings (eg CPC) in which the trainee participates?
	 FORMCHECKBOX 
 No
 FORMCHECKBOX 
 Yes (provide details):        


	In what other learning activities does the trainee participate?


	     

	List the local, state, national and international meetings that the trainee typically has attended in the last 2 years.

Is the trainee’s attendance at these meetings supported financially by the department or hospital?


	     
 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No



	Is there a medical library?
	 FORMCHECKBOX 
 No
 FORMCHECKBOX 
 Yes



	Does the trainee have access to Internet resources from the hospital?
	 FORMCHECKBOX 
 No
 FORMCHECKBOX 
 Yes



	Do clinical trainees have access to allocated time within a laboratory?
	 FORMCHECKBOX 
 No
 FORMCHECKBOX 
 Yes



	Is there opportunity for clinical and/or laboratory on-call?
	 FORMCHECKBOX 
 No
 FORMCHECKBOX 
 Yes


Teaching activities

	What are the opportunities for teaching: 
	

	
Basic physician trainees?


	     

	
Interns?


	     

	
Medical students?


	     


Research activities

	Outline research activities undertaken by trainees in the last 2 years.


	     

	Is there the opportunity of undertaking a higher degree (eg Masters, PhD) at this Centre?


	 FORMCHECKBOX 
 No
 FORMCHECKBOX 
 Yes

     


Other

	Outline any other details of this training position that might be relevant to the accreditation process


	     

	On average, how many days are trainees unavailable to their

service/routine work due to rostered days off as a result of overtime in

another service?
	     


Please outline how the trainee’s time is spent in a typical week on the following table:

	
	Monday
	Tuesday
	Wednesday
	Thursday
	Friday

	0800
	     
	     
	     
	     
	     

	0900
	     
	     
	     
	     
	     

	1000
	     
	     
	     
	     
	     

	1100
	     
	     
	     
	     
	     

	1200
	     
	     
	     
	     
	     

	1300
	     
	     
	     
	     
	     

	1400
	     
	     
	     
	     
	     

	1500
	     
	     
	     
	     
	     

	1600
	     
	     
	     
	     
	     

	1700
	     
	     
	     
	     
	     

	1800
	     
	     

	     
	     
	     


Thank you for completing this application

Printed name:_______________________________

Signature:__________________________________     Date:___________________
	For Clinical Immunology/Allergy trainees, this form should be returned to:
	CJCT in Immunology and Allergy 

ImmunologyAllergy@racp.edu.au 


	For Immunopathology trainees, this form should be returned to:
	Royal College of Pathologists of Australasia

Durham Hall

207 Albion St, Sydney NSW. 2010
labs@rcpa.edu.au 


	For combined trainees, a copy of this form should be sent to both Colleges.
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