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ONLINE APPENDIX 1:

Questionnaire

Please tick the appropriate box unless stated or required otherwise

1. What is your gender? Male Female Would rather not say

2. Which hospital do you work at?

a. Harry Gwala Regional Hospital
b. General Justice Gizenga Mpanza Regional Hospital
c. Port Shepstone Hospital
d. Ngwelezane Hospital

3. What is your role?
a. Consultant Emergency Medicine Other
b. Registrar Emergency Medicine Other
c. Medical Officer

4. How many hours do you work a month (includes sessionals and non-overtime practitioners) ?
a. 0-80
b. 80-160

c. 160 - 240

d. > 240
5. What percentage of the hours you work in a month do you spend treating children (0-12 years)?
a. 0-25%

b. 25% - 50%
c. 50% - 75%
d. 75% — 100%
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6.

Please indicate your involvement in resuscitation training within the last FIVE years. (Select all that apply):

a. None (No training attended) Did not attend Participant Instructor
b. Paediatric Basic Life Support Did not attend Participant Instructor
¢. Advanced Paediatric Life Support (APLS) Did not attend Participant Instructor
d. Paediatric Advanced Life Support (PALS) Did not attend Participant Instructor
e. ETAT Did not attend Participant Instructor
i. Emergency Triage, Assessment and Treatment Course (Paediatrics)

f. Advanced Trauma Life Support (ATLS) Did not attend Participant Instructor

When was the last time you PERSONALLY PERFORMED each of these procedures on a child (age 0-12 years) in an
emergency clinical setting?

Procedure Within the last = Within the last Within the Within the More than 5 Never
3 months 6 months last year last 5 years years ago
Laryngeal mask airway insertion o} o} 0 o}
Central line insertion o} o} o o 0 o
Cardiopulmonary resuscitation- Child o o o o o o
Endotracheal tube insertion o) o) o) o) o} o}
Intraosseous line placement o o o o o o
Tube thoracostomy o o o o 0 o}
Cardioversion- electrical/ chemical o) o) o) o) o o)
Defibrillation o o o o 0 o}
Cardiopulmonary o o o} o} o} o}
resuscitation- newborn
Umbilical vein line insertion o} o} o} 0
Procedural sedation o o o o 0 o}

8. Please indicate the approximate amount of times you PERSONALLY PERFORMED each of these procedures for
children (age 0-12 years) in an emergency clinical setting.
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Procedure >10
Laryngeal mask airway insertion

Central line insertion

Cardiopulmonary resuscitation- Child
Endotracheal tube insertion
Intraosseous line placement

Tube thoracostomy

Cardioversion- electrical/ chemical
Defibrillation

Cardiopulmonary resuscitation- newborn
Umbilical vein line insertion

Procedural sedation

O O 0O O 0O o o o o o o
O O 0O O 0O o o o o o o
O O O O 0O O o o o o o



9. Please indicate your LEVEL OF CONFIDENCE performing each of the following procedures without assistance or
supervision from a more senior/ experienced colleague for a CHILD ( age 0-12 years) in an emergency clinical

setting
Procedure Not Confident Somewhat Confident Very Extremely
confident Confident confident
Laryngeal mask airway insertion o} o] o] o] o]
Central line insertion o o o} o} o
Cardiopulmonary resuscitation- Child o o} o o o
Endotracheal tube insertion o} o o} o} o
Intraosseous line placement o} o} o} o} o}
Tube thoracostomy o} o} o} o} o
Cardioversion- electrical/ chemical o o) o) o) o
Defibrillation o} o} o} o} o
Cardiopulmonary resuscitation- newborn o o o o o
Umbilical vein line insertion o} o} o} o] 0
Procedural sedation o} o o o o
10. Please indicate how important you think it is to have confidence when performing each of the following
procedures in a child (age 0-12 years)
Procedure Not Somewhat Important Very Extremely
Important Important Important Important
Laryngeal mask airway insertion o} o} o] o] o]
Central line insertion o} o} o} o] 0
Cardiopulmonary resuscitation- Child o} o o o} 0
Endotracheal tube insertion o o o o} 0
Intraosseous line placement o o o o} 0
Tube thoracostomy o o o o} 0
Cardioversion- electrical/ chemical o o o) o) o)
Defibrillation o o o o} 0
Cardiopulmonary resuscitation- newborn o} o o o} 0
Umbilical vein line insertion o} o} o} o] o]
Procedural sedation o o o o} 0

Thank you for performing this survey!



