THE HONG KONG COLLEGE OF PAEDIATRICIANS

(Incorporated in Hong Kong with Limited Liabilities)

Committee for Subspecialty Boards
Subspecialty Board of __________________________
Application for accreditation of Training Centre status for
the Subspecialty of __________________________________________
1. Declaration: 

The Chief of Service /Head of Department of Paediatrics and Adolescent Medicine of _________________________________________Hospital has consented* to apply for accreditation of Training Centres status for the subspecialty of ____________________________________________.
1.1 We, the undersigned, would like to apply for accreditation our centre as a Training Centre for the subspecialty of ______________________________________________________________.

* We understand we have an obligation to cooperate with the Accreditation Visiting Team in undertaking site visit and other necessary steps to fulfil accreditation purposes. We agree to provide workload statistics, team structure, duty lists and supporting documents as deemed relevant to this exercise. We endorse the __________ training curriculum. In accordance with Subspecialty Board’s requirement, we shall facilitate the necessary rotation of enrolled ___________ trainee to other centres which is nevertheless subjected to our services’ feasibility and availability.
	Proposed Trainer(s) in my centre

	(1)

(2)

(3)

(4)

(5)
	

	
	

	
	

	
	

	
	


	

	

	

	

	Proposed Capacity of Trainee(s) at any one time (Trainer to Trainee ratio not more than 1:2)




2. Justification for Accreditation as a Training Centre: 
Relevant documents have been attached that demonstrate that our centre has satisfied all the criteria required of a Training Centre in __________ as required by the ________________________________________________. 
3. Proposed training programme:
3.1 We propose the training programme in our centre be accredited for the following duration: 
□ 12 months
□ 18 months     
□ 24 months     

□ 30 months
□ 36 months
3.2 We provide _________ statistics for our centre:
a) Estimated patient load: 

i. In-patient consultation – new and old cases/year:

□
<50
□
151-200

□
51-100
□
201-250

□
101-150
□
>251

ii. Outpatient attendance- new and old cases/year
□
<50
□
151-200
□
51-100
□
201-250
□
101-150
□
>251
b) Hospital/centre facilities:

i. Designated inpatient bed numbers: 

	Types
	Number
	Location

	P/NICU
	
	

	General Paediatrics and other subspecialties
	
	

	Others
	
	


ii. Designated outpatient sessions per month: 

3.3 We also submit additional information on the justification of establishment of our centre with reference to: 
a) Teaching component in overall design of training 



□
Yes

□
No

	
Teaching Activities
	Yes / No
	Frequency per year

	Undergraduate Medical Student Teaching
	
	

	Postgraduate Medical Staff Teaching
	
	

	Departmental Grand Round
	
	

	Journal Meeting
	
	

	Clinical-laboratory meeting 
	
	

	Mortality and Morbidity Meeting

	
	

	
	
	

	Others (please specify)

	
	
	


b) Administration component in overall design of training within subspecialty (e.g. medical audit, involvement of service development, co-ordination & administration within subspecialty)



□
Yes

□
No

	Administrative Activities
	Yes / No
	Frequency per year

	Audit Meeting
	
	

	Team Management Meeting
	
	

	Quality Assurance Meeting
	
	

	Others (please specify)

	
	
	


3.4 Institution 

Please describe the statistics (The statistics shall reflect the training opportunities of a trainee when engaged in a specific module of training at your centre):
	1) ________________________________________________________ Training

	In-patient case load per year
(Appendix 2 for case definition)
	Year 

2016
	Year 

2017
	Year 

2018

	Complex
	
	
	

	Highly complex
	
	
	

	Out-patient Case Load per year
	Year 

2016
	Year 

2017
	Year 

2018

	No. of case attendances
	
	
	

	2) Manpower 
No. of specialists working in the program with >50% of time working in ___________ (Rank as below)

	Professor
	

	Associate Professor
	

	Consultant
	

	Associate Consultant/Senior medical officer
	

	Resident Specialist
	

	Other ranks (specify ___________________________)
	

	3) Having a structure for centre
	

	Existing training facilities and activities
	□ Yes    □ No

	Existing research activities
	□ Yes    □ No

	4) No. of prospective trainees
	

	5) Clinical guidelines/protocols
	□ Yes  □ No  □ N/A

	6) Clinical audit
	□ Yes  □ No  □ N/A

	7) Research projects  (Number. Please provide appendix with details)

	Completed with publications – to provide publication list in the last 5 years
	

	completed, pending publication
	   

	ongoing 
	


3.5 Availability of supporting Services considered as mandatory to the program :

	1. Coordination with other relevant paediatric subspecialties and the provision of relevant services at our centre (optional additional information on location, frequency, case load per year, as appropriate, is to be indicated at the “Remarks” column on the right)

	
	Emergency
	Elective
	No
	Remarks

	
	On site
	Other site
	On site
	Other site
	
	

	i) PICU/NICU
	□
	□
	□
	□
	□
	

	ii) Medical subspecialties
	□
	□
	□
	□
	□
	

	iii) Surgical subspecialties
	N/A
	N/A
	□
	□
	□
	

	iv) Orthopaedic subspecialities
	N/A
	N/A
	□
	N/A
	□
	

	v) Oncology
	□
	N/A
	N/A
	N/A
	□
	

	vi) Transplant
	□
	N/A
	□
	N/A
	□
	

	2. Special investigatory support



	a) Laboratory
	Emergency
	Elective
	No
	Remarks

	
	On site
	Other site
	On site
	Other site
	
	

	i) Chemical pathology
	□
	□
	□
	□
	□
	

	ii) Haematology
	□
	□
	□
	□
	□
	

	iii) Histopathology
	□
	□
	□
	□
	□
	

	iv) Microbiology
	□
	□
	□
	□
	□
	

	v) Immunology
	□
	□
	□
	□
	□
	

	vi) Cytogenetics
	
	
	
	
	
	

	vii) Molecular genetics
	
	
	
	
	
	

	viii) IEM laboratories
	
	
	
	
	
	

	ix) Others (please specify) 
	


	b) Radiology
	Emergency
	Elective
	No
	Remarks

	
	On site
	Other site
	On site
	Other site
	
	

	i) General Radiology
	□
	□
	□
	□
	□
	

	ii) US
	□
	□
	□
	□
	□
	

	iii) CT
	□
	□
	□
	□
	□
	

	iv) MRI
	□
	□
	□
	□
	□
	

	v) Radio-isotope scan
	□
	□
	□
	□
	□
	

	vi) Interventional radiology
	□
	□
	□
	□
	□
	

	vii) Others (please specify)
	

	3. Special therapeutic support
	Emergency
	Elective
	No
	Remarks

	
	On site
	Other site
	On site
	Other site
	
	

	a) Physiotherapy 
	□
	□
	□
	□
	□
	

	b) Occupational Therapy 
	□
	□
	□
	□
	□
	

	c) Speech Therapy
	□
	□
	□
	□
	□
	

	d) Clinical psychology
	□
	□
	□
	□
	□
	

	e) Medical Social Service
	□
	□
	□
	□
	□
	

	f) Dietitian Service
	□
	□
	□
	□
	□
	

	g) Pharmacy
	□
	□
	□
	□
	□
	

	h) Others (please specify) 
	

	4. Special management modalities



	(e.g. Parent support groups ) 
(Please specify) 
	

	5. Other Training Facilities on site



	a) Medical Library
	□  Yes
	□  No

	b) Subscription to Genetic and genomics journals by Department or Library
	□  Yes
	□  No

	c) Online Medical information resources e.g. Internet-based Library, Medline Search, e-Journal Subscriptions
	□  Yes
	□  No

	d) Central Computerized Medical Record Keeping with 24 hour accessibility
	□  Yes
	□  No

	e) Non-computerized Medical Record Keeping
	□  Yes
	□  No

	f) Access to computer facilities in the centre
	□  Yes
	□  No

	g) Audiovisual facilities e.g. PowerPoint, LCD Projectors 
	□  Yes
	□  No


3.6 Proposed Teaching and Educational activities at our centre:

	
	Location
	
	Frequency (no./month)

	Grand Round
	
	
	

	Journal Club
	
	
	

	Audit
	
	
	

	Other CME Activities
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	


	Contact Person of ______________ Program

	Name:

Contact Address:

Telephone:

Fax:

E-mail:
	

	
	

	
	

	
	

	
	

	
	

	
	


Note: The criteria are provisional. The External Assessor will make the final decision after her visit to the centres and after considering the overall training program in Hong Kong, irrespective of whether or not these criteria have been met.
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