HONG KONG COLLEGE OF PAEDIATRICIANS

(Incorporated in Hong Kong with Limited Liabilities)

Committee for Subspecialty Boards
Subspecialty Board of Paediatric Immunology, Allergy and Infectious Diseases (PIAID)

Application for the Re-Accreditation of Training Centre for the Subspecialty of Paediatric Immunology, Allergy and Infectious Diseases (PIAID)

1. Declaration 

The Chief of Service of Department of ______________________________________ of ________________________ Hospital has consented* to apply for re-accreditation of the subspecialty of___________________________________________________
1.1 * We understand we have an obligation to cooperate with Re-accreditation Visit Team in undertaking the review of site visit and other necessary steps in fulfilling accreditation purpose. We agree to provide workload statistics, team structure, duty list and supporting documents as deemed relevant to this. We endorse the _______ training curriculum. In accordance with Subspecialty Board’s requirement, we shall facilitate the necessary rotation of enrolled ________ trainee(s) to other centres which is nevertheless subjected to our services’ feasibility and availability.
Proposed trainer in my centre:

1) __________________________________________
2) __________________________________________
Proposed Programme Director of our Training Network:
____________________________________________
Other Training Centres in our Training Network:
________________________________________
________________________________________

________________________________________

Proposed capacity of trainee at any one time (trainer:trainee = 1:2):
_____________________________________ 
2.
Justification for Accreditation as a Training Centre:

We submit below a descriptive narrative, stating that our facilities, service and training activities satisfy all the criteria laid down by the ___________ Subspecialty Board: 
3.
Proposed training programme/modules:
3.1
We propose the training modules in our centre as follows
i) Immunology experience

(

6 months

(

12 months

(

18 months

ii) Infectious Disease experience

(

6 months

(

12 months

(

18 months

iii)
iv)

3.3
3.4  We provide PIAID  statistics for our Centre :

a. Estimated patient load  : 

i. PIAID designated Inpatients - new cases/month:

· <5

· 6-10

· 10-15

· 16-20

· 21-25

· 26-30
(    
 >30
i. PIAID designated outpatient attendance per month

	 (ID)                  
 (Immunology)  
	(please specify number of new cases)

	 (ID)                   (Immunology)  
	(please specify number of old cases)

	 (ID)                  (Immunology) 
	(please specify frequency of out patient clinics)


b.

Local facilities:

Designated inpatient bed numbers (N/A if not applicable): 

	


3.5 
We also submit additional information on the justification of establishment of our centre with reference to: 

a) Research module in PIAID (Maximum 6 months)  

(
Yes


(  No



If yes, please supply narrative on this module 
b) Teaching component in overall design of training 


(  Yes

(
No 


If yes, please specify minimum percentage of time 


     (

 5%

(          10%

· 15%


· Others

	Please specify
	


Please also specify maximum percentage allowed

· 10%

 (           15%

· 20%

· Others


	Please specify
	


i) Undergraduate  

(
Yes

(
No 


ii) ii)Postgraduate

(
Yes

(
No


c)
Administration component in overall design of training within subspecialty (eg medical audit, involvement of service development, co-ordination & administration within subspecialty) 



(  Yes

(
No




If yes, please specify minimum percentage of time 

(        
 5%

· 10%

· 15%
Others

	Please specify
	


Please also specify maximum percentage allowed

(          10%

· 15%

· 20%

· Others


	Please specify
	


e) In order to fulfill the training requirement, subspecialty training is expected to be done in 

(    two centres




(    more than two centres


 

3.6
Institution / Functional Training Unit 

3.61 Please describe the statistics:

	
	Comments

	1. Case load per year
	 
	

	2. Case profile – Infectious Disease 
	* Highly complex  
	
	%
	

	
	* Complex
	
	%
	

	
	* Intermediate
	
	%
	

	
	* Simple
	
	%
	

	    Case profile – Immunology 
	* Highly 

complex             10      %
	

	
	* Complex             20      %
	

	
	* Intermediate       30      %
	

	
	* Simple                40      %
	

	a) No. of specialists working in the programme
	2 (PIAID) + 3* 
	*2 Consultant nephrologists taking care of patients with rheumatological diseases and autoimmune vasculitides

*1 Associate Consultant respirologist taking care of patients with allergy.

	b)     ( 50       % of  time working in the subspecialty
	2 (PIAID)
	

	3. No. of sub-specialists (FTE)

(FTE = at least 35-50% of time working in the sub-specialty)
	2 (PIAID) + 3* 
	

	4. Having a structure for centre

e.g. Director on service, training or research etc.
	( Yes
	( No
	( NA
	

	5. No. of prospective trainees
	2 to 4 in 10 years
	

	6. No. of supporting staff

(Please specify)


	HAIDC Department Operation Manager
	
	

	
	HAIDC Ward Manager
	
	

	
	PID Ward Nursing Officer 
	
	

	
	PID Ward Advanced Practice Nurse
	
	

	
	Infection Control Officer
	
	

	
	Infection Control Team Nursing Officer
	
	

	
	Infection Control Team Advanced Practice Nurse
	
	

	
	Infection Control Team Registered Nurse
	
	

	
	Consultant Microbiologist
	
	

	
	Associate Consultant Microbiologist
	
	

	
	Resident Microbiologist
	
	

	7. Structured training programme
	 ( Yes
	( No
	( NA
	

	8. Clinical guidelines/protocols
	 ( Yes
	( No
	( NA
	

	9. Clinical audit
	 ( Yes
	( No
	( NA
	

	10. Research projects (Number).
	
	


*Highly complex –  
*Complex –

*Intermediate – 


*Simple –

3.7
Availability of supporting Services considered as mandatory to the programme :

	
	
	Remarks
(e.g. specify location)

	1. Coordination with other relevant paediatric subspecialties (please specify)
	
	

	
	Yes
	No
	NA
	Emergency
	Elective
	On

site
	Other

Location
	

	PICU/NICU
	(
	(
	(
	(
	(
	(
	(
	

	Medical subspecialties
	(
	(
	(
	(
	(
	(
	(
	

	Surgical subspecialties
	(
	(
	(
	(
	(
	(
	(
	PWH

	Orthopaedic subspecialties
	(
	(
	(
	(
	(
	(
	(
	

	Oncology
	(
	(
	(
	(
	(
	(
	(
	

	Transplant 
	(
	(
	(
	(
	(
	(
	(
	Renal

	Others (please specify)
	
	

	
	
	

	2. Special investigatory support
	
	

	a. Laboratory
	
	

	
	Yes
	No
	NA
	Emergency
	Elective
	On

site
	Other

Location
	

	Chemical pathology
	(
	(
	(
	(
	(
	(
	(
	

	Histopathology
	(
	(
	(
	(
	(
	(
	(
	

	Microbiology**
	(
	(
	(
	(
	(
	(
	(
	

	Immunology**
	(
	(
	(
	(
	(
	(
	(
	QMH

	Others (please specify)
	
	

	
	
	

	b. Radiology
	
	

	US 
	(
	(
	(
	(
	(
	(
	(
	

	CT
	(
	(
	(
	(
	(
	(
	(
	

	MRI
	(
	(
	(
	(
	(
	(
	(
	

	Isotope Scan
	(
	(
	(
	(
	(
	(
	(
	

	Others (please specify)
	
	

	
	
	

	3. Special therapeutic support
	
	

	Radiotherapy
	(
	(
	(
	(
	(
	(
	(
	

	Interventional radiology
	(
	(
	(
	(
	(
	(
	(
	

	Chemotherapy
	(
	(
	(
	(
	(
	(
	(
	

	Pharmacy
	(
	(
	(
	(
	(
	(
	(
	

	Total parental nutrition
	(
	(
	(
	(
	(
	(
	(
	

	Nutritionist
	(
	(
	(
	(
	(
	(
	(
	

	Clinical psychologist
	(
	(
	(
	(
	(
	(
	(
	

	Medical Social workers
	(
	(
	(
	(
	(
	(
	(
	

	Allied health
	(
	(
	(
	(
	(
	(
	(
	

	Others (please specify)
	
	

	
	
	

	4. Special management modalities (eg Parents support groups ) (Please specify)
	
	


*Additional  information on Microbiology Laboratory service to indicate the level of service (optional and can pick more than one option)
( An accredited laboratory by international agent please specify the agent _______ and number _____ 
( A reference laboratory please specify expert area ________________________________
( Quaternary: Provides cross-cluster request specify the expert area __________________

( Tertiary: Provides service to cluster hospitals (Regional hospitals within HA service)
including special tests (mostly molecular tests) in the following table:
	Special Microbiological Tests 

	Adenovirus DIF

	Influenza A DIF

	Influenza B DIF

	Parainfluenza Group 1,2,3 DIF

	RSV DIF

	RT-PCR for Norovirus

	TB PCR / Nucleic acid amplification of Mycobacteria 

	HBV DNA viral load

	RT-PCR for SARS-CoV

	RT-PCR for Influenza A virus subtype H1

	RT-PCR for Influenza A virus subtype H3

	RT-PCR for Influenza A virus subtype H5

	RT-PCR for Influenza A virus (M gene)

	RT-PCR for Influenza A virus subtype H1N1 (swine)

	Metapneumovirus PCR

	MRSA PCR

	Clostridium difficile toxin PCR

	Mycoplasma pneumoniae PCR

	Chlamydia pneumoniae PCR

	Procalcitonin level


(Secondary: Provides service only to individual hospital and GOPD referral 
*Additional Information on Immunology Lab Service to indicate the level of service (optional and can pick more than one option)

( An accredited lab by international agent please specify the agent ___________________  

( A reference lab please specific expert area__________________________________

( Quaternary: Provides cross- cluster request specific the expert area _________________

( Tertiary: Provides service to cluster hospitals (Regional hospital within HA service)

( Secondary: Provides service only to individual hospital and GOPD referral   

3.8
Proposed educational activities:

	
	Location
	Frequency (no./month)

	Inter-hospital Monthly Scientific Meeting
	
	

	Grand Round
	
	

	Joint PID and Microbiology Round
	
	

	NICU/SCBU Infection Control Round
	
	

	Journal Club
	
	

	Audit 
	
	

	Training Days
	
	

	Annual Scientific Meeting of Hong Kong Society for Paediatric Immunology and Infectious Diseases (HKSPIID)
	
	

	Paediatric Infectious Disease and Immunology Course (PIDIM Course)
	
	

	Overseas training course: Hot Topics of Infection and Immunity in Children – the Oxford Course
	
	

	Local scientific meetings
	
	

	Overseas scientific conferences
	
	


 
3.9
 The field of research available in our subspecialty and existing in our centre (please describe in details) :

	

	(i) Clinical
	

	
	

	
	

	
	

	
	

	
	

	(ii) Laboratory 
	

	
	

	(iii) Epidemiological 
	

	
	

	(iv) Biopharmaceutical 
	

	
	

	
	

	
	

	
	


Prepared by Centre Representative:
____________________________ (Full Name)

Contact telephone no. _________________________________
Email address: ______________________________________
Signed by: COS ______________________________________


Full Name (
)

Dated: 

------------------------
Endorsed by Chairperson, PIAID Subspecialty Board: _______________________________



Full Name (
)
Dated: 
Appendix
The timetable of our training centre is attached. 
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