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Message from the President
It is my great pleasure to write this first President’s message and report to you the activities
of our College in the past year. Firstly I must thank my predecessors for having laid down a
robust system of training, accreditation and examinations for paediatric specialists in Hong
Kong. I must also thank all the Office Bearers and Council Members for their support and
guidance in many difficult and complex issues in the past year.
Our Education Committee, led by Prof Lau Yu Lung, has continued to organize high
quality Specialist Training Course for our trainees to prepare them for MRCPCH Clinical
Examination. The twice-monthly Neonatal Resuscitation Programme was popular and every
course was well attended. This year, we have also started running the Paediatric Advanced
Life Support Course (PALS) in collaboration with the Accident and Emergency Training
Centre at Tang Shiu Kin Hospital. The PALS course is now accredited by American Heart
Association. We shall continue to hold big classes in October each year, while small classes
will be run monthly to enable more paediatricians to get official release to attend. To
promote academic exchanges and research activities, our College has set up the Scientific
and Research Subcommittee (S R Subcom). Special thanks should go to Prof Lau Yu Lung
and members of this S R Subcom for organising an excellent programme in the Annual
Scientific Meeting on the AGM day this year. We hope this will become an annual College
event which provides a platform for exchanges of academic and clinical experiences among
paediatricians in Hong Kong. The S R Subcom has also run a pilot Research Methodology
and Grant Writing Skills Training Workshop. It was very encouraging to see many
registrants so that we had to extend our quota to accommodate all of them.
I would like to thank Dr Chan Chok Wan for leading our College as the Chairman of
Accreditation Committee and the Director of Subspecialty Boards. In the past year, we have
completed the formidable task of re-accreditation of all paediatric training centres for the
year 2014 to 2018. In a Forum to report the findings, we also noted many comments from
Training Supervisors who have voiced out the problems that threaten the quality of our
Training Programme.
Though there were different views about paediatric subspecialty accreditation, I believe
this is an inevitable trend in modern day practice because of the demand by the public for
a high quality specialist service and for clinical governance by the Hospital Authority.
The HKAM has recently issued a document discussing the need for credentialing which
inevitably means subspecialisation in our practice. Following the accreditation of Paediatric
Immunology and Infectious Diseases Subspecialty in 2012, our College has accredited the
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Developmental-Behavioural Paediatrics and Paediatric Neurology subspecialties. They have
been supported by the HKAM and colleagues who have been admitted as First Fellows can
soon choose to register either as “Specialist in Paediatrics” or Specialist in a subspecialty
(but not both) in the Hong Kong Medical Council Specialist Register.
Through the reaccreditation and subspecialty accreditation exercises, we have identified
some issues which were interrelated. All Training Centres complained of a shortage
of manpower that especially threatened the on call rota. Though there were vacancies,
paediatrics had become an unpopular specialty among graduates. This would adversely
affect paediatric training. For subspecialty training, there was a mal-distribution of
subspecialists and too many units claimed to be training centres. Individual units were
worried that without the subspecialty training centre status, their units would be less
attractive and would fail to recruit trainees to ease the manpower shortage. On the other
hand, this prevented concentration of clinical activities to ensure adequate training exposure
for subspecialty trainees. Our College has set up a Working Group on Manpower, chaired
by Dr Li Chi Kong, and we hope that we can start addressing these issues in collaboration
with the Subspecialty Groups and the Hospital Authority.
I must remember to thank Dr Chan Hin Biu for leading the Examination Committee to
maintain the high standard of our professional examinations. This was only possible
through the concerted efforts of members of the Examination Committee and the colleagues
in the local Examination Centres. In the past year, we need to cope with the demand to
increase the capacity of our examination circuits and the need for succession planning of
local examiners. In the years to come, we have to adapt to online written examinations, and
to negotiate a new Memorandum of Understanding with Royal College of Paediatrics and
Child Health. We can be sure that Dr Chan can lead us through these hurdles.
In the past year, the Hong Kong Academy of Medicine was determined to maintain a high
professional profile through many public relations activities, especially in celebrating
its 20 th Anniversary. I must thank Dr So Lok Yee for leading the PGA Committee to
participate in these activities including the Open Day for secondary school and medical
school students and career masters on 5 Oct, contributing articles in newspaper health
columns and interviews. Special thanks should also go to Prof Lau Yu Lung for talking
about infant formula advertisements at the media gathering on 18 February and appearing
in television interviews to promote breast feeding and cord blood transplant for primary
immunodeficiencies. I must thank all Council members for arriving at a consensus to
support the “code” proposed by the Department of Health to regulate the marketing of
infant formulas in Hong Kong.
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Colleagues should have noticed that our College website has been revamped since January
2013. Credit should go to the House Committee especially Dr Ko Po Wan for designing
this website which is much more user friendly. I also thank Prof Leung Nai Kong and Dr
Tse Wing Yee for leading the House Committee to maintain a highly efficient College
Secretariat. In view of the increased activities in paediatric subspecialties, we now have
recruited five full-time and one part-time secretaries. I thank our Honorary Treasurer Dr
Chan Chi Sik for keeping our balance sheet in a healthy situation.
I must also mention the excellent achievements of the Hong Kong College of Paediatricians
Foundation, led by Dr Leung Tsz Ching Vincent. The Foundation has continued its
commitment to promote training of Neonatal Resuscitation Programme in the rural areas of
mainland China. For the past year, the Foundation has not only sponsored the established
programme in Yunnan, but also extended its coverage to GuiZhou and Guangxi. The
worthiness of this project was evidenced by the increasing donations that were received by
the Foundation. We also congratulate Dr Leung for being nominated for election in the ATV
Hong Kong Loving Hearts Campaign 2013. Credit should also go to all the colleagues who
have devoted their free time and effort to make the project possible.
Lastly, I wish to thank again my comrade Council Members for their support and
guidance in the past year. With the current manpower shortage, and the need for service
rationalization in preparation for the coming Centre of Excellence in Paediatrics, the future
is full of uncertainties and challenges. I wish to call upon all of you to contribute to your
College and together we can make a better future for our next generation of paediatricians.

Dr. WONG Sik-nin
President
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Council’s Report
The 21st Annual General Meeting of the Hong Kong College of Paediatricians was held on
2 December, 2012 at Lim Por Yen Theatre of the Hong Kong Academy of Medicine Jockey
Club Building. The minutes of the 20th Annual General Meeting were adopted without
amendment. The 2011-2012 Annual Report of the College was received and approved
unanimously. The Income and Expenditure Account of the College for the financial year
ending on 31 March, 2012 was received and approved.
As of the close of nominations on 5 October, 2012, four nominations were received, with one
for each of the vacant Office Bearer posts. Dr. Wong Sik Nin was elected as President, Prof.
Lau Yu Lung as Vice President, Dr. Tse Wing Yee, Winnie as Honorary Secretary and Dr.
Chan Chi Sik as Honorary Treasurer ipso facto for a period of three years (Year 2012 – Year
2015).
The 2013 subscription fees would remain the same as in 2012 as follows: HK$1,800 for
Fellows, HK$900 for Overseas Fellows, HK$1,200 for Members, HK$600 for Overseas
Members, HK$600 for Associates and waived for retired Fellows and Members, effective 1
January, 2013.
Mr Chan Chi Hung was re-appointed as Honorary Legal Advisor and Mr Walter MA reappointed as Honorary Auditor respectively.
The Annual General Meeting was followed by the Admission Ceremony of New Members
and Conferment Ceremony of New Fellows and Certificate Presentation to First Fellows of
the Subspecialty of Paediatric Immunology and Infectious Diseases (PIID). The highlight of
the evening was the fraternity-linking Annual Dinner.
During the year 2012-2013, six Council Meetings were held in which all Standing
Committees (Accreditation, Education, Examination, House, Membership, Professional &
General Affairs and Review Committees) as well as the Hong Kong College of Paediatricians
Foundation made their reports to the Council.
Co-opted Council Members
1. Dr Chan Hin Biu as Chairman of Examination Committee and Dr Vincent Leung as
Chairman of Hong Kong College of Paediatricians Foundation for one year
2. Dr Chow Chun Bong to fill an occasional vacancy till Dec 2014 of Prof YL Lau, who
was elected Vice-President of the College
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3. Dr Alison Ma (PMH) and Dr Loung Po Yee (QEH) as Young Fellows Council
Members.
Future College Priorities – Short and Medium Term
At 142nd Council Meeting on 8 January 2013, the newly formed Council had thorough
discussions on the future planning of the College. Two priorities were addressed.
1.

Working Group on Manpower Planning
In view of the increasing number of subspecialties to be established in the future and
to ensure healthy subspecialty development, the Council decided to form a Working
Group on Manpower Planning to work out practicable training rotations between
different subspecialty training centres. Dr CK Li was appointed as Chairman of this
Working Group and its membership comprised representatives from the Department of
Health, Paediatric Departments of Hospital Authority, the private sector, Subspecialty
Boards and Young Fellows appointed by the Council. The first meeting of the WG
was held on 29 April 2013.

2.

Scientific and Research Subcommittee
This is a subcommittee formed under the Education Committee and chaired by Prof.
YL Lau to promote multi-centre research and joint meetings which address issues that
cross subspecialties and to create a platform for presenting research findings. As a
start, the Subcommittee was charged to organize an annual scientific meeting on the
day of our 22nd Annual General Meeting. It also held an over-subscribed 3-session
Research Methodology and Grant Writing Skills Workshop in September 2013.

Supporting the Hong Kong Academy of Medicine
Being a constituent College, we continued our conscientious support to the Academy in full
capacity.
HKAM 20th Anniversary Congress
The Congress would be held on 8-10 December 2013. The theme of the Congress would
be “Manpower needs in Medicine: Moving with the Times”. Our College would actively
participate in the Congress and Prof Tony Nelson, Prof Albert Li and Dr Brian Chung would
be speakers. Interested members are highly encouraged to participate and contribute to the
Congress.
Simulation-based Training
With a generous donation from the HK Jockey Club to establish a simulation training centre
within the HKAM premises, the Academy has set up a Working Group on Simulation
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Centre Set-up. Prof PC Ng and subsequently Dr Bill Chan were appointed as College
representatives. The College submitted a “wish-list” of equipment for procurement. Dr Chan
was also appointed to be the representative to the Working Group on Simulation Training.
The Academy aimed to target such trainings more for Fellows of the Colleges. The simulation
centre would be named the HKJC Innovative Learning Centre for Medicine and inaugurated
during the HKAM 20th Anniversary celebration.
Consultations from HKAM
The Council has responded to a number of consultations from the Academy.
1.
Clinical Trial Certificate
2.
e-Health Record – HKAM had commissioned an ad hoc working group
3.
High risk Procedures for Credentialing – paediatric cardiac catheterization and
bronchoscopy
4.
Dual Specialty Accreditation / Specialist Registration in more than one Specialty
– our College Council resolved to support the proposal of allowing the concurrent
registration in general paediatrics and one subspecialty. After receiving feedback
from all Colleges, the HKAM Council had sought legal advice on interpretation of the
HKAM Ordinance and sought the views of Medical Council of Hong Kong which was
not in favour of the proposal.
Subspecialty Training Program of Medical Genetics and Genomics
Exploring the possibility of developing a training program on medical genetics and genomics,
Prof YL Lau and Dr Stephen TS Lam represented the College in the ad hoc Working Group
on Medical Genetics and Genomics. The 12-member WG comprised representatives
also from the Colleges of Obstetricians and Gynaecologists, Pathologists, Physicians and
Community Medicine, and from the Department of Health and the HKAM Ethics Committee.
If accredited, and endorsed by the HKAM and MCHK, this would be a first-of-its-kind crossspecialty subspecialty.
(Alongside, Prof YL Lau was appointed College representative to the Central Committee on
Genetic Service of the Hospital Authority.)
HKAM Public Relations Activities
1.
To establish a better relationship with the media, the Academy organized some regular
small scale media gatherings.
1.1
Media interviews
The President and Vice-President represented our College to attend a media
gathering organized by the HK Academy of Medicine on 19 February 2013.
On behalf of our College, Prof YL Lau gave a talk on “Discussions on
advertisements of infant formulas” to the news media.
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1.2

Following that, Prof YL Lau appeared in a television interview by TVB and
discussed on the “Myths of infant formula”. This was broadcasted on 20 April
2013.
Prof YL Lau and Dr Marco Ho represented the HK Academy of Medicine and
our College and appeared in a television program discussing severe combined
immunodeficiency and the role of cord blood transplant. This was broadcasted
on Now TV Medicine Online on 19 September 2013.
In October and November 2013, our College Fellows contributed nine articles
on paediatric topics in the HKAM Health Column in the newspaper AM730.

2.

HKAM Open Day for secondary students and career masters on 5 October 2013
The President joined the Kick-off Ceremony and our Young Fellow Council Members,
Dr Alison Ma and Dr PY Loung hosted an exhibition booth while Dr Dorothy Chan
participated in the Interactive Sharing Seminar for students.

3.

Joint Statement on recommendations on formula feeding
On 1 February, 2013, the College participated in a joint statement on recommendations
to parents on formula milk feeding for young children issued by the Department
of Health, Department of Paediatrics of the Chinese University of Hong Kong,
Department of Paediatrics and Adolescent Medicine of the University of Hong Kong,
Hong Kong College of Paediatricians, the Hong Kong Paediatric Society and the Hong
Kong Medical Association.

4.

The Academy invited Colleges to nominate young Fellows who had made special
achievements to join the Academy Council Dinner. Our co-opted Young Fellow
Council Members, Dr Alison Ma and Dr PY Loung attended the Dinner on 12
September, 2013, accompanied and introduced to the Academy Council by Dr Winnie
Tse on the President’s behalf.

5.

The 2nd AMM-AMS-HKAM Tripartite Congress and 47th Singapore-Malaysia
Congress was held on 23-24 Aug 2013. Dr SN Wong attended the Congress on behalf
of the College and Prof PC Ng was one of the guest speakers.

Recognition of Community Contributions of College Fellows
The SAR 2013 Honours’ List
The significant contributions to the Hong Kong society at large and achievements of four of
our Fellows were duly acknowledged.
Dr Mak Hoi Hung Michael – Silver Bauhinia Star (SBS)
Dr Kong Yim Fai Albert – Medal of Honour (MH)
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Dr Chiu Cheung Shing Daniel – Chief Executive’s Commendation for Community
Service
Dr Li Chi Kong – Justice of Peace
Dr Leung Tze Ching Vincent was nominated in the ATV award contest of “Loving Hearts
Hong Kong” on 15 September, 2013 for his tremendous contribution of organizing NRP
training in many remote provinces of Mainland China.
Training in Paediatrics and the Accreditation of Training
Accreditation Revisits 2012-2013 for General Paediatric Training
Accreditation revisits to the 11 training centres had been completed. The report meeting held
on 9 Apr 2013 at which Chiefs of Service and Training Supervisors were invited was highly
successful in enhancing 2-way communication. Trainees’ feedback and recommendations for
improvements were shared.
Subspecialty Accreditation
To date, the College has received applications from five subspecialties. After the accreditation
of the Subspecialty of Paediatric Immunology and Infectious Disease (PIID) in July 2012,
through similarly robust vetting and assessment procedures and expert evaluation by the
External Assessors, two more subspecialties were accredited. Prof Ellen Perrin was the
External Assessor for the accreditation of Developmental-behavioural Paediatrics (DBP)
in January 2013 and Prof Robert Ouvrier for that of Paediatric Neurology (PN) in July
2013. Both subspecialties with the corresponding training centres and First Fellows were
successfully accreditated.
The respective Subspecialty Boards have been formed. PIID has also formally launched the
training program on 1 June 2013, that of DBP would commence on 1 December 2013 while
the PN Subspecialty Board would soon announce the start date of the subspecialty training.
Committee for Subspecialty Boards
Based on the Bylaws of the College, the Council approved the formal dissolution of the
5-year-old Working Group on Accreditation of Paediatric Subspecialties, to be replaced by the
Committee for Subspecialty Boards. Under the due chairmanship of Dr Chan Chok Wan, the
Committee membership upheld a wide representation from stakeholders to ensure balanced
views and attention from all perspectives.
Part-time Trainers for Subspecialty Training
The Council also stipulated the requirements to be observed in recruiting part-time trainers in
new subspecialties for training specific skills and expertise, as well as to be governed by the
guidelines issued by the HKAM.
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Education and Professional Activities
Prof YL Lau, Vice-President was appointed (ex-officio) Chairman of the Education
Committee.
Scientific and Research Subcommittee
Chaired by Prof YL Lau, this new Subcommittee was formed under the Education Committee
to promote research activities in different subspecialties and to provide a platform for
scientific exchange among the subspecialties through a holistic approach in organizing
scientific activities. Not only so, the Subcommittee also aims to find means to empower our
patients and families in aspects of their care.
As a headstart, the Subcommitte organized a 3-session training workshop on Research
Methodology and Grant Writing Skills in September 2013. The workshop was oversubscribed
with 29 participants. The Subcommittee was also responsible to organize the Annual
Scientific Meeting on the date of the College Annual General Meeting starting in December
2013.
Specialist Training Course in Paediatrics
Thirty trainees enrolled in the 9-month-long Course which started on 24 May 2013. The
Course aimed to provide all-round postgraduate training with bedside teaching, workshops
on consultation and communication skills and training on clinic teaching. Of note was the
relatively low average attendance of 48%.
Child Protection Course
The Course was very successful in terms of the overall satisfaction score from the 12
Associates and one Fellow who attended and the percentage of correct answers at the
course-end assessment. The Course would be run every 18 months and the 7th Course would
be held on 10 May 2014.
Paediatric Update Series
Two symposia were organized by the newly established subspecialties of Developmentalbehavioural Paediatrics (12 January 2013) and Paediatric Neurology (7 July 2013) and
very well attended. We were very blessed that the two External Assessors, Prof Ellen
Perrin and Prof Robert Ouvrier also gave talks and shared their valuable expertise with the
multi-disciplinary audience.
Update Series on Child Health
The four sessions of Update Series on Child Health, organized jointly by HK Paediatric
Nurses Association (HKPNA), HK Paediatric Society (HKPS) and our College, continued to
be welcomed by general practitioners and nurses.
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Neonatal Resuscitation Program (NRP)
The program was a joint venture among our College, HK Society of Neonatal Medicine
(HKSNM) and HK Paediatric Nurses Association (HKPNA). With the armamentarium of the
instructors trained early last year, the first Hong Kong NRP Provider Course was launched in
July 2012. The amazing pool of over 500 providers would certainly be in the optimal position
to provide and advance the quality of neonatal resuscitation, thereby giving rise to long-term
positive impacts on our neonatal outcome. This also enabled the implementation of mandatory
NRP training for all trainees entering basic training commencing on 1 July 2013. Our
program is the only one outside North America that is recognised by the American Academy
of Pediatrics.
Paediatric Advanced Life Support Course (PALS)
Likewise, this was a joint program among our College, the HK Paediatric Nurses Association
(HKPNA) and the Heart Institute for Children, Hope Children’s Hospital, Illinois, USA. This
year, the PALS Course had merged with that offered by HA’s A&E Training Centre, and all
Instructors were accredited by American Heart Association. Dr Alfred HuYoung has been the
external trainer over these years.
CME
This was the 16th year since the College CME programme started in 1997, the last year of the
3-year cycle of 2011-2013, and the second cycle of mandatory active CME implemented by
the Academy. Our accredited CME programs have been profuse and ample that provided rich
educational experience for all the targeted audience. The attendance records were good.
The major work of the Subcommittee in the current year was on the revision of the CME
guidelines for the next cycle (2014-2016) that would include an emphasis on quality assurance
activities.

Examinations
A total of eleven examinations/ assessments were held, including three Part IA & IB
Examinations (renamed as Foundation of Practice, and Theory & Science), three Part II
Written Examinations (renamed as Applied Knowledge in Practice), two Part II Clinical
Examinations, two Exit Assessments, and one DCH Clinical Examination. The passing rates
were listed in the Examination Committee Report. It was encouraging to see improved passing
rates as our candidates were better prepared and geared at the examination requirements.
Members of the six examination host centres represented the College to attend the RCPCH
Examination Board meetings in the UK to obtain first hand information on the latest
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development of different aspects of the examinations as well as bring up our concerns. They
also contributed fruitfully to question setting and particularly in adapting questions for the
scenario and video stations to our local settings.
House Committee
The revamp of the College website was completed. It is now more user-friendly and
comprehensive to provide the College community succinct information on all College events
and activities. The sections on Training and Accreditation have attracted the most readers.
In view of the escalating demand on secretarial support, additional hands were required. With
the 6th secretary recruited in August, our dedicated secretarial team continued to provide
excellent service to ensure the smooth running and further development of the College. The
bi-monthly Newsletter was an important venue for regular correspondence in the College
Family.
Members of some Standing Committees and the Council have discussed the importance
of developing an e-database as an efficient and contemporary means for storing members’
information. The technical complexity and the forthcoming maintenance works would warrant
an information technology professional’s support. The House Committee would be soliciting
the requirements of the Standing Committees with regard to the utilization of the e-database
to facilitate the sourcing of such professional service.
Community Participation in Issues of Child Health Interests
Through the PGA Committee, the College had made responses to consultation from the
government on issues related to children’s health and welfare.

Consultation on the newly developed Air Quality Health Index (Environmental
Protection Department)

Consultation on Hong Kong Code of Marketing and Quality of Formula Milk
and Related Products, and on Food Products for Infants and Young Children
(Department of Health).

Consultation on Use of Child Restraint Devices (Transport Department)

Hong Kong Reference Framework for Preventive Care for Children in Primary
Care Settings (Department of Health) - on the updated version of the module on
vaccination
The Annual Social Function was held on 10 Nov 2013. Itineraries included an enlightening
geological trip to Ma Shi Chau (馬屎洲) and an afternoon workout on an organic farm. More
than 30 participants (members and families/friends) had a fun-filled day.
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Membership
Dr Li Chi Kong was appointed the new Chairman of the Membership Committee.
As of September 2013, our College had 551 Fellows (up 16 compared to September 2012),
25 Overseas Fellows (up 1), 71 Members (up 11), 3 Overseas Members (unchanged) and
74 Associates (down 15), making a total membership of 724 (up 13). There was a pleasing
increase in the number of Fellows and Members, and the total membership.
Hong Kong Journal of Paediatrics
The membership of the Board of Directors comprised the President and Vice President of
HKPS and our College, Chief Editor and Business Manager. Hence, Dr SN Wong and Prof
YL Lau were our College’s representatives to the Board of Directors of the Journal. The
Board had been ably leading the directions and development of our “house journal”.
Acknowledgement
The Council wishes to thank the chairpersons and members of all Standing Committees
and Subcommittees, the Working Group on Accreditation of Paediatric Subspecialties/
Committee for Subspecialty Boards, the Assessment and Vetting Committees of Subspecialty
Accreditation, and the Hong Kong College of Paediatricians Foundation for their dedicated
leadership and unfailing contribution, our secretarial team for their very efficient service, all
the Chiefs of Service and Training Supervisors and the course teachers of training institutions
for their support of Specialist Training Course in Paediatrics, all the examiners for their
support in the Intermediate/MRCPCH, Exit Assessment and DCH Examinations, and all
invited speakers and trainers of College-held educational programmes.

Dr. TSE Wing-yee Winnie
Honorary Secretary
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Hon. Treasurer’s Report
This year the College had positive balance. There was a surplus of $426,627 for the year
ended 31st March 2013. This was due to a slight increase in income by $349,444 and a
decrease in expenditure of $187,680. The increase in income was mainly contributed by
annual subscription, admission fee and some exam fees. Thanks to the recovery of the
financial market, the financial loss in the stock market was reduced by $53,554. When the
cerebration of our 20th anniversary was over, there was a decrease in expenses for the AGM
by $50,840 and scientific and education conference by $70,473. Together they contributed to
most of the decrease in expenditure.
For the coming year, we expect an increase in expenditure because we have to employ one
more secretarial staff for the subspecialty accreditation.
With net assets of $14,852,009, as compared to $13,884,875 for last year, and $9,413,221
cash at bank, the overall financial status of the College was healthy.
I would like to take this opportunity to thank Mr. Walter Ma & Co., our Hon. Auditor, for
auditing our financial statement this year.

Dr. CHAN Chi-sik
Honorary Treasurer
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Standing Committees
Accreditation Committee’s Report
Chairman
Dr. Chan Chok-wan
	Hon. Secretary
Dr. Leung-ping, Maurice
Members
Prof. Chan Chi-fung, Godfrey
		
Dr. Chiu Man-chun
		
Prof. Fok Tai-fai
		
Dr. Lam Hung-san, Simon
		
Dr. Leung Chik-wa, Paul
		
Dr. Li Chi-kong
		
Prof. Low Chung-kai, Louis
		
Prof. Ng Pak-cheung
		
Dr. Tsao Yen-chow
		
Dr. Wong Sik-nin (ex-officio)
		
1.
Meetings
Five meetings were held during the period from October 2012 to September 2013
(113 th to 117th meetings dated 4/10/2012, 27/11/2012, 26/2/2013, 23/4/2013 and
25/6/2013).
2.

Accreditation Activities in General Paediatric Training

2.1

Basic Training

	According to the College guideline, candidates should have intention for training at
the training programe and sitting for the Intermediate Examination, they should be
considered as trainees and included in the trainer-trainee ratio.
The HKAM documented that the trainee, who has not yet passed the Intermediate
Examination after 3 years of basic training, should be considered as trainee.
	According the College Guidelines, interruption of training is allowed as long as the
trainee is in the training programme.
2.2

Community Paediatric Training
The College’s proposal for the community paediatric training module to be taken
during either basic training or higher training (ie within 6 years) was approved by
the HKAM.
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The heads of both MCHC and Child Assessment Service were informed and have
agreed with the changes in the training departments.
3.

Accreditation of Trainers

3.1

Qualifications of Accredited Trainers

	According to the Accreditation Guidelines,
a) a Trainer for Basic Training Programme should be a College Fellow; and
b) a Trainer for Higher Training Programme should have a minimum of 3 years
post-Fellowship experience in an accredited training centre.
3.2

Applications of New Trainers

	Applications will be considered ONLY when the doctors have officially been
admitted as Academy Fellows.
3.3

Part-Time Trainer

	Guidelines issued by HKAM are as follows:
a) “they would be included in the ratio on full-time equivalent (FTE) basis, meaning
two half-time trainers, or four quarter-time trainers will each make one full time
trainer.”
b) “they would be included in the ratio provided they are available a certain number
of hours for training a week (eg a PT trainer is counted in the ratio if he/she is
available at least 5 sessions a week. This threshold can vary between different
specialties)”
3.3.1 The power is left for College’s decision on change of the trainer-trainee ratio. The
Committee has agreed to cope with needs for implementation.
3.3.2 The current trainer and trainee ratio should remain unchanged for the time being.
4.

Part-Time Trainers for New Subspecialties

4.1	At the 140th Council Meeting approved the part-time trainers for New Subspecialties
to be recruited from two sources:
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a) Specialists from subspecialty board members working within the training
network.
b) Specialists from private sector on individual basis.
4.1.1 These specialists would normally require the followings:
a) To possess special expertise in the subspecialty.
b) To be approved for a defined training period.
c) To be endorsed by the College.
4.2

The 141st Council Meeting agreed that:
a) Part-time specialist tendering subspecialty training under general paediatric
training, could be recognized as part-time trainer.
b) The part-time trainer is one of the trainers supplementary to the training
programme who will neither be a training supervisor nor be included in the
trainer-trainee ratio.
c) Committee members have agreed that prior to formal accreditation of
subspecialty, the part-time trainers with specific skills could be recognized as
trainer for the higher general paediatric training.

5.

Re-Accreditation of Trainers

	With reference to the last re-accreditation exercise for trainers, the frequency will
be changed from every 2 years to end of December 2013 and then every 5 years in
order to coincide with the re-accreditation of training units.
5.1

Letters will be sent off to all COS to confirm the re-accreditation of the unit and
senior staff as training units and trainers respectively after formal endorsement by
the Academy. They would be reminded to inform College whenever changes have
occurred.

5.2

Printing of trainer certificates will be arranged and distributed to respective training
units and trainers.

6.

Counting of Part-Time Trainees

	Guidelines regarding part-time trainees obtained from HKAM are as follows:
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a) required to undertake at least 50% of normal working week with a normal spread
of clinical activities, and
b) expected to move between posts within rotations on the same basis as a full-time
trainee in the same specialty.
6.1

The Committee members concerned that the part-time trainees should be a trend of
social needs as more female would like to join part-time training.

7.

Accreditation of Trainees

7.1

Subcommittee for Accreditation of Individual Training
The Subcommittee led by Dr Lam Hung San, Simon, Convenor, Subcommittee for
Accreditation of Individual Training, who is responsible for assessing, accrediting
and advising individual trainees in their training programmes, and to present the
vetted programmes to the Committee for consideration and approval.

7.2	Application for Certification of Specialist Registration (CSR)
7.2.1	One applicant was received for application of CSR. Exit Interview was arranged
on 25 October 2012 and the interview panel was Chairpersons of the Accreditation,
Examination, Education Committee and on recommendation of the Chairman, Dr
Simon Lam, the Convenor, Subcommittee for Accreditation of Individual Training,
who was responsible for vetting and accrediting the training experience of the
applicant all along, was also invited as one of the panelists.
7.2.2 The applicant was recommended for having adequate training and qualifications
comparable to those required for HKAM Fellowship in Paediatrics.
7.2.3 The Council and the HKAM endorsed the recommendation on 29 October 2012 and
6 February 2013 respectively. The applicant’s registration in the Specialist Register
has also been approved by the Medical Council of Hong Kong on 6 March 2013,
and the applicant subsequently has entered the Academy’ CME/CPD program for the
Specialist Registration.
7.3	Guidelines for Certification of Specialist Registration (CSR), revised version
7.3.1 The revised guidelines incorporated into standard principles as required by HKAM,
has been updated and posted to the College website.
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7.3.2 Members concerned whether a flexible and lenient approach will be adopted for
applicant who could not completely fulfill the requirements, but is judged to have
recognized international standard and exceptional expertise to contribute to a
subspecialty.
7.3.3	In conclusion, the Committee will proceed with the vetting procedure and
recommend to the Council for the ultimate decision.
8.

College Trainer and Trainee Statistics

	In September 2013, the College has in total accredited 238 Trainers in Paediatrics.
The number of enrolled trainees is: 74 (Basic) and 71 (Higher). The overall trainer
to trainee ratio is 1.6 to 1.
9.

Accreditation Revisits 2012

9.1

The College training is under the supervision of the Academy Education and
Accreditation Committee. Revisit should be made to each institution/hospital cluster
at least once every five years.

9.2

The Accreditation Revisit was conducted from May to November 2012 for 11
training units as follows:
(A)

11 re-accredited training units:

		1)	AHNH/NDH	2)
		3)	KWH	
4)
		5) PWH	
6)
		7) QEH	
8)
		9) TKOH	
10)
		11)	UCH
9.3

(B)

CMC/OLMH
PMH/YCH
PYNEH
QMH/GH/DKCH
TMH

Team members consist of:
i)	One Team Coordinator who should be previous member to facilitate
leading new members, briefed for procedure and logistic works.
ii)	One Team member should be Accreditation Committee/Council Member
who would monitor the standard and rules.
iii)	One new member should be invited to share with input and new ideas.
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9.4

Standard procedure of revisits
a) COS/training supervisor to provide statistics on request.
b)	Accreditation team will study details well through a pre-visit meeting before the
visit.
c) Meeting the COS, Training Supervisor, Trainers at the beginning.
d) Field visit at the training unit.
e) Meeting trainees in the absence of seniors
f) Meeting the COS/Training Supervisors again
g) To conduct revisit where necessary.
h) Field visit report produced by the team members forwarded to Accreditation
Committee discussion and approval.
i)	Approval endorsed by College Council and HKAM for accreditation status.

9.5

The Accreditation Committee members scrutinized and discussed throughout all
the re-visit reports. Summary of 11 training units and statistics of basic and higher
trainees’ comments were finalized as formal report and submitted to the Council and
HKAM for endorsement.

9.6

Conclusion on Accreditation revisit 2012

	A Report Meeting of the Accreditation Revisit 2012 was held on 9 April 2013. The
Council, Accreditation Committee and Visit Team members, Chiefs of Service and
Training Supervisors were invited. The purposes of the meeting were as follows:
a) to transmit the comments to the training unit responsible by presenting the
Committees’ comments/suggestions.
b) to receive feedback/ideas of on-going problem with improvement for the training
program.
9.6.1

Report Meeting highlighted significant issues as follows:
a)
b)
c)
d)
e)

Status of the Accreditation Visit 2012
Positive comments from Basic Trainees
Positive comments from Higher Trainees
Concerns on existing training program at respective training units
Suggestions/concerns of the Visiting team members

9.6.2 The Report Meeting was successful to enhance 2-way communication. Trainees’
problem was highly attended and relevant improvement has been noted for training
program in future.
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9.6.3 Recommendation on Accreditation Revisit report was submitted to the College
Council as follows:
a) Summary of re-accredited training units for years 2014-2018.
b) Recommendation to Training Supervisors, COS and College Council
i) Consideration for trainees’ comments on the program training
ii) Comments to College for follow-up actions
9.6.4 The Chairman expressed immense gratitude to all the Visit Team members, COS,
Training Supervisors & staff concerned, and Council & Accreditation Committee
members throughout the process of the accreditation revisit.
9.6.5 The recommendation on the Revisit was endorsed by the College Council on 16 May
2013 and the Council of HKAM on 12 September 2013 respectively.
10.

Additional List of Recognize Qualifications for the Intermediate Examination

10.1

Letter of HA received through the HKAM seeking advice on whether the
qualification of 台灣兒科專科醫師
is comparable to the Intermediate or the Exit/Fellowship Examinations of the
constituent Colleges of the HKAM.

10.2

Committee members agreed that the qualification is not comparable to the
Intermediate or Exit Fellowship Examinations of the College of Paediatricians as it
is not in the list of qualifications currently recognized by the College.

10.3

Committee members further agreed the importance to adhere to the College policy
and to recognize those qualifications already enlisted. Any new qualifications will
only be considered upon incorporating into the List of Qualification.

11.

Evaluation of an Overseas Qualification – “Master of Medicine (Paediatric
Medicine), University of Sydney”

11.1

Letter with Revised Guidelines for Consideration of Quotable qualifications
(“Revised Guidelines”) received from HKAM to seek assistance from the College in
evaluating the qualification.

11.2

Following Committee Members’ discussion, the program was assessed not fulfilling
the MCHK requirement for inclusion into the list of quotable qualifications. Official
reply was sent off to MCHK on 21 May 2013 following Council’s endorsement on 7
May 2013.
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12.

Dual Specialty Accreditation/Specialist Registration in more than One Specialty

12.1

The Committee has responded as follows:
a)	It was agreed that the basic principle of a “specialist” was that one would spend a
predominant amount of practice in one specialty.
b)	In the particular situation of paediatrics (or internal medicine), due to inadequate
case number of subspecialty patients, one might be seeing general paediatric
patients plus patients in one subspecialty. The proposal of dual specialty
accreditation would just reflect the existing situation.
c) Many practitioners might opt to have dual specialty, which is their usual daily
practice (general paediatrics and subspecialty activities).
d)	According to the College guideline, a subspecialist trainer and trainee was
required to spend >50% of time in the particular subspecialty. This would be
against dual specialty recognition.
e)	In conclusion, it is agreed that Accreditation Committee would adhere to the
College Guideline of having >50% of spending time in the practice of particular
subspecialty.

13

CONCLUSION
The past twelve months have been a memorable period of significant activities
and progress for the Accreditation Committee, as evidenced by the work achieved
throughout the period. We are especially encouraged to witness the accomplishment
of accreditation activities at institution, trainer, trainee and training programme
levels. We have completed the five-year re-accreditation visits as required by
the Hong Kong Academy of Medicine to all our clinical training units in general
paediatrics (including 11 clinical departments) paying particular attention to the
unit statistics in terms of patients admissions and doctors’ call list, subspecialty
activities at the regional hospitals to pave way for the future Centre of Excellence in
Paediatrics, training centre field activities as well as feed-backs from our trainees.
We have set solid foundation of our paediatric subspecialty development and assist
in establishing rules and regulations for future subspecialty boards under our College
Work ahead is formidable, but we are fortunate to have a competent and cooperative
team of committee members, many of whom are also key figures at other standing
committees of the College. This specially intended overlap enables the Accreditation
Committee to work in good harmony and to interact efficiently with diversified
functions of the College. The other assets of this Committee are the honour to have
our College Presidents (current and past) sitting in our Committee. Their invaluable
contribution is vital and essential for all the work we have achieved during the
period of this report. We strongly believe that the successful fulfillment of our duties
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is dependent on the transparency, reliability and accountability of the Accreditation
Committee, on effective communications with and support from all College Fellows
and trainees, and good relationships with other sister colleges within the Academy.
We are privileged to be able to serve at this important groundbreaking stage, and will
strive to achieve our objectives with your valuable support!

Dr. CHAN Chok-wan

Chairman, Accreditation Committee
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Report of the Working Group on Accreditation of Paediatric Subspecialties in Hong
Kong (2012-2013)
(A)

Working Group on Accreditation of Paediatric Subspecialties in Hong Kong
In September 2008, the College Council set up the Working Group on Accreditation
of Paediatric Subspecialties to carry on the work of the Task Force to implement the
accreditation of paediatric subspecialties.

(B)

At the 17th Working Group meeting of 6 September 2013, the Chairman expressed
that the Working Group (WG) had been set up 5 years ago, according to Byelaws
of Hong Kong College of Paediatricians, the WG had to be dissolved upon
subspecialties establishment, and a Committee for Subspecialty Boards should be
set up to replace the WG and to govern the Subspecialty affairs.
At its 145 th Meeting on 26 July 2013, Council endorsed the formation of the
Committee for Subspecialty Boards.

(C)

Terms of Reference of Committee for Subspecialty Boards
Section 10 of Byelaws - Subspecialty affairs: The College shall supervise paediatric
subspecialty development through the accreditation, training and examination of
each paediatric subspecialty in accordance to the Guidelines for Recognition of
Academy College of the Hong Kong Academy of Medicine.
(a) The Director of Subspecialty Boards shall be appointed by the Council to
supervise all Subspecialty Boards and to carry out relevant duties as directed by
the Council. He/she will be an ex-officio member of the Council and the interim
Working Group on Accreditation of Paediatric Subspecialties.
(b) A Committee for Subspecialty Boards shall be formed to assist the Director
of Subspecialty Boards in his/her duties. The membership of the Committee
will comprise the chairpersons of Accreditation, Education, and Examination
Committees, the chairperson of each established Subspecialty Board, one
representative each from the Hospital Authority, Department of Health, the two
Universities, Fellows in private practice, as well as one senior Fellow and one
junior Fellow appointed by the Council.
(c) A Subspecialty Board shall be formed for each accredited subspecialty in
accordance to the Guidelines on the Criteria for the Accreditation of a Paediatric
Subspecialty Training Programme of the College.
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(d) The term of office of the Director, Committee for Subspecialty Boards, and
Subspecialty Board members shall normally be three years or as directed by
the Council. Members of the Committee shall be eligible for re-appointment,
but the Director of Subspecialty Boards shall hold office for no more than a
cumulative total of two terms.
The Membership of the Committee for Subspecialty Boards was nominated by the
Working Group on 6 September 2013 and was endorsed by Council at its 146th Meeting on
11 September 2013 as follows:
Post

Name

1.

Director of Subspecialty Boards

Dr Chan Chok Wan

2.

Accreditation Committee
Chairman/designate

Dr Leung Ping, Maurice

3.

Education Committee
Chairman/designate

Prof Lau Yu Lung

4.

Examination Committee
Chairman/designate

Dr Chan Hin Biu, Bill

5.

HKU Chair of Paediatrics/designate

Prof Chan Chi Fung, Godfrey

6.

CUHK Chair of Paediatrics/designate Prof Ng Pak Cheung

7.

From HA

Dr Li Chi Kong

8.

From DH

Dr Leung Sze Lee, Shirley

9.

From Private sector

Dr Cheng Man Yung

10. Senior Fellow

Dr Tsao Yen Chow

11. Young Fellow

Dr Ho Hok Kung, Marco

12. Co-opted members
		

Dr Chiu MC (Assessment Committee, 		
Chairman)

13.		
		

Dr Chiu CS, Daniel (Assessment
Committee, Member)

14.		
		

Prof Low CK, Louis (Assessment
Committee, Member)

15.		
		

Dr Tam YC, Alfred (Assessment
Committee, Member)

16.		
		

Dr Tse Wing Yee, Winnie (Assessment 		
Committee, Member)

17.		
		

Dr Wong SN (Assessment Committee,
Member)

18.		
		

Dr Wong, William (WG
Representative to PRM Board)

19		
		

Prof Yeung CY (Assessment
Committee, Member)
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20. PIID Subspecialty Board/designate

Prof Lau YL

21. DBP Subspecialty Board/designate

Dr Lam CC, Catherine

22. PN Subspecialty Board/designate

(To be decided)
(Total: 22 members)

(D)

PROGRESS OF WORK IN YEAR 2012-2013
The Working Group held 6 meetings during the period November 2012 – September
2013 (12 th – 17 th meetings dated 15/10/2012, 12/1/2013, 15/4/2013, 7/6/2013,
10/7/2013 and 6/9/2013).
Under the Working Group were the Vetting Committee and Assessment Committee.
Each subspecialty application was evaluated by the Vetting Committee to check that
all required documents were in order and the proposed programme would be ready
for accreditation. The Vetting Committee was chaired by Dr SN Wong. All applicants
for First Fellows of a new subspecialty would be evaluated by the External Assessor
with the assistance of the Assessment Committee. The Assessment Committee was
chaired by Dr MC Chiu.
Timeline for handling subspecialty applications
The performance pledge initially was to process an application within 6 months.
However, the Working Group noted that the time frame might not be enough
considering the volume of documents submitted and the scheduling of External
Assessor’s visit, the extension of the time line would be needed.
1. Subspecialty Applications
The Working Group received five applications since 2011, namely as follows:
i) Paediatric Immunology & Infectious Diseases (PIID)
ii) Developmental-Behavioural Paediatrics (DBP)
iii) Paediatric Neurology (PN)
iv) Paediatric Respiratory Medicine (PRM) and
v) Paediatric Endocrinology and Metabolic Medicine (PEMM)
2. Progress of Paediatric Immunology & Infectious Diseases (PIID)
2.1 The accreditation process of PIID was completed in July 2012. College Council
and Council of HKAM endorsed the PIID as a recognized new subspecialty on
1 August 2012 and 18 October 2012, respectively.
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2.2 Subspecialty Certificates were presented to 12 First Fellows at the Fellows
Conferment Ceremony on 2 December 2012.
2.3 One more First Fellow was required to undergo 6 more months of supervised
remedial training, and she was admitted as First Fellow by Council on 5 Mar
2013 and endorsed by Academy on 18 Apr 2013.
2.4 The formal Training Programme of the PIID subspecialty had started on 1st June
2013.
2.4.1 The Chairman and members agreed except PIID and DBP, announcement
will be revised to make only one call for First Fellow application in
future subspecialties. Re: “Administrative Principles of Admitting First
Fellows in a new Subspecialty” has been uploaded to College website.
2.5 A new Specialty of PIID was added to the list of Specialist Register of the
Medical Council of Hong Kong following HKAM’s recommendation (S54).
2.5.1 First Fellows in PIID could choose to remain as Specialist in Paediatrics
or apply to switch to Specialist in PIID but not both. The logistics of
switching specialties was announced to all First Fellows.
 According to the HKCPaed guideline, it was not compulsory for a
subspecialty trainer to be registered in Specialty Registry.
 A Fellow might have practical difficulties in changing between being
a trainer in General Paediatics and trainer in a subspecialty, because
the procedure of switching specialty register at the medical Council
would take months. It was resolved that it would be preferable
but not mandatory for the Subspecialty Trainers to register in the
Specialty.
2.6 Following formation of PIID Subspecialty Board, the Board had conducted 3
meetings and had resolved major items as follows:
 Recommendation of the 1st batch of First Fellows of PIID as Trainers
 Recommendation of the application of 2 trainees for enrollment in the
PIID training program.
2.7 The Working Group had defined procedure for nomination of a Subspecialty
Trainer as follows:
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 Documents to be submitted: Nomination letter of Subspecialty Board,
nomination letter of COS, CV of potential trainer
 Application of trainer would be vetted and endorsed by the Working
Group
 Endorsement by Council would be sought
 Trainer appointment letter would then be issued by the Subspecialty
Board
 Trainer certificate would be signed by Director of Subspecialty
Boards and President
3. Progress of Application for accreditation of Developmental-Behavioural
Paediatrics (DBP)
3.1 Prof Ellen Perrin, External Assessor’s visit Hong Kong for accreditation of
Subspecialty of DBP was held from 7-12 January 2013.
3.2 Major comments received from Prof Perrin
3.2.1 Accredited training centres
The six Child Assessment Centres and the Duchess of Kent Child
Assessment Centre, each provides DBP service though with different
emphasis due to historical reasons and geographical/socioeconomic
needs of the local population. Together they could provide a broad
spectrum of activities for DBP trainees.
Relevant research and teaching carried out in each centre. The centres
also provided continuing education for all staff members across multiple
professional disciplines, ongoing quality monitoring of the quality
of care and satisfaction of clientele, and active efforts to promote
interdisciplinary and cross disciplinary collaborative learning and care.
3.2.2 The scope of services
There were specific teams in the CAC system that were responsible
for creating and updating clinical protocols, creating child and parent
informational materials, and overseeing continuing education and quality
assurance programs.
3.2.3 Collaboration with allied disciplines
There was notably excellent collaboration among medical and nonmedical clinicians in each of the seven sites. It would be important
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to have parallel development of training programmes in allied health
disciplines as well as in the DBP subspecialty, allowing for very valuable
cross-disciplinary patient-care-related training activities.
3.2.4 Collaboration with other medical disciplines
There were effective coordination among non-affiliated consulting
medical teams eg child psychiatry, albeit limited by the availability
of these consultants. Several clinical programmes exist that bring
together multiple specialists, eg ENT surgery, orthopedics, neurology,
neurosurgery and psychiatry, in different multidisciplinary clinics.
3.3 Training programme
3.3.1 There would be an 18 month “Foundation” period for all trainees,
focused on the breadth of the discipline of Developmental-Behavoural
Paediatrics.
3.3.2 At the second 18 month period, each trainee would have the following
rotations:
a)
b)
c)
d)
e)

Child neurology and neuro-habilitation (3 months)
Child psychiatry (6 months)
Public Health (2 months)
Genetics (1 month)
Electives (including a highly recommended overseas training (6
months)

3.4 By the end of 3-year training, each trainee would be expected to have completed
2 dissertations and have the opportunity to give 2 topic presentations.
3.5 A final assessment would be carried out through structured examination, review
of two dissertations and presentations, and a final report from the Program
Director.
3.6 Report by Assessment Committee on First Fellows
3.6.1 Major principles and discussion resolved in the Assessment Committee
meeting:
Extracted from Guidelines for admission of First Fellows to the
Subspecialty of DBP
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Clause 5.1
“the supervised training must include Developmental Behavioural
_ months in overseas centres or >6
_ months in local
Paediatrics (for >3
centres). After fulfilling above requirement, training in accredited
centres areas listed as the mandatory modules in the proposed training
curriculum can also be counted (i.e. Child Psychiatry up to 6 months or
Paediatric Neurology up to 3 months); AND”
Clause 6.1
The assurance of the standard and quality of the GIP in DBP should
be supported by documentation of the following activities during the
claimed period:
• the clinical workload in DBP, Neurology, Neuro-rehabilitation,
Psychiatry (cases managed, procedures performed); AND
• relevant educational activities, such as conferences participated; AND
• relevant research and publications; AND
• participation in relevant professional bodies; AND
• teaching in the relevant fields
The period of GIP will be counted from the time an applicant is eligible
to obtain the Fellowship of the Hong Kong College of Paediatricians.
If one claimed to be practicing in two subspecialties (eg DBP and
PN), the time claimed should be halved when counting toward the GIP
requirement.
3.7 Assessment Interview for First Fellow applicants
 26 First Fellow applicants were received
 24 applicants were considered fulfilling the criteria of First Fellow
 1 applicant was not recommended for admission because her GIP practice was
not considered sufficiently representative of the spectrum of DBP practice
 1 applicant had inadequate GIP duration. She could be reconsidered for
admission before the cut-off date if her GIP exceeded 75% of requirement
before the cut-off date, she could be registered for remedial training according
to Academy Guideline.
3.8 The subspecialty of DBP was supported by the HKAM in May 2013, and a new
Specialty in DBP was added to the Specialist Register of the Medical Council of
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Hong Kong in July 2013 following HKAM’s recommendation. The cut-off date
for training programme has been scheduled on 1 December 2013.
3.9 Formation of DBP Subspecialty Board
One member of the DBP Provisional Subspecialty Board had resigned, the
Board had nominated a replacement member with no objection by all First
Fellows. The current membership was as follows:
i)		
ii)
iii)
iv)
v)
vi)

Dr Catherine Lam (from DH)
Dr Florence MY Lee (from DH)
Dr Sophelia HS Chan (from HA)
Dr Patrick Ip (from the Universities)
Dr Rose HL Mak (from community and private sectors)
Dr Winnie WY Tse (appointed by the College Council)

3.9.1 The newly formed membership of DBP was endorsed by the Working
Group in June 2013, and by the College Council in July 2013.
3.10 The Working Group has resolved that the Assessment Committee and the
External Assessor were given mandate to evaluate and admit First Fellows, but
not the trainers, whereas the Subspecialty Board had the mandate to appoint
trainers in the Subspecialty.
3.11 The Subspecialty Board had announced to start the Training Programme on 1st
December 2013. In response to the final call for First Fellows, four applications
were received. An assessment interview was conducted through videoconference with Prof Ellen Perrin, the External Assessor, and the local Interview
panel on 30 July 2013.
3.11.1 One was admitted as First Fellow.
3.11.2 Three applicants could not fulfill the criteria of First Fellow but
have already fulfilled at least 75% of the requirements and hence
were eligible for remedial training after the cut-off date.
The three
unsuccessful applicants have applied for registration of remedial training.
A remedial training program would be arranged by the Subspecialty
Board. HKAM would be informed about totally four applicants remedial
training within one month after the cut-off date.
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4.

Progress of application for accreditation of Paediatric Neurology (PN)
Subspecialty

4.1. Prof Robert Ouvrier, External Assessor’s visit Hong Kong for accreditation of
Subspecialty of PN was held from 3-10 July 2013.
4.2. Major comments by Prof Robert Ouvrier, External Assessor:
4.2.1. He remarked that there are too many paediatric neurology centres in a
small place with seven million population, compared to the situation
in Australia (with 10 million population in the states of New South
Wales and Victoria, there are only 5 paediatric neurology units with 3 in
children hospitals and 2 attached to general hospitals).
4.2.2. The proposal of clustering of PN units would allow more even
distribution of child neurologists in the individual centres and would
lead to better educational and service delivery in an advanced medical
context. With possibility, each individual centre might concentrate on
1-2 quaternary specialties such as epilepsy surgery, neurometabolic and
advanced neuromuscular investigations and treatment etc.
Prof Ouvrier also remarked that the current practice of subspecialists
doing 50% general paediatrics and 50% subspecialty service was
typical of many Asian countries. However, most developed systems
in the Western world have moved away from such model to 100%
subspecialty practice in the past 30 years. He suggested that full time
subspecialty practice is needed for quality service as well as research and
advancement in the subspecialty.
4.2.3. Prof Ouvrier remarked that the content of the PN program was good,
especially for inclusion of Adult Neurology model, and an Exit
Assessment which is not available in Australia or the UK.
4.2.4. Concerning accreditation of centres, he reported that all but one of the
centres was approved for training. In the one exception of potential
trainer was isolated and his credentials good but incomplete. There
was concern about uneven numbers of trainers in some centres. Given
the numbers, there was one trainer in a unit with a very large volume
of patients, and other units that seemed to be doing much less acute
paediatric neurology where there were 3- 4 trainers, so in his opinion,
that is the issue that needs to be urgently addressed. Perhaps this will
certainly be helped by the triple clusters proposal for all the units.
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4.3. Report of Assessment Committee on First Fellows in PN Subspecialty
The Assessment Committee, chaired by Dr MC Chiu, had adopted the pre-set
principles and guidelines of admission of First Fellows, according to criteria of
FHKAM, to PN subspecialty.
4.3.1. Applicants could claim at most 6 months of supervised training at a local
training centre provided that the centre accredited as Training Centre for
_ months in the future program and there were proof of a track record
>18
of subspecialty activities extending to the period being claimed.
4.3.2. Claims of Good Independent practice (GIP) would be assessed by the
amount of clinical cases seen and procedures performed, based on the
applicants’ report. For PN subspecialty, these included seeing 100 new
PN patients/year and reading 50-100 EEG’s/year.
4.3.3. There were 38 First Fellow applicants in total, of which 1 applicant
had written to withdraw application before the interview. Thirtytwo applicants were considered fulfilling the criteria of First Fellow.
There are 5 applicants who did not fulfill the criteria for the time being
(including one pending completion of overseas training).
4.4. Accreditation of Training Centres in PN
Module A – Hospital-based PN Program
Eleven hospitals applied for accredited PN training centre, and 10 hospitals
were approved.
Eight (DKCH_QMH, KWH, QEH, PMH, PWH, PYNEH, TMH and UCH) were
accredited for 27 months. Of these, 2 (KWH and PYNEH) with relatively lower
PN caseload and EEG number had been recommended to be accredited for
27 months training on condition that their trainees would have to rotate out to
training units with higher caseload and EEG number for 6 months either during
or after higher training period.
Two hospitals (CMC and AHNH) without PICU and NICU were accredited for
training in hospital based PN module for 18 months.
TKOH was not approved because the numbers of investigations and patients
seen were considered too low to provide a basis for adequate training.
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The External Assessor recommended that, according to the statistics on e.g.
EEG and MRI submitted by the accredited training centres, the hospitals of
major and satellite training units should be grouped into 3 major networks in
order to improve and enhance quality of training and service delivery:
i)		
ii)
iii)

QMH_DKCH_UCH_PYNEH_TKOH
PWH_AHNH_KWH_QEH and
TMH_PMH_CMC

However, because of the constraint in manpower, clustering might not be
workable at present. This would rest on further discussion and arrangement
between the College (through the Manpower Working Group) and the HA
Coordinating Committee (Paediatrics).
Module B – Adult Neurology
Adult Neurology training is strongly advised and supported as mandated
training by Dr Jonas HM Yeung, Adult Neurologist, Representative of the Hong
Kong College of Physicians and Prof Ouvrier, the External Assessor.
Module C – Neuro-rehabilitation Program
DKCH_QMH and CMC were approved for full time training in Neurorehabilitation (NR) for 3 months. PYNEH and TMH applied for accreditation
of part-time logged-based NR programmes but they were not approved as parttime Neuro-rehabilitation training would not provide adequate training for the
trainees.
Module D – Neuro-developmental Program
DKCH_QMH and the Child Assessment Service of Department of Health were
already accredited for training in Developmental-Behavioural Paediatrics in
2013. They were automatically approved for training in Neurodevelopmental
Paediatrics for 3 months in the PN Programme.
4.5. Endorsement of PN Subspecialty
The PN Subspecialty was endorsed by the College Council and HKAM Council
on 5 August 2013 and 12 September 2013, respectively. The PN Subspecialty
had been forwarded to Medical Council of Hong Kong for inclusion in the
Specialist Register.
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4.6. Operational Guideline on election of the definitive Subspecialty Board
Taking the lessons from previous subspecialties, members resolved to adopt a
fair and democratic mechanism to govern the transition from the Provisional
Board to the Subspecialty Board when a new subspecialty was established.
The Chairman stressed that it is important to balance the continuity of running
the Subspecialty and the opportunity of participation by all Fellows in the
Subspecialty.
For the PN Subspecialty Board, the following procedures were adopted:
a)

A notice will be sent by email to all First Fellows for open nomination to
be member of the Subspecialty Board [together with a nomination form and
a full list of First Fellows]. The nominee should specify his/her functional
sector claimed. The deadline for return of nomination forms should be 2
weeks.

b)

Nominees will be grouped into four “functional sectors” as follows:
i) Hospital Authority
ii) The two Universities (counted as one functional sector)
iii) Department of Health and
iv) Private Sector
Grouping will be based on the nominee’s principle employment status.

c)

If there is only one nominee in a functional sector, he/she will be declared
elected ipso facto.
If there are more than one nominee in one or more functional sectors,
voting will be arranged.
If there is no nominee in a functional sector, the vacancy will become a
floating vacancy i.e. opened to all nominees in other sectors.
The nominees who are not elected ipso facto will be pooled in a candidate
list and sent to all First Fellows for voting in a postal ballot (This will be
arranged by College Secretariat and ballot papers will be returned in 2
weeks, and counted by any two of the four Office Bearers or the Director
of Subspecialty Boards).
Candidate with the highest number of votes in each functional sector will
be elected to the functional sector. Upon all functional sectors are filled,
the remaining candidates in the list will compete for the floating vacancies.
The nominees elected will be endorsed by the Committee for Subspecialty
Boards, and then appointed by the College Council to be members of the
Definitive Subspecialty Board.

d)
e)
f)

g)

h)
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i)
j)

The Chairperson will be elected among the Subspecialty Board members.
The term of office of Subspecialty Board members will be 3 years, and all
members are eligible for re-election.

4.7. The result of nomination (including the votes received) would be announced to
all First Fellows of the Subspecialty.
5.

Progress of application for accreditation of Paediatric Respiratory
Medicine (PRM) Subspecialty

5.1. Application of Subspecialty of PRM was received in June 2012.
5.2. Open consultation to all College Fellows on the establishment of the
subspecialty was made for 2 months.
5.3. The Vetting Committee reviewed the application documents according to
checklist derived from both Guidelines of HKAM and the College.
5.4. The PRM Group was invited to conduct a presentation on 15 April 2013 to
respond to the comments received from the Open Consultation and questions
raised by the Vetting Committee.
5.5. The PRM group would collect further relevant information and re-submit a
revised application to the Working Group for consideration.
6.

Progress of application for accreditation of Paediatric Endocrinology and
Metabolic Medicine (PEMM)
Application of the Subspecialty of PEMM was received on 21 March 2013. The
accreditation process would follow PRM accreditation.

7.

Future running of the Subspecialty Boards of New Subspecialties

7.1 Co-opted members would be allowed to join the subspecialty Board


The Chairman expressed that similar to the Council and Standing
Committees, the College would allow co-opted members in the
Subspecialty Board for specified reasons and for defined periods. This
would be subject to approval by the Council.

38

7.2 Subspecialty Board Meetings




Frequency of meetings should not be less than once every 3 months
No secretariat support for taking minutes in subspecialty boards meetings
because of current heavy workload and meetings held out of office hours.
The following materials have to be submitted to the College Council
through the Committee for Subspecialty Boards:
 Copies of minutes
 Documents issued for Subspecialty Board’s implementation and
 Guidelines

7.3 Remedial training for First Fellow applicants









Assessment committee would make recommendations on what remedial
training the applicants would undergo to make up for the deficiency.
The remedial training would be organized and monitored by the
Subspecialty Board.
For those lacking in supervised training, the remedial training should
be full time supervised training at accredited centres. For those lacking
in GIP periods, remedial training could be part time supervised training
at accredited centres, with a minimum of two days per week to ensure
immersion and engagement.
In respect of difficulty to fulfill the remedial training when in private
practice, the remedial training should be completed within a period that is
at most 3 times the remedial training required.
Satisfactory fulfillment of remedial training would be certified by the
subspecialty Board.
The final vetting of applicants would be completed by the Assessment
Committee and endorsed by Committee for Subspecialty Boards and the
College Council for admission of First Fellows.

7.4 CME/CPD requirement of subspecialties
Since there was no mandatory requirement from HKAM to acquire subspecialty
CME points for a subspecialty, it was resolved that subspecialist should
preferably, but not mandatory, acquire 45 CME points in their subspecialty in
each 3-year cycle.
The monitoring and recording of subspecialty CME points would be performed
by the Subspecialty Boards for their First Fellows.
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Each application for CME would be relayed to all Subspecialty Boards to assign
subspecialty CME points, apart from General Paediatrics CME points by the
CME Subcommittee.
7.5 Accreditation of Exit Assessment
It has been resolved that either 3 local examiners or 2 local and 1 overseas
examiner (eg through teleconference interview) would form the assessment
panel for Exit Assessment. The cost would be borne by the Subspecialty Board.
8.

Miscellaneous issues

8.1 Trainer status changes
 Because of staff deployment logistics, the minimum unit of training
rotation would be one month. However, it was desirable for a subspecialty
trainee to have a full road-map of rotation from the start of training and the
actual rotation with trainer to trainee mapping should be documented 6
monthly as in General Paediatrics Training.
8.2 Training Centre Status
 An accredited training centre should fulfill the requirements of 5
conditions, namely trainer, trainee, program, facilities and relevant support.
8.3 Part time trainers
Part time trainer could be appointed if the following conditions were satisfied:
 There was a reason for the need to employ the part time trainer, such as to
transfer a special technique
 The duration of appointment should be specified
 Application should be approved by the Accreditation Committee
8.4 Restrictions for training periods kept within the minimum programme
duration (say 3 years)
 Subspecialty Board or the Programme Director had the obligation to look
after the trainees by providing a road-map and to communicate with the
program partners to ensure that the training could be fulfilled within 3
years.
8.5 Dissertations submission for Subspecialty exit assessment
According to the Clause of 13.7.6 under “HKAM Guidelines on the Criteria for
the Accreditation of a Paediatric Subspecialty Training Programme”:
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“Subspecialty trainees should submit 2 dissertations for assessment of which at
least one is accepted for publication in an international journal or local journal
upon completion of subspecialty training”.
There was no restriction on the number of words in each dissertation. It was
also agreed to recognize one dissertation of the relevant subspecialty that was
submitted to Exit Assessment of General Paediatrics Higher Training.
9.

CONCLUSION
The Working Group had achieved a lot of work in the accreditation of paediatric
societies over the past twelve months. We worked very hard to structurize the
accreditation of paediatric subspecialties under the College. We have now a full
set of working protocols accompanied by documents to smoothly implement
our accreditation procedures including the training centres, programmes,
trainee status, supporting facilites and certification of first fellow in each of the
paediatric subspecialties in orderly and strategic manners. The College has now
clear guidelines on the governance of these subspecialties under the subspecialty
boards and the hierarchy of running of the accreditation procedures. Following
the successful accreditation of the Subspecialty of Paediatric Immunology and
Infectious Diseases (PIID) under Professor Lau Yu Lung we have accredited
two more subspecialties. Developmental-Behavioural Paediatrics (DBP) and
Paediatric Neurology (PN) under the chairmanship of Dr. Catherine Lam
and Professor Virginia Wong and have them recognized by the Hong Kong
Academy of Medicine and the Medical Council of Hong Kong. By now we
have altogether three subspecialties officially ratified. I would like to thank
all those who contributed to the success of the whole procedure notably to Dr.
Wong Sik Nin and Dr. Chiu Man Chun for leading the Vetting and Assessment
Committees which are the pillar stones for our subspecialty development as
well as to all members of the Working Group (altogether 22 in number) for
their tireless effort and enthusiasm in accomplishing the mission. Of course it is
important to emphasize the immense contributions from the Hong Kong College
of Physicians in assisting us to establish the subspecialties of PIID and PN. We
are very indebted to their valuable help and advice.
Challenges in front of us are formidable and we have to be doubly cautious
in view of our limited resources, finance, manpower and others. These are
threats to the sustainability and efficacy of our subspecialty development. Slow
pace in the accreditation of future paediatric subspecialties, more manpower
mobilization, better financial input and additional funding to enhance research,
service development and training are essential for our ultimate success.
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We are most pleased to witness the smooth transition of the Working Group into
the Committee for Subspecialty Boards in September 2013 which henceforth
will lead our subspecialties from strength to strength. To achieve this we need
the collaboration and solidity of all fellows of the College.

Dr. CHAN Chok-wan

Director of Subspecialty Boards
Committee for Subspecialty Boards
Hong Kong College of Paediatricians
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Standing Committees
Education Committee’s Report
Chairman
Honorary Secretary
Members
		
		
		
		
		
		
		
		
		
		
		
1.

Prof. LAU Yu-lung
Dr. LEE Wai-hong
Dr. CHAN Hin-biu, Bill
Dr. CHENG Chun-fai
Dr. CHEUNG Pik-to
Dr. LEE Kwok-piu
Dr. LEUNG Sze-lee, Shirley
Prof. NG Pak-cheung
Dr. TSOI Nai-shun
Dr. NG Kwok-keung, Daniel
Dr. SO King-woon
Dr. WONG Sik-nin
Dr. YAU Fai-to, Adrian
Dr. YOUNG Wan-yin, Betty

Membership and Meetings

Prof Yu Lung Lau has taken over the post of Chairman of the Education Committee since
January 2013.
During the year, the Committee held four meetings (16th January, 17th April, 27th June, and
24th September 2013).
The terms of reference of the Education Committee are to organize and conduct scientific
meetings and postgraduate training courses; to promote and support research; and to
disseminate and publish educational materials to the medical profession.
2.

Postgraduate Training

2.1. The Specialist Training Course in Paediatrics started on 24th May 2013 and will
last till 21st February 2014. It consisted of 21 bedside teaching sessions, 4 workshops on
consultation and communication skills training, and one session on Clinic Teaching. A total
of 30 trainees had enrolled. So far the average attendance rate was about 48%.
2.2. The Committee continued to organize the annual Child Protection Course for trainees
to enable them to fulfill College Fellowship requirement. Twelve Associates and one
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Fellow successfully completed the Course in 2012. The overall satisfaction score by the
trainees was high at 5.27 out of 6, and the mean correct answers for the quiz also rose from
68.8% before to 81.9% after the course. We thank Dr Patrick Cheung for organizing the
Programme, and our expert team of trainers including Drs Patricia IP, Patrick CHEUNG,
Patrick IP, Anita TSANG, Rever Chak-ho LI, Lap Ming WONG and Lilian WONG. Due
to low registration for the last 2 years, the Course will be spaced out from yearly to every
18 months in the coming years depending on new trainee intake. The 7th Child Protection
Course will be held on 10th May 2014, and we encourage more Fellows, Members and
Associates to attend.
3.

Paediatric Update Series

The College had organized the following half-day Paediatric Update seminars since the last
report in 2012:
2013 Paediatric Update No. 1: Developmental Behavioural Paediatrics
Date:
Saturday 12th January 2013
Venue:
D-Ground Multifunction Room, Queen Elizabeth Hospital
Chairperson:
Dr Wing Yee Winnie TSE and Catherine CC LAM
Attendance
Non-College presenter Fellow paediatrician Members & Associates Visitor Non-specialist
1
75
3
13
4
Total
96
Topics

Speakers

Unit

1. Rising childhood
Dr Catherine LAM
morbidities-developmental 		
behavioural paediatrics in HK		

Child Assessment Service /
Dept of Health

2. Local trends and updates in
Dr Florence MY LEE
Autism Spectrum Disorders		
		
Dr Cheuk Wing FUNG

Child Assessment Service /
Dept of Health
Queen Mary Hospital

3. The birth and early life of
a new subspecialty in the US:
the development of
Developmental-Behavioral
Pediatrics

Tufts Medical Center, Boston, USA

Prof Ellen Perrin

2013– Paediatric Update No. 2 – Paediatric Neurology
Date:
Venue:
Chairpersons:
Attendance

Sunday 7th July 2013
M-Ground Lecture Theatre, Queen Elizabeth Hospital
Prof Yu Lung LAU, Dr Shun Ping WU
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Non-College presenter
1		
Total

Fellow
81
87

Member/Associate
4

Topics
Speakers
1. An update in the hereditary
Prof Robert Ouvrier
neuropathies of childhood		
2. How to make new discoveries Prof Robert Ouvrier
in child neurology and to 		
understand their mechanisms		
3. Paediatric neurotransmitter
Dr Eric YAU
diseases in Hong Kong		
		
Dr Wai Lan YEUNG
			
4. Infantile epilepsy:
Dr Cheuk Wing FUNG
a comprehensive aetiological 		
approach		

Visitor Non-specialist
0
1

Unit
The Children’s Hospital at
Westmead, Sydney, Australia
The Children’s Hospital at
Westmead, Sydney, Australia
Department of P&AM,		
Princess Margaret Hospital
Department of P&AM, Alice Ho
Miu Ling Nethersole Hospital
Department of P&AM,
Queen Mary Hospital

4.
Update Series on Child Health
Our College continued to co-organize the above Course with the Hong Kong Paediatric
Society and the Hong Kong Paediatric Nursing Association. These talks were targeted to
general practitioners and nurses.
Session I – 29th June 2013
Topics and speakers:
Management of Childhood Allergic Disorders with Traditional Chinese Medicine
Dr Paul CHAN, Traditional Chinese Medicine Practitioner
Skin Care for Adolescents
Dr David LUK, Department of Paediatrics & Adolescent Medicine, United Christian
Hospital
Session II – 20th July 2013
Topics and speakers
Recent Advances in Fetal Medicine
Dr Tze Kin LAU, Specialist in Obstetrics and Gynecology
New Insight of Common Child Health Diseases in the Context of Epigenetics
Dr Hon Yin Brian CHUNG, Centre for Reproduction, Development and Growth, the
University of Hong Kong
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Session III – 27th July 2013
Topics and speakers
How to survive from Special Learning Disability – sharing of personal experience and
practical skills
Dr Sik Chuen TING, Specialist in Psychiatry
Community programme on Mental Health Disorders for Children and Adolescents
Dr Kwong Lui WONG, Department of Psychiatry, Queen Mary Hospital
Session IV –10th August 2013
Topics and speakers
How to help Adolescents with Internet Addiction?
Ms Siu Man HSU, The Hong Kong Federation of Youth Groups Youth Wellness Centre
Updates on Management of Food Allergy in Children
Dr Marco HO, Department of Paediatrics and Adolescent Medicine, Queen Mary Hospital
5.
Paediatric Advanced Life Support Course
Our College continued to organize the annual PALS course, in collaboration with the Heart
Institute for Children, Hope Children’s Hospital USA, and the Hong Kong Paediatric
Nurses Association in 2012. The course was held on 10th -14th September 2012 at the A &
E Training Centre in Tang Shiu Kin Hospital, and it was well attended by 73 doctors and
nurses.
From 2013, the PALS Course has merged with that offered by HA’s A & E Training Centre.
The large classes have been conducted on 2nd – 5th October 2013 with Dr Alfred HuYoung
as the external trainer. There will be small classes throughout the year. Current membership
of the Steering Committee for PALS Course were: Drs Kam-lau CHEUNG (Chairman), Drs
Maurice LEUNG, Ting-yat MIU, Lok-yee SO, Nai-shun TSOI, Sik-nin WONG, and Ms
Susanna LEE, Ella MA and Sze-kit TANG (representing HK Paediatric Nurses Association).
6.
Neonatal Resuscitation Programme
The College saw a need to provide quality and standardized training in neonatal
resuscitation, and in collaboration with the Hong Kong Neonatal Society and Hong
Kong Paediatric Nurses Association, we had set up a steering committee to oversee the
organization of the NRP courses in Hong Kong. The Committee was chaired by Dr Hinbiu CHAN and membership included neonatologists from seven HA hospitals (Drs Simon
LAM, Kiu-lok SIU, Kar-yin WONG, Chi-chiu SHEK, Yuen-yu LAM, Sylvia SIU, Waikin LEE) and from Baptist Hospital (Dr Vincent LEUNG), and representatives from Hong
Kong Paediatric Nurses Association (Ms Ella MA and Susanna LEE).
The first Hong Kong NRP Provider Course was launched in July 2012, and over 500 NRP
providers had been trained.
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7.

Scientific and Research Subcommittee

Membership for 2013: 		
Chairman:
Members:

Prof Yu Lung LAU
Prof Godfrey CF CHAN
Dr Catherine LAM
Dr Chi Wai LEUNG
Dr Shirley LEUNG					
Prof Albert LI
Dr Daniel Kwok Keung NG
Dr Sik Nin WONG					
Dr Shun Ping WU
Co-opted Members:
Dr Kwok Yin CHAN
Dr Hong CHEN
Dr Pik To CHEUNG
Dr Hon Yin Brian CHUNG
Dr Hok Kung Marco HO
Dr Yat Wah KWAN
Dr Ling Karen KWONG
Dr Simon HS LAM
Dr Kwok Piu LEE
Dr Pamela Pui Wah LEE
Prof Ting Fan LEUNG
Dr Po Yee LOUNG
Dr Alison Lap Tak MA
Prof Tony Nelson
					
Terms of Reference
1/
to promote and support science and research through organizing scientific meetings,
collaborative research network and other activities.
2/
to promote scientific collaboration among subspecialties so as to ensure broad and
holistic approach in paediatric and child health research.
3/
to enhance research training for paediatricians and child health care workers to
create and translate knowledge for benefits of children.
4/
to educate and empower patients and their families to understand the scientific basis
of their sufferings.
				
A Scientific and Research Subcommittee was formed in 2013 under the Education
Committee to promote research activities in different subspecialties, and to provide a
platform for scientific exchange among the subspecialties. The Subcommittee will take
a more holistic approach in organizing scientific activities such that not only different
subspecialties will have the opportunity to collaborate and share their researches,
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child health and common practice issues will also be the components in the scientific
programmes.
The Subcommittee is organizing a one-day Annual Scientific Meeting on 7th December
2013, the AGM day.
To enhance research training, the Subcommittee has organized a Research Methodology
and Grant Writing Skills Training Workshop in September 2013. The Workshop
comprises 3 sessions and is designed for novice researchers/ grant-writers who are
interested in carrying out research / going to submit proposals to HMRF. The response was
enthusiastic. A total of 29 participants had enrolled.
Workshop Coordinators include Prof Albert Li, Prof Godfrey CF Chan and Dr Catherine
Lam.
8.

2012 Annual Report of CME subcommittee (prepared by Dr Nai-shun TSOI,
Chairman of CME Subcommittee)

This is the seventeenth year since College CME programme started in 1997 and the last
year of the three year cycle of 2011 to 2013. This is the second cycle of mandatory active
CME implemented by the Academy. Parallel recognition had indeed facilitated overseas
Fellows who have paediatric specialist qualification in their residing country. However,
those who are in general practice still found difficulties to acquire enough active and
passive CME points.
A total of 474 activities providing 1775 Cat A CME points were organized by the various
professional organisations including the College, Hong Kong Paediatric Society and
paediatric-related subspecialties. In addition, we have accredited a total of 210 meetings
from individual Fellows providing 605 Cat A CME points. The paediatric units of 14 public
hospitals/institutes have continued to run regular CME meetings giving a total of 739 Cat
B CME points this year. In addition, three private study groups and 12 private hospitals
continued to have regular programmes, providing a total of 81 meetings with 97 Cat B
CME points. This year, the College received 15 applications for Cat C (publications) with
54 points approved. There were 818 applications for Cat D (self-study) with 3378 points
aproved. We have also accredited a total of 566 meetings (1,700 Cat E points) submitted
by non-paediatric medical associations and individual Fellows for local and overseas
conferences.
Based on the CME points acquired up to the end of August 2013, 357 local Fellows have
fulfilled the cycle requirement i.e. a total of 90 points including 30 Category A and 15 active
points. 23 Fellows still have points that cannot satisfy the minimal remedial requirement.
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Most of them are either considering retirement or new Fellows who are in the first year of
the CME cycle, and they might not be aware of the need to complete the 2011 – 2013 cycle
on pro-rata basis. They have already been reminded by the College secretariat. For the 18
overseas Fellows, 2 still do not have enough CME points for remedial.
Next year will begin a new cycle with minor revisions to encourage Fellows to engage
in more quality assurance, audits and activities to improve patient care. Even though it
is not mandatory for the new cycle, it might become mandatory in future. Workload on
secretarial staff remains heavy and we hope the situation will improve after the revamp of
the Academy iCME/CPD system.
In 2012-2013, the CME subcommittee membership is as follows:
Chairman:
Dr. Tsoi Nai-shun (HK Paediatric Society representative)
Vice-chairman
Dr. Wong Hiu Lei, Lilian
Hon. Secretary
Dr. Lam Shu-yan, David (Membership Committee)
Members:
Dr. Lee Wai-hong (ex-officio Education Committee)
Dr. Wong Sik-nin (Education Committee)
Dr. Chan Kwok-hing, Alex
Dr. Chiu Cheung-shing, Daniel
Dr. Ho Che-shun
Dr. Lee Ngar-yee, Natalie
Dr. Tse Wan-ting, Philomena
Dr. Yuen Hui-leung
Dr. Yam Man-ching

Summary of CME Activities Accredited (2012)
		
Local Cat A activities
Organiser applications
Individual applications
Total

Meeting organized

CME points approved

474
210
684

1775
605
2380

Cat B Activities
Private Practice Paediatricians
HA hospitals regular activities
Private Hospitals
Total

9
711
72
792

9
739
88
836

Cat C

15

54

Cat D
Individual applications

818

3378
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Cat E
Organiser applications
Individual applications
Total

499
67
566

1511
189
1700

Overseas Activities
Cat A from Overseas Study Group
Cat B from Overseas Study Group
Cat E from Overseas Study Group
Individual Cat A/E applications

NA
NA
NA
63

NA
NA
NA
687

Note: total of 231 local CME applications rejected
Date of Commencement of
No. of Fellows
CME cycle
01-01-2011
506#
01-07-2011
3
01-01-2012
11
01-07-2012
2
01-01-2013
7
01-07-2013
5#
01-01-2012
8
01-01-2012
11
Total Fellows = 553#
Fellows completed cycle 2011-2013 = 370
Fellows with total CME less than remedial requirement = 25
# include 2 non-College Fellows

Over
seas

Local

			
			
Fellows		
Fellows		
Fellows		
Fellows		
Fellows		
Fellows		
Parallel Recognitions
Non-parallel recognitions

Dr. Tsoi Nai Shun

Chairman CME Subcommittee
(This report was submitted to, and endorsed by, CME Subcommittee by circulation on 8 October 2013 by Dr. Tsoi
Nai Shun,)

9.
Acknowledgement
The Chairman is most grateful for the dedication and commitment from all the Committee
members, Fellows and friends of our College who have contributed their mind and heart
to ensure a very rich educational experience for us in the past year. Our committee has set
up the Scientific & Research Subcommittee with the determination to promote science and
research among our Fellows and Members and empower our patients and families.
Prof. LAU Yu-lung

Vice President and Chairman of Education Committee
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Standing Committees
Examination Committee’s Report
Chairman
Dr. CHAN Hin-biu
Honorary Secretary
Dr. William WONG
Members
Prof. CHEUNG Yiu-fai
		
Dr. LEE Wai-hong
		
Dr. LEUNG Chi-wai
		
Prof. NG Pak-cheung
		
Dr. SO Lok-yee
		
Dr. TSE Wing-yee, Winnie
											
			
1.
Examination Committee Meetings
Four Examination Committee Meetings were held in 2012-13. Host Examiners were
appointed as follows: QMH –Dr Shau Yin HA, PWH – Dr William WONG, PMH – Dr
Chi Wai LEUNG and QEH – Dr Winnie WY TSE for MRCPCH Clinical Examinations.
Dr Lok Yee SO and Dr Bill CHAN were host examiners for DCH Clinical Examinations.
Dr Bill HB CHAN was also the coordinator of the Exit Assessment. Within the year,
there were a total of 11 examinations / assessments held, including three Part IA & IB
Examinations, three Part II written Examinations, two Part II Clinical Examinations, two
Exit Assessments, and one DCH Clinical Examination. Since 2013, the Part I Examinations
have been renamed as Foundation of Practice and Theory & Science Examination, and the
Part II Examinations renamed as Applied Knowledge of Practice Examinations. The format
and content of these written examinations were essentially unchanged.
2.

Joint Intermediate / MRCPCH Examinations

Dr. Hin Biu Bill CHAN, Prof Yiu Fai CHEUNG, Dr. Wai Hong LEE, Dr Chi Wai LEUNG,
Dr. Lok Yee SO and Dr William WONG represented the College to attend the respective
RCPCH Examination Part I and Part II Board meetings in UK. They participated in
reviewing and editing written examination questions, to ensure they were fair to the
candidates and suitable for use especially in overseas centres. They also contributed some
new questions in these meetings. Our representatives for the first time joined the questionwriting group for the Video Station, which they found the experience interesting and
fruitful. Our presence in the video question group was important because we could raise
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our concerns which the UK counterparts might not find significant. Our representatives
also obtained first hand information on the latest development of different aspects of the
examinations.
Since 2013, the RCPCH has launched a new Syllabus for MRCPCH written examinations.
The Part I A, Part IB and Part II examinations have been restructured and known as
Foundation of Practice Exam, Theory and Science of Practice Exam, and Applied
Knowledge of Practice Exam respectively. The major change was the emphasis on
basic science. There were more pre-clinical questions, statistics, and questions on
pathophysiology and the basis of diseases. But the format remained a combination of
‘extended-matching’, ‘best-of-five’ and ‘true-false’ questions. Also, the written papers
can be taken in the candidate’s order of preference. Candidates may choose to apply for
Foundation of Practice, Theory and Science or Applied Knowledge in Practice as their first
MRCPCH exam. Since candidates will be able to take the written examinations in any
order, the entry requirements for ALL written papers will only be a primary medical degree.
The MRCPCH Clinical Examination, however, will still be able to be taken only until
all written components have been passed. The MRCPCH clinical examination, which
has taken the format of OSCE, has run smoothly and successfully in the past 9 years. A
musculo-skeletal (MSK) station has been introduced in February 2009 to assess candidates’
ability to test locomotor function, including various joints and gait.
The RCPCH discontinued the three-attempt ruling for both MRCPCH Clinical and DCH
Clinical examinations effective July 2012. All MRCPCH and DCH candidates who are still
within their 7-year registration period and who have passed all the written requirements of
both examinations will no longer be restricted to three Clinical attempts but be allowed as
many attempts as required to pass the clinical element of their exams. All exams however
must still be completed within 7 years from the date of successfully completing the first
MRCPCH written exam.
Results of MRCPCH Examinations:
Part I Examination (9 October 2012)
						
		
Pass /attendance
Pass rate
IA
9/14
64%
IB
11/15
73%
Part I Examination (12 February 2013)
							
Foundation of Practice
11/20
Theory & Science
14/21

55 %
67 %
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Part I Examination (11 June 2013)
Foundation of Practice
Theory and Science
		
Part I Examination (8 October 2013)
		
Foundation of Practice
Theory and Science

4/5
8/8

80 %
100 %

pending
pending

pending
pending

Part II Examination (19 September 2012)
Part II Examination (9 January 2013)
Applied Knowledge in Practice Examination (14 May 2013)
Applied Knowledge in Practice Examination (18 Sept 2013)

10/16
5/8
12/13
pending

63%
63%
92%
pending

Clinical Examination (30-31 October 2012)
Clinical Examination (26-27 February 2013)
Clinical Examination (29-30 October 2013)

16/31
14/26
pending

52 %
54 %
pending

Examiners for the February 2013 MRCPCH Clinical Examination at Prince of Wales
Hospital and Princess Margaret Hospital included: Dr Peter Todd (Senior Examiner),
Dr Bratati Bose-Haider, Dr Win Tin, Dr. William WONG (Host Examiner), Dr Kam Lau
CHEUNG, Prof Tony Nelson, Dr Kwok Keung Daniel NG, Dr Lok Yee SO, Dr Sik Nin
WONG, Dr. Chi Wai LEUNG (Host Examiner), Dr Hin Biu Bill CHAN, Dr Shau Yin HA, Dr
Wai Hong LEE, Dr Kei Chiu Niko TSE and Dr Nai Shun TSOI.
Examiners for the October 2013 MRCPCH Clinical Examination at Queen Mary Hospital
and Queen Elizabeth Hospital included: Dr Vasanta Nanduri (Senior Examiner), Dr Kevin
Windebank, Dr John Stroobant, Dr Shau Yin HA (Host Examiner), Prof Chi Fung Godfrey
CHAN, Prof Yiu Fai CHEUNG, Dr Kwai Fun HUEN, Dr Kei Chiu Niko TSE, Dr Sik Nin
WONG, Dr. Winnie Wing Yee TSE (Host Examiner), Dr Kam Lau CHEUNG, Dr Shuk Han
LEE, Dr Chi Kong LI and Dr William WONG.
3.

Exit Assessment

Two Assessments were conducted, one in December 2012 and one in June 2013. Both were
held at the Hong Kong Academy of Medicine Jockey Club Building.
The results of the two Assessments were as follows:
		
Pass/attendance
Exit Assessment (13 December 2012)
4/4
Exit Assessment (20 June 2013)
12/12

Pass rate
100 %
100 %
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Assessors for Exit Assessment in December 2012 included: Dr Kwai Fun HUEN, Dr Kai
Tung CHAU, Prof Yiu Fai CHEUNG, Dr Chi Wai LEUNG, Dr Ngai Shan KWONG, Dr Chi
Chiu SHEK.
Assessors for Exit Assessment in June 2013 included: Dr Lok Yee SO, Dr Shuk Han LEE,
Dr Kei Chiu Niko TSE, Dr Sik Nin WONG, Dr Wai Ming LAI, Dr Hui Leung YUEN, Prof
Tony Nelson, Dr Hin Biu Bill CHAN, Dr King Woon SO, Dr William WONG, Dr Kwok Chiu
CHAN, Prof Wing Kin Gary WONG.
4.

Diploma of Child Health

The DCH clinical examination has taken the OSCE format similar to that of the MRCPCH
clinical examination. The Pamela Youde Nethersole Eastern Hospital had successfully
served as the host centre for the DCH clinical examination in October 2013.
The RCPCH has launched a new format of DCH Clinical Examination in April 2011. The
major changes are the introduction of two new stations, Data Interpretation Station and Safe
Prescribing Station. The new DCH Syllabus, which has been implemented since November
2009, will serve as the basis for assessments. The Hong Kong Centre has run the DCH
Clinical Exam in the new format for the third year in October 2013 and with great success.
Results of DCH Examinations
		
Clinical Examination (1 November 2012)
Part IA (9 October 2012)
Foundation of Practice (12 February 2013)
Foundation of Practice (11 June 2013)
Foundation of Practice (8 October 2013)
Clinical Examination (1 November 2013)

Pass/attendance

Pass rate

8/10
0/0
0/0
1/1
Pending
Pending

80%
/
/
100 %
/
Pending

Examiners for the October 2013 DCH Clinical Examination at PYNEH included: Dr
Vasanta Nanduri (Senior Examiner), Dr Kevin Windebank, Dr John Stroobant, Dr Lok Yee
SO (Host), Dr Kelvin LIU, Dr Yin Wah Elaine KWAN and Dr Hui Leung YUEN.
5.

Chairman’s message

Thanks to all the host centres, the MRCPCH and DCH examinations ran very smoothly in
Hong Kong.
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To introduce a new generation of invigilators into the pool, the Committee further recruited
the following colleagues as written examination invigilators: Dr Lap Tak Alison MA (PMH),
Dr Hoi Shan WAN (PMH), Dr Sui Fun Grace NG (PMH), Dr Yiu Keung SHIU (PMH), Dr
Qun Ui LEE (PMH), Dr Vincent LEE (PWH), Dr Kwai Yu Winnie CHAN (QEH), Dr Kai
On CHANG (QEH), Dr Kiu Lok SIU (QEH) and Dr Wai Fun Anna CHENG (UCH).
The RCPCH will launch an online application system for all written examinations in
overseas centres from 2014. The new system will allow Hong Kong candidates to apply for
written examinations online.
The MRCPCH written examinations will be moved from paper based to computer based
by the second half of 2014. The British Council will be used as the Examination Centre
in Hong Kong. The Committee will liaise with the RCPCH regarding logistical and
administrative arrangements.

Dr. CHAN Hin-biu, Bill

Chairman, Examination Committee
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Standing Committees
House Committee’s Report
Chairman
Prof. Leung Nai-kong
Honorary Secretary
Dr. Huen Kwai-fun
Members
Dr. Chan Chi-sik
		
Dr. Ho Hok-kung, Marco
		
Dr. Ko Po-wan
		
Dr. Leung Cheuk-wa, Wilfred
		
Prof. Li, Albert Martin
		
Dr. Tse Wing-yee, Winnie
		
Dr. Woo Lap-fai, Chris
Terms of Reference
1. To oversee the management of the College Chamber including the Secretariat and its
facilities
2. To take charge of the issuance of the College Newsletters and other materials as directed
by the Council
3. To promote the use of information technology in the College and to maintain the College
website
4. To procure benefits for the members of Hong Kong College of Paediatricians not covered
by other committees
College Chamber and Secretariat
The College Secretariat is now served by a team of six dedicated secretaries who are providing
effective and efficient services to the Council and her committees, the Hong Kong College of
Paediatricians Foundation, H.M. Lui Memorial Fund and the Hong Kong Journal of Paediatrics.
Newsletter
The College Newsletters are being published bi-monthly and provide updated information
on the Council and its Committees. The newsletters are sent to the majority of members by
electronic means. The Editorial Board of the College Newsletter includes Professor Leung Nai
Kong, Professor Li Albert Martin, Dr. Tse Wing Yee, Winnie and Dr. Woo Lap Fai.
Information Technology
The Information Technology System and computer equipments are operating effectively.
The new College website has been in use since 18th February 2013, thanks to the advice and
contribution of Dr. Ko Po Wan. The College website contains good source of information on
the College including the most up-to-date CME activities. The College Photo Gallery under
Member’s section contains memorable photos of the College events and functions.
Benefits for Members
All members continue to enjoy special discounts on the purchase of books and petrol, and
special arrangements with travel agents. Fellows can use the facilities at the Academy building.
Prof. LEUNG Nai-kong
Chairman, House Committee
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Standing Committees
Membership Committee’s Report
Chairman
Hon Secretary
Members
		
		
		
		
		
		
		

Dr. LI Chi-kong
Dr. LEE Kwok-piu
Dr. CHAN Chi-sik
Dr. CHAN Kwok-chiu
Dr. CHIU Wa-keung
Dr. KWAN Kwok-fan
Dr. LAM Shu-yan, David
Dr. SO Lok-yee
Dr. TANG Po-ming
Dr. WONG Kar-yin (commencing 19 Feb 2013)

In the year 2012/2013, eighteen Associates were admitted to the College with six Associates
resigned. Twenty-seven Members were elevated from existing Associates. Sixteen Members
passed the Exit Examination and were admitted as Fellows. One Overseas Fellow had his
Fellow status reinstated and had subsequently changed his status to a Local Fellow. One
Fellow was transferred to Overseas Fellow.
Presently, our Memberships are as follows (as on 11 Sep 2013):
Fellows:
Overseas Fellows:
Members:
Overseas Members:
Associates:

551
25
71
3
74

Total Membership:

724
Dr. LI Chi-kong

Chairman, Membership Committee
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Standing Committees
Professional and General Affairs Committee’s Report
Chairman
Hon. Secretary
Members
		
		
		
		
		
		
		
		
		
		

Dr. SO Lok Yee
Dr. LEUNG Cheuk-wa, Wilfred
Dr CHAN Fung Ying, Dorothy
Dr. CHENG Chun-fai
Prof. CHEUNG Pik-to
Prof. HON Kam-lun, Ellis
Dr HUEN Kwai Fun
Dr. IP Lai-sheung, Patricia
Dr. KO Po-wan
Dr. LEUNG Tze-ching, Vincent
Dr. LI Chi-him
Dr. TSE Wing-yee, Winnie
Dr. YOUNG Wan-yin, Betty

Clinical Practice Guidelines
Professor Ellis Hon is the convener of the Working Group on the Development of Clinical
Practice Guidelines. The final draft of the Clinical Guidelines on Management of Atopic
Dermatitis in Children was released in December 2012 and uploaded in College website
and published in the April 2013 issue of the Hong Kong Journal of Paediatrics.
Child Health, Public and Professional Issues
w

w

w

In February 2013, with the input from Dr Lee So Lun, the College responded
in writing and in person to the consultation and briefing by the Environmental
Protection Department on the newly developed Air Quality Health Index.
In response to the consultation on “Hong Kong Code of Marketing and Quality
of Formula Milk and Related Products, and Food Products for Infants & Young
Children”, our College sent a letter in February 2013 stating our support to the
code. On the other hand, we urged the government to have coordinated measures to
promote breast feeding and consider more effective ways to monitor implementation
of the Code.
In response to consultation by Transport Department in July 2013, the College wrote
to support the proposal to raise the legal age threshold mandating the use of child

58

w

w

restraint devices (CRD) to child passengers to 6 years old. With the input from Dr C
B Chow, we also pointed out other related safety measures.
The College participated in the HKAM Open Day on 5/10/2013 targeted to
secondary school students and their career masters, medical and dental students. The
President represented the College in the Kick-off Ceremony for career-masters while
Dr Dorothy Chan represented our College in the Interactive Sharing Seminars for
students. Drs Loung Po Yee and Alison Ma hosted our exhibition booth. The College
and the training pathway were introduced to the target participants.
Nine articles on topics in paediatrics written by our Fellows were published in
October and November 2013 in the HKAM health column in the newspaper AM730.

Annual Social Function
The 2012 launch tour to the dolphin watching areas and Tai O was attended by 39
participants. The 2013 function will take place on 10 November, it will be a visit to the Ma
Shi Chau Special Area in the morning and an organic farm in the afternoon.

Dr. SO Lok-yee

Chairman, Professional &
General Affairs Committee
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Standing Committees
Review Committee’s Report
Chairman
Hon. Secretary
Members
		
		
		
		

Dr. KO Yiu-shum, Paul
Dr. CHANG Kan, Jane
Dr. CHENG Man-yung
Dr. CHIU Lee-lee, Lily
Prof. FOK Tai-fai
Prof. YEUNG Chap-yung
Prof. YUEN Man-pun, Patrick

As there were no issues to be discussed, no meetings were held for year 2012-2013.

Dr. KO Yiu-shum, Paul

Chairman, Review Committee
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The notes on pages 67 to 71 form an integral part of these financial statements.
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The notes on pages 67 to 71 form an integral part of these financial statements.
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First Fellow in PIID
The following doctor was elected as
First Fellow in PIID of the Hong Kong College of Paediatricians
in 2012/2013
DR ChEN HONG

陳 虹醫生

first fellows in DBP
The following doctors were elected as
First Fellows in DBP of the Hong Kong College of Paediatricians
in 2012/2013
Dr Chak Wai Kwong

翟偉光醫生

Dr Chan Chok Wan

陳作耘醫生

Dr Chan Fung Ying, Dorothy

陳鳳英醫生

Dr Chan Hoi Shan, Sophelia

陳凱珊醫生

Dr Cheng Man Yung

鄭文容醫生

Dr Cheung Chiu Ping, James

張釗平醫生

Dr Fung Cheuk Wing

馮卓穎醫生

Dr Ip, Patrick

葉柏強醫生

Dr Ko Yang Yang, Lillian

高楊楊醫生

Dr Kwong Ling, Karen

鄺

Dr Lam Chi Chin, Catherine

藍芷芊醫生

Dr Lam Wai Fan, Fanny

林蕙芬醫生

Dr Lau Kin Chun, Iris

劉健真醫生

Dr Lee Mun Yau, Florence

李敏尤醫生

Dr Lee So Lun

李素輪醫生

Dr Leung Sze Lee, Shirley

梁士莉醫生

Dr Liu Ka Yee, Stephenie

廖嘉怡醫生

Dr Mak Ha Ling, Rose

麥希齡醫生

Dr Tang May Ling

鄧美寧醫生

Dr Tsang Yee Hoi, Hannah

曾以愛醫生

Prof Wong Chun Nei, Virginia

黃珍妮教授

Dr Wong Lai Yin

黃勵燕醫生

Dr Woo Kai Fan, Estella

胡繼芬醫生

Dr Yip Pui Wah, Lesley

葉佩華醫生

Dr Yung Wing Yan, Ada

楊穎欣醫生

玲醫生
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first fellows in PN
The following doctors were elected as
First Fellows in PN of the Hong Kong College of Paediatricians
in 2012/2013
Dr Chak Wai Kwong

翟偉光醫生

Dr Chan Chok Wan

陳作耘醫生

Dr Chan Hoi Shan, Sophelia

陳凱珊醫生

Dr Chan Keung Kit

陳強杰醫生

Dr Chan Kwok Yin

陳國燕醫生

Dr Chan Yee Shing, Alvin

陳以誠醫生

Dr Cheng Wai Wai

鄭蕙蕙醫生

Dr Cherk Wan Wah, Sharon

卓蘊樺醫生

Dr Fung Cheuk Wing

馮卓穎醫生

Dr Fung Lai Wah, Eva

馮麗華醫生

Dr Ko Chun Hung

高震雄醫生

Dr Kong Chi Keung

江志強醫生

Dr Kwong Ling, Karen

鄺

Dr Lau Wai Hung

劉衞虹醫生

Dr Liu Kam Tim

廖鑑添醫生

Dr Ma Che Kwan, Louis

馬子軍醫生

Dr Ma Kam Hung

馬錦雄醫生

Dr Ng Sui Fun, Grace

吳瑞芬醫生

Dr Tai Shuk Mui

戴淑梅醫生

Dr Tse Wan Ting, Philomena

謝韻婷醫生

Dr Tsui Kwing Wan

徐烱環醫生

Prof Wong Chun Nei, Virginia

黃珍妮教授

Dr Wong Suet Na

王雪娜醫生

Dr Wong Yee Ling

黃怡凌醫生

Dr Woo Lap Fai, Chris

胡立輝醫生

Dr Wu Shun Ping

胡信平醫生

Dr Yam Ka Ling

任嘉玲醫生

Dr Yau Kin Cheong, Eric

丘健昌醫生

Dr Yeung Chak Ming, Sam

楊澤銘醫生

Dr Yeung Wai Lan

楊慧蘭醫生

Dr Yim Tak Man

嚴德文醫生

Dr Yung Wing Yan, Ada

楊穎欣醫生

玲醫生
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NEW FELLOWS
The following doctors were elected as
Fellows of the Hong Kong College of Paediatricians
in 2012/2013
DR CHAN CHING CHING

陳菁菁醫生

DR CHAN CHING CHING

陳晶晶醫生

DR CHAN NGAI MAN

陳藝敏醫生

DR CHAN YING TING, PURDY

陳英婷醫生

DR CHOW CHI KWAN, JASMINE

周芷君醫生

DR FU CHUN CHEUNG

傅振祥醫生

DR HO CHI CHUNG, ALVIN

何智聰醫生

DR HO KAR HUEN, KARIN

何嘉萱醫生

DR KWOK SIT YEE

郭爕義醫生

DR MAK CHUNG WAI

麥中慧醫生

DR MAK KIN YAN

麥健欣醫生

DR NG HAK YUNG

吳克勇醫生

DR SOO TSUNG LIANG, EUAN

蘇頌良醫生

DR WU SZE WING, JANET

胡詩穎醫生

DR YEUNG KIN YIP

楊健業醫生

DR YOUNG HONG MING

楊康明醫生
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NEW MEMBERS

The following doctors were elected as
Members of the Hong Kong College of Paediatricians
in 2012/2013
DR CHAN LOK MAN

陳諾文醫生

DR CHIU KA HO

趙嘉豪醫生

DR FUNG CHEUK MAN

馮卓文醫生

DR HUI CHUK MAN

許卓文醫生

DR HUNG GI KAY, ZITA

洪志琪醫生

DR IP KA IAN

葉嘉欣醫生

DR KONG SUM YI	

江心怡醫生

DR LAI KA YAU

黎家攸醫生

DR LAU KEI WAI

劉箕慧醫生

DR LAW YUET HO

羅悅河醫生

DR LEE WANG CHING, JACQUELINE ESTELLA

李泓菁醫生

DR LI NGA WAI

李雅慧醫生

DR LO WAI CHEE

盧慧芝醫生

DR NG SIU YU, JUDY

吳筱瑜醫生

DR NG TSZ YING, CHANTEL

吳子霙醫生

DR NG WING KEI, CAROL

吳穎琦醫生

DR NIP SIU YING

聶小瑩醫生

DR SZE CHING

施

DR SZE WANG PUI

施宏沛醫生

DR TAO QINCHEN, VICTORIA

陶沁晨醫生

DR TSANG CHI HO

曾志豪醫生

DR WONG CHI HANG

黃致恆醫生

DR WONG OI YIN

黃藹然醫生

DR WONG SUNG CHIH, JOSHUA

黃頌智醫生

DR YAU LO YEE

邱露儀醫生

DR YEUNG HOI MAN, ROANNA

楊凱旻醫生

DR YIM SAU WING

嚴秀泳醫生

靜醫生
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NEW ASSOCIATES
The following doctors were elected as
Associates of the Hong Kong College of Paediatricians
in 2012/2013
DR AU SHE WAI

區淑蔚醫生

DR CHAN LING YEE, FRANCIS

陳令貽醫生

DR CHUA GILBERT T.

蔡宇程醫生

DR LAU CHEUK LAM

劉卓林醫生

DR LAU CHI HO

劉智豪醫生

DR LAU MING CHUNG

劉銘聰醫生

DR LEE HOI YING

李海瀅醫生

DR LUI TAK YAU, STEPHEN

呂德祐醫生

DR YEUNG MAN FUNG

楊萬鋒醫生

DR ZHANG WENJIE

張文杰醫生

Hong Kong College of Paediatricians
Foundation
Chairman
Vice-Chairman
Hon. Secretary
Hon. Treasurer
Executive Committee
		
		
		
		
		

Dr. LEUNG Tze-ching, Vincent
Dr. CHAN Chi-sik (ex-officio)
Dr. YAM Man-ching
Dr. LAU Ding-yue, Daniel
Prof. NG Pak-cheung (ex-officio)
Dr. CHAN Man-cheung
Dr. CHENG Chun-fai
Prof. LEUNG Nai-kong
Dr. NG Kwan-wai, Alan
Dr. YU Chau-leung, Edwin

Our Foundation continued our efforts in the teaching of newborn resuscitation in China
and extended our efforts to cover GuangXi this year. Our Ex-Co met 6 times and other
consultative meetings during the year.
AGM Lecture
Prof. Godfrey Chan delivered a lecture on “Recent Advances in Stem Cell Therapy” at our
AGM on 18th July 2012 at the Marco Polo Hong Kong Hotel which was attended by over 60
members and guests.
Sichuan Earthquake Relief Fund
After 5 years of active support, the Student Activity Centre at Han Huang School (now
named MinZhu New Friendship Primary School) which we helped to established is
still actively helping students and their families. Social workers are now taking over
the management with regular outings, plays, group discussions to teach children and
parents how to manage stress, concepts in environmental protection and encourage self
understanding. The activity centre remains a focal point for local students and parents.
Fact finding mission to Nanning (南寧) GuangXi (廣西)
Our foundation carried out a fact finding mission to Nanning, GuangXi from 20 Oct. to 23
Oct., 2012. Dr. Vincent Leung, Prof. and Mrs. P C Ng, Dr. Chan Man Cheung, Dr. Huen
Kwai Fun and Ms. Chan Siu Ming, our organizer, attended the mission. Director Luo ZhiYi
from the Liaison Office of the Central People’s Government joined us to organize meetings
with the Ministry of Health, Maternal and Child Health Department as well as their United
Work Front Foreign Affairs Department. We visited their Maternal and Child Health
Hospital and laid the ground work for the future Neonatal Resuscitation Program (NRP).
Health Forum in Hong Kong
Our Foundation and The Hong Kong Council of Social Service (HKCSS) held a half day
forum on 20 October 2012, on the problems in child health and education titled “ 港孩、
爸媽甚艱難？” Dr. Sandra Tsang, Dr. Chan Lai Yin and the principal of Ying Wah Primary

School were amongst the speakers of the forum. Our Foundation and the Pfizer Corporation
Hong Kong Limited sponsored the forum. Dr. Alan Ng represented our foundation and the
forum was attended by over 100 teachers and parents.
Dr. Alan Ng represented our Foundation at a health seminar organized by the Baptist Oi
Kwan Social Service on 3rd March 2013.
NRP at XingYi (興義) GuiZhou(貴州) 26th -28th May, 2013
This is our 3nd and final year at GuiZhou and our course was held XingYi (興義) in the
south western part of the province to cater for the local doctors. Drs. Chan Man Cheung,
Chan Lik Man, Monica, Cheung Kam Lau, Prof. Ellis Hon, Drs. Wilfred Leung Cheuk Wah,
Eligina Poon Yee Ling, Yam Man Ching, Yau Man Mut, Chan Chi Man, two NICU nurses
Chik Yuen Man and Kwan Hoi Sim and myself took part in the course.
A total of 98 doctors attended the course and 94 doctors passed. There were 8 local trainers
who assisted us in carrying out the program. Resuscitators and oral airways, aspirators
and laryngeal mask airways etc were donated to the doctors and their hospitals. After the
program we travelled further south and visited two rural health facilities in 下五屯鎮 and
上納灰 Health Centre and donated resuscitation equipment to them.
After 3 years, we managed to train doctors from 7 of their 9 districts. The Ministry of
Health will set up training centres in the different districts to carry on training. They have
made it mandatory to have one NRP trained personnel to attend at each delivery. Hopefully
this will help alleviate the incidence of birth asphyxia.
NRP in Nanning (南寧), GuangXi (廣西) 29th May- 1st June 2013
After GuiZhou our team travelled to Nanning and carried out our training in the Maternal
and Child Health Hospital of Nanning. 103 doctors were trained and 97 passed the course.
10 local trainers assisted us in the training. Resuscitator, oro-airways and Laryngeal Mask
Airways etc. were donated to the doctors who passed the course. Our Foundation signed a 3
year agreement with their Provincial Maternal and Health Department to carry out a 3 year
NRP for GuangXi.
After the course we travelled to the Vietnam border and visited a maternal and child health
hospital at 鎮南關. With the funding of the central government even the border town health
facility is well set up and organized. The only lacking is trained medical staff.
NRP in Yunnan
The Department of Maternal and Child Health at Kunming, under our sponsorship carried
out an NRP from 12-13 Nov., 2012 and trained 74 doctors. The local trainers who assisted
us over the past 6 years took over the training course. We donated 100 resuscitators and
RMB$17,718.00 to support the meals and honorarium for the local trainers.
Donations
During the past year our Foundation has received donations of $70,500.00 from friends of
our Foundation. Our foundation is also much indebted to our fellows and members, their
spouses, advisors, donors, sponsors and related parties for their generous support without
which our programs would not have been possible.
Dr. LEUNG Tze-ching, Vincent
Chairman

