HONG KONG COLLEGE OF PAEDIATRICIANS

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

Re-accreditation of Centre Review for Year 2022 - 2027

(to be completed by Centre Representative, endorsed by the COS of Training Centre, PIAID Subspecialty Board and the Re-accreditation Panel)
	Training Centre visited / reviewed:

	

	Date & Time of Review
:
	

	Re-accreditation 

	(Chairman)
:    

	Panel :
	(Member)
:    

	
	(Member)
:    

	
	(Member)
:    

	
	(Member)
:    

	
	(Member)
:    

	
	(Member)
:    

	
	(Member)
:    

	
	(Member)
:    

	
	(Member)
:    


	Subspecialty Board members / Center representatives present

	Chairman



:        

	Secretary 


:        

	Training Programme Director
:    

	Members (if applicable)
:        

	Members (if applicable)
:        

	Members (if applicable)
:        


	Trainers and trainees

COS: 
Subspecialty trainers: 

_________________________
_________________________
_________________________
Trainee(s): 

_________________________
Maximum capacity: 
__________________________
Assessment on supplied information from application form

	Completeness and relevance of information from application form:

	__________________________________________________________________________

	

	Are there significant changes from previous accreditation in 2017


	

	

	

	Assessment on

	Clinical / professional activities :

	

	Educational activities :

	

	Equipments, facilities and laboratories :

	

	Other allied health supports :

	

	

	

	Interview with potential trainees (if applicable)

	Name of Trainees (disclosed/undisclosed):



	Comments :

	

	Concerns on training programme

	

	Need to inform the Accreditation Committee to adjust Teams Structure in General Paediatric Training Programme?

Anticipated changes after commencement of Hong Kong Children’s Hospital



	Conclusion

	

	Recommendations

	The Center is recommended for: 

Immunology Training for a maximum period of            months.

Infectious Diseases Training for a maximum period of           months.

Need to review center status after commencement of HKCH?    Yes

Other recommendations: 
_________________________________________________________________


_________________________________
Full Name:  
Chairperson, PIAID Subspecialty Board
Date:

Appendix to Report
Check List for PIAID Re-Accreditation Review (2022)

(to be completed by Subspecialty Board / Re-accreditation Panel)
Current College-Accredited Teams in General Paediatric Programme

Number of :
General Paediatric Team

 
Neonatology Team


            
Subspecialty Team


            

PICU Team



            

Checklist for PIAID Training Programme:

Number of Trainers: 

For Immunology
For Infectious Diseases                     
Is there a designated PIAID Team in Department’s duty roster?          Yes/No

Are there designated beds for PIAID Team?                         Yes/No

Immunology beds: Location:                      no. of beds:     0 

Bone marrow transplant programme in the unit?


Yes/ No
    ID beds     PID beds (all in negative pressure isolation rooms [n=  ])
Location:  S8             no. of beds: ___
Is occupancy adequate for the PIAID Team?


         Yes/No  
Are there PIAID clinics in Department’s duty roster?            Yes/No

Name of clinic:                 


Frequency 

Name of clinic:  


                Frequency 


Name of clinic:     


            Frequency 

                                        
Name of clinic:                           Frequency    


Appendix to Report 

Are there adequate educational activities?                         

Academic meetings



Yes/ No
Research





Yes/ No 

Teaching





Yes/ No 

Audit/Quality improvement

Yes/ No 
Are there adequate supports from other specialties?           Yes/ No
	HONG KONG COLLEGE OF PAEDIATRICIANS

Subspecialty Board in PIAID: 5-year re-accreditation from

6.11.2022 to 5.11.2027

Summary report from the CSB Re-accreditation Panel Meeting (via Online)
Training centre: 

Meeting date: 

CSB Re-accreditation Panel Members:
Name

Position

1
Director of Committee for Subspecialty Boards / Hon Secretary (CSB)

2
Member of CSB

3
Former Representative of Council for Subspecialty Board of PIAID (to be confirmed)
4
Chair, Education Committee (to be confirmed)


	Conclusion

	The center is fulfilling the criteria as the xxxx training center and grant the training center status for the next 5 years from 6.11.2022 to 5.11.2027 subject to CSB and College Council’s final decision.

	Recommendations

	The Centre is recommended for:

​(
the training for a maximum period of __________ months.

Other recommendations/suggestions:

Dated: 

_____________________

_________________________

(Prof )

Panel Member

(Dr )

Panel Member

_____________________

_____________________

(Dr )

Panel Member

(Dr )

Panel Member
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