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Standing Committees

Accreditation Committee’s Report

A ccreditation of postgraduate training for paediatricians in Hong Kong is under the care of
the College Accreditation Committee whose terms of reference as stipulated in the Memorandum
and Articles of the College stated that “ its functions shal l be that of assessing the suitability
of the various units for training purpose and to advise the Council on the training in paediatrics
and the development of paediatric subspecialties” . It thus follows that accreditation includes
assessment of training institutions, trainers and trainees of paediatrics (general paediatrics)
and paediatric subspecialties as designated by the College Counci l.

The Committee he ld 6 meet ings (72nd to 77th meet ings dated 27/10/03, 2/12/03, 17/2/04,
27/4/04, 29/6/04 and 30/8/04) this year.

1 Accreditation of Institutions

1.1 Review of Accreditation Revisit to Training Institutions in 2003

1.1.1 The Committee had made a review after the accreditat ion revisit in September
2003.  The Committee made the following recommendations which would be the
general principles for future accreditation work :
1) The rotation through all age-orientated wards within the 3-year Basic Training

Programme should be even and qual itative-measured;
2) Trainee rotation to subspecialty-orientated teams within the 2-year core programme

should preferably be not more than 3 months for each subspecialty team.
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3) A ll training units would be requested to provide a rotation schedule of all their
trainees;

4) It was noted that some training units might not be able to uphold the requirement
of 10-30 patients in each functioning team, and a lower patient number might
reduce c l inica l exposure of a tra inee.  The Committee would further explore
whether ambulatory paediatric service could make up for this;

5) Both paediatric and non-paediatric trainees should be counted in the trainer to
trainee ratio, irrespective of which specialties they were undertaking their training
in;

6) The issue of ambulatory paediatric service would be further discussed.

These recommendations were agreed by Council (at the 88th Council meeting on 6
Jan 2004)

1.1.2 The feedbacks from trainees during the accreditation revisit in 2003 will be referred
to individual training units for further improvement.

1.2 Basic Training in Child Assessment Service (CAS)
The Committee maintained that basic training in C AS should be incorporated as
part of the MCH 6-month basic training programme.  Council agreed to review the
present 6-month obl iga tory M C H C rota t ion tra ining a f ter a certa in period of
implementation of the programme.

1.3 New Template of Training Rotation for each Training Unit
To enable more accurate reflection of the matching between training teams, trainers
and tra inees, the A ccreditation Committee has devised a new form for reporting
the trainee rotation every 6 months.  This will replace the existing form “Basic and
Higher Tra ining Rotation Schedule 2003-2005” .  The ma in difference is that, in
addition to the summary worksheet as before, data for each training team should
be entered in a separate worksheet following the summary sheet.  The new form
will be used from 2005 onwards (i.e. covering the period July - December 2004).
A ll COSs and Training Supervisors have been informed of the changed format.

1.4 Application for Accreditation of Training Teams from Training Units

1.4.1 UCH – The Council (at the 90th Council meeting on 13 May 2004) approved UCH’s
application for accreditation of the 4th training team in General Paediatrics in addition
to 3 General Paediatrics teams and 1 Neonatal team.  The approval will be backdated
to 1st January 2003.
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1.4.2 TMH – The Council (at the 92nd Council meeting on 9 September 2004) approved
T M H ’s application for accreditation of a 4th General Paediatric Team (backdated
to July 2003).

1.4.3 PWH – The Council (at the 92nd Council meeting on 9 September 2004) approved
PWH’s application for accreditation of two Haematology/Oncology teams (backdated
to July 2003).

1.5 Accreditation of 4 New Additional MCHC Training Centres
In addition to the 6 MCHC training clusters already approved, 2 more new additional
M C H C c lusters were approved to be accredited tra ining centres for a 6-month
rotation training in Basic Training, namely:
1) Ngau Tau Kok (principal centre) and Lam Tin (satel l ite centre);
2) Sai Ying Pun (principal centre) and Ap Lei Chau (satel l ite centre).

2 Accreditation of Trainers

2.1 Trainer and Trainee Issue
The Committee recommended and Council approved (at the 88th Council Meeting
dated 6th January 2004) that :

2.1.1 A t any one time a Trainer could not supervise more than 3 trainees in total under
the following 3 categories:
i) for Basic Trainee – his/her recognized training could not be more than 6 months

in the core programme
i i) for H igher Tra inee – his/her recognized tra ining could not be more than one

year
iii) for Subspecialty Trainee – his/her recognized training could be more than one

year
2.1.2 A Trainer in a subspecialty could supervise trainees under the 3 kinds of training

programme at any one time, but he would only be recognized as a Trainer in that
subspecialty.

2.2 Qualifications of an Accredited Trainer

2.2.1 Council resolved at the 89th Council meeting on 16 March 2004 that an accredited
Trainer should be as follows:
1) A Trainer for Basic Training Programme should be a College Fel low;
2) A Trainer for Higher Training Programme should have a minimum of 3 years

post-Fel lowship experience in an accredited training centre.
2.2.2 The new rule was implemented immediately after that Council meeting.  A ll existing

accredited Trainers would qualify to be trainers in both Basic and Higher Training
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Programmes.  A ll new applicants on and after that Counc i l meeting (16th March
2004) will be accredited first as Trainers in Basic Paediatric Training Programme
if they have less than 3 years of post-Fel lowship experience.  Their trainer status
would be updated upon application when they fulfi l l 3 years of post-Fe l lowship
experience.  This has been announced in the Newsletter and posted on the College
website.  COSs and Training Supervisors have al l been informed.

3. Accreditation of Training Curriculum

3.1 Composition of Basic Training Programme

3.1.1 The Counc i l resolved (at the 89th Counc i l Meeting dated 16 March 2004) that in
training units with established subspecialty teams, rotation of trainees through different
subspecialties for 18 months and for 6 months in neonatology would also be recognized
as core programme in the Basic Training Programme.  Subspecialty rotations should
preferably be not more than 3 months but definite ly not more than 6 months for
each subspecialty rotation.  Trainees should not rotate through these subspecialties
aga in in the one-year flexible programme (except for neonatology and a tra inee
could be al lowed for a 6-month training in the flexible programme).

3.1.2 A training team could have more than one trainer.  The principle that the number
of trainees in an accredited training unit to be governed by the number of accredited
training teams and the average number of patients looked after per day by a training
team, should be maintained.

3.2 Application for Accreditation of Subspecialty Teams within General Paediatric
Basic Training Programme

3.2.1 A ccreditation Committee agreed (at 75th meeting on 27th April 2004) that before
the establishment of Paediatric Subspecialty Boards, the accreditation of subspecialty
teams or age-orientated teams for the purpose of Basic or Higher Paediatric Training
will be based on the existing guide l ines for a tra ining team, i .e. 10-30 inpatients
per day under a qual ified trainer.

3.2.2 A letter (dated 7 O ctober 2004) has been sent to each tra ining centre to invi te
application for accreditation of subspecialty training teams within General Paediatrics.
An application should include the following for consideration :
1) the trainees list matched to accredited training teams (including trainees in other

training programs in the same unit)
2) a template of rotation that the trainees usually go through in their Basic Training

including subspecialty teams or age-orientated wards.
3) In addition, they are invited to provide detailed information about each subspecialty
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team (trainers, number of inpatient beds, bed-occupancy , bed-days occupied,
facilities, duly endorsed by the Chief-of-Service) for accreditation as a training
team.

3.3 Prospective Application for Local and Overseas Rotation of Training
For loca l rotat ion of tra ining between accredited tra ining units, no prospect ive
application is required.  The information should be reflected in the 6-monthly returns
of trainees rotation.  However, prospective applications are still required for rotation
to overseas training and local training in institutions which are not accredited training
centres.

4. Accreditation of Trainee

Following the re-accreditation visits to all the paediatric units, a number of issues
have been identified, and accordingly the Guidelines for Basic and Higher Paediatric
Tra ining has been updated.  In view of the complexity of tra ining requirements,
the A ccreditation Committee has recommended and the Counc i l has endorsed at
its 91st Council Meeting to enlist the greater support of the Training Supervisors of
al l accredited training units.

The College would trust the Tra ining Supervisors in arranging i) the basic team
structure (for day-time functioning) and duty roster, with strict adherence to the
Collegial training requirements; and that (ii) all trainees would rotate evenly through
various teams available in the unit, to ensure even exposure to all clinical activities
while ensuring a qual ity service del ivery.

In addi t ion , the Col lege a lso requests tha t , in norma l  c ircumst anc es , any
correspondence from the trainees regarding training matters should be sent through
the Training Supervisors in the unit.  This is to ensure that the Training Supervisors
are aware of the progress and problems of each trainee in their units.

5. Updated Guidelines on Accreditation of Training

The updated Guidelines have been endorsed by the Hong Kong Academy of Medicine.
The announcement and new version of the Guide l ines has been sent to a l l C OSs
and Training Supervisors on 3rd May 2004.

In particular, the following clarifications are highlighted :

1. A training team is governed by the number of patients looked after per day (10
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– 30 patients) and can have one or more trainers. However, a training team can
have a maximum of 3 tra inees – e ither 2 Basic and 1 H igher Tra inees, or 1
Basic and 2 Higher Trainees (see Section 3.1.6).  Family Medicine trainees or
trainees in other training programmes working in the same training centre, will
be counted in the trainer: trainee ratio. (see Section 5.2.1)

2. In training units with age-orientated wards, the rotation through all such wards
within the 3-year Basic Training Programme should normally be evenly distributed.
(see Section 7.4.a.iv)

3. In training units with established subspecialty teams, an accredited standardized
rotat ion of tra inees through different subspec ia lt ies for 18 months and for 6
months in neonatology will also be accepted as core programme of the Basic
Training Programme.  Subspecialty rotations during the 2-year core programme
should preferably be not more than 3 months but def inite ly not more than 6
months for each subspecialty rotation.  Trainees should not rotate through these
subspec ia lt ies aga in in the 1-year f lexible programme (the except ion be ing
neonatology and a trainee is allowed to have a further 6-month training during
the flexible programme). (see Section 7.4.a.i i i)

6. Revised Guidelines for Accreditation of Neonatal Units in
Basic Paediatric Training Programme

6.1 College has revised the accreditation guidelines for training in Neonatology. With
the decl ine in the birth rate and increasing complexity of neonatal care, a revised
curriculum that an annual delivery of 1,400 babies will provide an adequate training
exposure to 3 trainees in a neonatology team supervised by a College accredited
neonatologist has been made.  Council has approved that the revised guidelines (at
the 92nd Council meeting on 9 September 2004) could be backdated for one year to
July 2003.  This has been announced to a l l C OSs and Tra ining Supervisors on 7
October 2004.

6.2 The guidelines for accreditation of paediatric training has been revised accordingly
to the following :
“Section 3.3 Teams in Neonatology
An inst itut ion accredited for the full 3-year Basic Tra ining Programmes should
include at least one neonatology team providing an active neonatal service with a
minimum delivery rate of 1,400 per annum within the obstetrical unit.  An institution
can be accredited for one or more training teams in neonatology depending on the
annua l de l ivery stat ist ics.  Apart from pat ient load disease spectrum, intensive
care fac i l i t ies and team structure are other factors that have to be assessed for
accreditation.  The neonatal team should be supervised by one or more trainers of
the College.”
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7. Manpower Survey for College Trainers and Trainees

As on 10th October 2004, the College has in total accredited 217 trainers in paediatrics
and enrolled 76 basic and 52 higher trainees (an overall trainer: trainee ratio of 1.
7 to 1.0). The results were submitted to the Educat ion Committee of the Hong
Kong A cademy of M edic ine for planning and projec t ion of future manpower
requirement for medical specialties to be used as reference for all key stakeholders
within Hong Kong.

CONCLUSION

The past twelve months have been a memorable period of significant activities and progress
for the A ccreditation Committee, as evidenced by the work achieved throughout the period.
We are espec ia l ly encouraged to witness the accomplishment of accreditation activities at
institution, trainer, trainee and training programme levels, as well as adoption of the Committee ’s
policy recommendations by the College Council. We have re-visited 13 accredited institutions
in paediatrics (under the Hospital Authority) and 2 clinical services (under the Department of
Hea lth) and renewed the ir accreditation status in tra ining. We have successfully supported
the Task Force for Higher Training in Paediatric Subspecialties. We are pleased to observe
commencement of clustering between different paediatric departments and child health services
within the H KSAR. This collaboration between various institutions well serves to maximize
manpower and resources and also supports the missions of paediatric training and accreditation.
The future offers even more challenges for the Committee, especially in the areas of subspecialty
higher training and qual ity assurance of training programmes. Strengthening of our training
in genera l paediatrics, primary care and preventive paediatrics will continue to be viewed
with importance. 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 President and College
Honorary Secretary sitting in our Committee. Their invaluable contribution is vital and essential
for al l the work we have achieved during the period of this report. We strongly bel ieve that
the successful fulf i l lment of our dut ies is dependent on the transparency , re l iabil i ty and
accountability of the A ccreditation Committee, on effective communications with and support
from all College Fellows and trainees, and good relationships with other sister colleges within
the A cademy. 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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Task Force for Higher Training of Paediatric Subspecialties Report

THE TASK FORCE FOR 2003-04

The Task Force for Higher Tra ining of Paediatric Subspec ia lties he ld a tota l of 5 meetings
(5th – 9th meetings dated 24/10/03, 23/12/03, 24/3/04, 4/5/04 and 23/6/04) between October
2003 and September 2004. The Core Group for the Task Force which forms the Executive
Arm of the Task Force was dissolved on 27th August 2003 after fulfillment of its noble duty
during the preparation stage.

PREAMBLE

The Task Force was appointed by the College Counc i l on 4th May 2000, with membership
from the College Accreditation, Education, Membership, Examination and Review Committees,
as well as representatives from the Department of Health, the Hospital Authority, University
Departments of Paediatrics, and College Fel lows. This diversified composition ensures that
needs and concerns of this project are comprehensive ly and adequate ly represented. The
Task Force was designated the duty to study the current status of paediatric subspec ia lties
and to make recommendations to the College Counci l on development of higher training in
paediatric subspecialties in Hong Kong.
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The Task Force convened a Meeting with the Subspecialty Groups, Chiefs of Service, Training
Supervisors and Paediatric Consultants of Training Units on 22nd February 2002 at the Academy
Building to update participants on progress of the work of the Task Force, provide information
and collect opinions as well as feedback on the proposed Questionnaires from all subspecialty
groups. This was followed by excellent exchange of views and opinions regarding the subject
matter and all subspecialty groups were requested to submit their completed Questionnaires
before end of June 2002 to faci l itate consideration of accreditation of higher training in the
paediatric subspecialties within the College.

Owing to the brief interruption of SARS endemic, 13 sets of completed Questionnaires were
collected from the subspecialty groups by the end of June 2003. Results were carefully studied
and analyzed and summarized into two important sets of documents: Criteria and Guidelines
for Subspecialty A ccreditation and Governance of Subspecialty Boards, which together with
the papers from the Hong Kong A cademy of Medicine on A ccreditation of New Specialty/
Subspecialty will form foundation for consideration of accreditation of paediatric subspecialty
under the College.

1) H K A M Education Committee Papers on A ccreditation of  New Specialty/Subspecialty
a) Guidel ines on Recognition of a Specialty/Subspecialty issued in 1997
b) Guide l ines for Admission of “ F irst Fe l lows” in New Subspec ia lty issued in August

2003:
i) the name “ First Fellow” would be used for the first batch of Fellows admitted in a

new subspecialty
ii) the admission criteria for “ New Fel lows”
iii) the cut-off date and date of the first examination after recognition and adoption of

the new subspecialty
These two documents would be used as reference for our College subspecialty board
governance and criteria for accreditation.

2) Reference to Subspecialty Documents from other A cademy Colleges
These documents and practical experience in the management of subspecialty boards
within the sister Colleges would be valuable source of information and reference for
the Task Force in accreditation considerations.

HIGHLIGHTS OF MAJOR ACTIVITIES FOR 2003-2004

During the current year, the Task Force cont inues i ts duty to study the current status of
paediatric subspecialties and to make recommendations to the College Council on development
of Higher Training in Paediatric Subspecialties in Hong Kong.
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1) The Guideline on the Criteria for the Accreditation of a Paediatric Subspecialty Training
Programme and the Application Form for Accreditation of a Paediatric Subspecialty

The Task Force final ized the Guidel ine and Application Form in January 2004.  These were
endorsed by the College Council in the same month (at the 88th Council meeting on 6 January
2004).  A  ful l set of Guide l ine , together with the Applicat ion Form, has been sent to a l l
subspecialty groups, all Chiefs of Service, Training Supervisors, Consultants and Fellows of
the College.  It can also be obtained from the College website.

2) Meeting with Subspecialty Groups, 11 February 2004

A 2nd meet ing with a l l Subspec ia lty Groups, a l l Chiefs of Service , Tra ining Supervisors,
Paediatric Consul tants of Tra ining Uni ts was he ld on 11 F ebruary 2004 at the A cademy
Building to update part ic ipants on the progress of work of the Task Force since the last
meeting with subspecialty groups in February 2002.  The updated Guidelines and Criteria for
A ccreditation of Higher Training in Paediatric Subspecialties and the Application Form for
Application of Subspecialty Accreditation were presented and explained followed by interactive
discussions between members of the Task Force and the audience. Logistics of application
procedures and provisional framework of implementation were also clearly explained to the
participants. The meeting was a success and there was excellent exchange of view and opinions
in the meeting.

As at the deadline for subspecialty application (15 May 2004), the Task Force did not receive
any applicat ions from subspec ia l ty groups.  The Task Force re i terated that subspec ia l ty
development was not mandatory and only subspecialties which were mature and ready would
be accredited.  A ccreditation of subspec ia lty should be stringent and responsible . 15 May
2004 was not meant to be a definite deadline for subspecialty application.

3) Title for Future Paediatric Subspecialists

Postgraduate paediatric subspecialty training for an additional three years after completion
of the 6-year training programme in General Paediatrics (or two years post-fellowship training
allowing for one year of subspecialty training during the Higher Paediatric Training Programme)
and successful attempt at the subspecialty assessment ensure a high standard of subspecialty
training to the fellowship level. However, the Hong Kong A cademy of Medicine recognizes
only FH K A M(Paediatrics) in our case even if the Fellow has completed a College accredited
subspec ia lty tra ining programme to the fe l lowship standard. A  Fe l low who has completed
the Subspecialty Training Programme can opt to be registered with the Medical Counci l of
Hong Kong as a Spec ia l ist in Paediatrics or Spec ia l ist in a Paediatric Subspec ia lty but not
both. In accordance to the regulations of the Hong Kong A cademy of Medicine, he/she can
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only have one quotable fellowship and that is FH K A M(Paediatrics) and not College or Academy
Fel lowship in a paediatric subspecialty.

4) College Criteria for Admission of First Fellow

The Task Force takes reference to the Guidel ines for Admission of “ F irst Fel lows” in New
Subspec ia lty issued by the A cademy in August 2003.  In addition, the Task Force has a lso
suggested the admission criteria for F irst Fel lows as follows:

“ A First Fellow in a subspecialty must be a Fellow of the Hong Kong A cademy of Medicine
(Paediatrics) and has undergone recognized supervised tra ining in that subspec ia lty for 3
years.  For Fellows who have not undergone a formal supervised training in that subspecialty
for 3 years, he/she should have a period of full-time supervised training (which should normally
be not less than 6 months) in a recognized centre.  In addition, the 3 years of the stipulated
accredited subspecialty training programme should be made up with a period of good independent
practice in that subspecialty of twice of the duration required for the 3 years accredited training
programme .  The assurance of the standard and qua l ity of the good independent pract ice
should be supported by documentation of the workload in that subspecialty as well as relevant
educational activities, such as publications, grand rounds and audit activities, conducted during
the claimed period.  The Subspecialty Board has the full discretion and final decision on the
accreditat ion of individua l Fe l lows.  The Board dec ision should be submitted to the Task
Force who would seek final endorsement from the College Counci l.” This was approved by
College Counci l at the 91st Counci l Meeting on 6 July 2004.

5) Seminar on “How to Maintain Standard in Paediatric Subspecialization?”

This special seminar was organized on 24th September 2004 as part of the Scientific Meeting
hosted to celebrate the Ruby Jubilee of the Department of Paediatrics and Adolescent Medicine,
The University of Hong Kong with panel speakers from Hong Kong, Singapore, Malaysia,
China, Australia and the Netherlands. These speakers together with an audience of more than
150 paediatricians exchanged extensively on their experiences and opinions on the development
of subspecialty training, manpower planning, accreditation criteria for subspecialty programmes,
the training curriculum, C M E/CPA and measures to ensure qual ity service and standard for
paediatric subspecialization. The participants also agreed that, while there might be conflicts
between service needs and standard of practice, qual ity service should always take the lead
in al l communities. The valuable comments and views gathered therefrom throw light onto
future development of paediatric subspecial ization in Hong Kong.
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CONCLUSION

The Task Force for Higher Tra ining in Paediatric Subspec ia lties was formed in May 2000.
Through the dedicated work of its members, we are pleased to witness substantial achievements
to date. Based on the A cademy Guidel ines for Subspecialty Training, our own Criteria and
Guidel ines for Subspecialty A ccreditation and Governance for Subspecialty Boards, we are
now at the final stage of designing an Application Form to be used by the subspecialty groups.
The only set-back here is the current contract system for Hospital Authority employees which
might hamper input of future trainees and hinder perpetuation of subspecialty development.
However, as an A cademy College, we do have obligation to promote such development which
is vital for the betterment of child service in our community. A lso, subspecialty groups (and
future approved boards) have inherent duty to organize C M E and CPD activities for the ir
own subspecial ists. Resources and manpower resources are other important constituents for
ultimate success of subspecialty implementation. G iven support from the College Counci l ,
contributions from the subspecialty groups, and dedication of the Task Force, it will not be
long before H igher Tra ining for Paediatrics Subspec ia lty can be rea l ized in Hong Kong so
that local paediatric subspecial ists can have qual ity cl inical and research activities ready to
share and cross-pollinate with their counterparts elsewhere in the world.

Dr. CHAN Chok-wan
Chairman, Task Force for

Higher Training
in Paediatric Subspecialties
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Standing Committees

Membership Committee’s Report

Chairman Dr. CH A N Kwok-hing, A lex
Hon. Secretary Dr. SO Lok-yee
Members Dr. CH A N Kwok-chiu

Dr. HO Che Shun
Dr. K O Wai-keung, Frederick
Dr. LEE Chi-wai, Anselm
Dr. LEE Kwok-piu
Dr. LI Chi-kong
Prof. NG Pak-cheung

In the year 2003/04, 8 Associates were admitted to the College.  13 Members were enrolled,
al l from existing Associates.  22 Members passed the Exit Examination and were elected as
Fel lows.

Presently, our Membership are as follows:

Fel lows: 445
Members: 52
Associates: 76
Overseas Fel lows: 21
Overseas Members: 4

Total Membership: 598
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Ceremony  of  Signing  of  the  MOU  between  Royal  College  of  Paediatrics  
and  Child  Health  and  Hong  Kong  College  of  Paediatricians,  28th  February,  2005.    

(Left)  Prof.  Alan  Craft,  President  of  RCPCH  
(Right),  Prof.  Fok  Tai-­fai,  President  of  HKCPaed.


