HONG KONG COLLEGE OF PAEDIATRICIANS 

Paediatric Endocrinology Subspecialty Board

Progress assessment of clinical and professional competence 

	Name of trainee :
	

	Department / Hospital :
	

	Training Period: 
	From
	
	to
	

	
	
	      (dd/mm/yy)
	
	     (dd/mm/yy)

	Evaluation: 

	
	Outstanding
	
	
	Poor

	
	
	A
	B
	C
	D

	(1)
	Medical knowledge
	
	
	
	

	(2)
	Clinical skill
	
	
	
	

	
	    Medical history
	
	
	
	

	
	    Physical examination
	
	
	
	

	
	    Diagnostic plan
	
	
	
	

	
	    Data interpretation
	
	
	
	

	
	    Management plan
	
	
	
	

	(3)
	Professional attitudes 
	
	
	
	

	(4)
	Communication skill
	
	
	
	

	(5)
	Humanistic qualities
	
	
	
	

	(6)
	Commitment to subspecialty training
	
	
	
	

	(7)
	Relationship with colleagues
	
	
	
	

	(8)
	Overall assessment
	
	
	
	

	Overall performance of the trainee is assessed to be :

PASS / FAIL

	Comments / counselling: 
	

	

	

	

	Date of discussion with the trainee: 
	
	Date _____/_____/_____

	
	
	

	Trainer  : 
	

	
	
(Name)
	(Signature)
	(Date)

	Programme Director :
	
	
	

	
	
(Name)
	(Signature)
	(Date)


(This form should be signed every 6 months or at the end of a rotation, whichever is earlier. A copy should be sent to the Programme Director. The original form should be kept by the trainee and will be submitted to Hong Kong College of Paediatricians when the trainee applies for Exit assessment.)

