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INTRODUCTION
1. A. The sub speciality training in advanced  paediatrics aims to produce paediatricians who :

1. can play his part effectively in secondary medical care centres, fostering a linkage relationship with the subspecialities, and realising our vision of a health care system that is equitable, affordable and accessible.

2.will be actively involved  in management, quality assurance, paediatric and neonatal intensive care, transport and retrieval, research as well as in professional bodies.

3. can contribute effectively in some subspeciality care depending on the disease burden in the area he is serving and his special interest.

i) B. Trainees are required to maintain a logbook, which shall record the following:

ii) Completion of the paediatric advanced life support and neonatal resuscitation programmes; as well as contribution as an instructor

1. Basic skills as required under neonatology

iii) CME activities

iv) Papers written or presented

2. .Any further skills as required by the subspeciality concerned
C. The supervising consultant will certify the logbook during the six monthly supervision session.

INSTRUCTION TO CANDIDATES
This book serves to document the candidate’s professional training and experience during the sub speciality period. The candidate is advised to record their experience as soon as the experience is gained Please also include details of the CME activities involved in as well as abstracts of papers presented or published.

INSTRUCTION TO SUPERVISORS       
Please give your comments at the end of the candidate’s particular activity 

or at the end of the candidate’s term with you. Grade the candidate’s 

performance(to be filled).                  

CONTENTS

3.  Cardiology

4. Neurology

5. Neonatology 

6. Endocrine

7. Oncology/Haematology

8. Nephrology

9. Dermatology

10. Infectious Disease

11. Respiratory

12. GIT/ Hepatology

13. Intensive Care

14. Community / Developmental Paediatrics

15. Paediatric Radiology

16. Genetics/Metabolic

17. Psychiatry

18. Paediatric Surgery

19. Abstract of Presentations/Publication

20. Assessment by Supervisor

21. Overall Assessment

PROCEDURES FOR CREDENTAILLING

PROCEDURES
BASIC QUALIFICATION
CRITERIA

Cardiology:

Echocardiography
1. MBBS/MD

2. M.Med (Paeds)/ MRCPCH/MRCP or equivalent
1. Minimum observed – 5 or attended a formal course on echocardiography

2. Minimum supervised – 10 

3. Supervised by accredited consultant who has maintained credential status

Brain Stem Death Evaluation

1. Organ Donation
3. MBBS/MD

M.Med (Paeds)/ MRCPCH/MRCP or equivalent
2. Minimum observed-1

3. Minimum supervised 5

4. Supervised by accredited consultant who has maintained credential status

Neonatology:

Cranial ultrasound
4. MBBS/MD

M.Med (Paeds)/ MRCPCH/MRCP or equivalent
1. Minimum observed – 5 or attended a          formal course on echocardiography

       2. Minimum supervised – 10 

       3. Supervised by accredited consultant who has maintained credential status

Neonatology: insertion of long lines
5. MBBS/MD

M.Med (Paeds)/ MRCPCH/MRCP or equivalent
1.   Minimum observed-1

2. Minimum supervised 5

3. Supervised by accredited consultant who has maintained credential status

Endocrinology 

Special investigations
6. MBBS/MD

M.Med (Paeds)/ MRCPCH/MRCP or equivalent
1. Minimum observed – 1

2. Minimum supervised – 2

3.  Supervised by accredited consultant who has maintained credential status

1. Oncology/Haematology

2. Bone marrow /cord transplant

3. Bone marrow /trephine biopsy

4. Intrathecal medications

5. Management of Hickman’s catheter

6. Handling of cytotoxics


7. MBBS/MD

M.Med (Paeds)/ MRCPCH/MRCP or equivalent
1. Minimum observed – 1

2. Minimum supervised – 2

3.  Supervised by accredited consultant who has maintained credential status

Nephrology

Peritoneal dialysis

Haemodialysis-insertion of double lumen catheter


8. MBBS/MD

M.Med (Paeds)/ MRCPCH/MRCP or equivalent
1. Minimum observed – 1

2. Minimum supervised – 2

3. Supervised by accredited consultant who has maintained credential status

Dermatology

Stains

Laser treatment

Skin prick tests-allergy

Skin biopsy
9. MBBS/MD

M.Med (Paeds)/ MRCPCH/MRCP or equivalent
1. Minimum observed – 1

2. Minimum supervised – 2

3. Supervised by accredited consultant who has maintained credential status

Respiratory

Home oxygen therapy

Bronchoscopy

Ph monitoring
10. MBBS/MD

M.Med (Paeds)/ MRCPCH/MRCP or equivalent
1. Minimum observed – 1

2. Minimum supervised – 2

3. Supervised by accredited consultant who has maintained credential status

GIT/hepatology

Liver biopsy

Endoscopy
11. MBBS/MD

M.Med (Paeds)/ MRCPCH/MRCP or equivalent
1. Minimum observed – 1

2. Minimum supervised – 2

3. Supervised by accredited consultant who has maintained credential status

Intensive care

Long line insertion

Ventilation management


12. MBBS/MD

M.Med (Paeds)/ MRCPCH/MRCP or equivalent
1. Minimum observed – 1

2. Minimum supervised – 2

3. Supervised by accredited consultant who has maintained credential status

Community and Developmental Paediatrics

Examination of sexual abuse in children

Behavorial and family counselling
13. MBBS/MD

M.Med (Paeds)/ MRCPCH/MRCP or equivalent
1. Minimum observed – 1

2. Minimum supervised – 2

3. Supervised by accredited consultant who has maintained credential status

Paediatric Radiology

Interpretation of catscan

MRI

Basic abdominal ultrasound

Interventional procedures

Non interventional : barium swallow
14. MBBS/MD

M.Med (Paeds)/ MRCPCH/MRCP or equivalent
1. Minimum observed – 1

2. Minimum supervised – 2

3. Supervised by accredited consultant who has maintained credential status

Genetic /Metabolic

Genetic counselling

Special investigations
15. MBBS/MD

M.Med (Paeds)/ MRCPCH/MRCP or equivalent
1. Minimum observed – 1

2. Minimum supervised – 2

3. Supervised by accredited consultant who has maintained credential status

Examination for sexual abuse in children
Specific Situation/Condition
Date
Supervisor’s Comments

















Behavioural & Family Counselling

Specific Situation/Condition
Date
Supervisor’s Comments





















CME ACTIVITIES 

Courses and conferences attended:

Courses and conferences
Dates













Lectures given during the training

Title of Lectures
Meeting/Teaching session













Research (minimum one publication)

· Project: ____________________________________________________________________________________________________________________________

· Presented at: ____________________________________________________________________________________________________________________________

· Publication: ____________________________________________________________________________________________________________________________

__________________________


______________

[Signature of Candidate]




[Date]

Evaluation by Trainer (Supervisor)

(The trainer should evaluate the trainee every 6 months and the completed forms should be returned to the training subcommittee)

1.1. Personal characteristics


Poor
Satisfactory
Good
excellent

Punctuality





Availability





Attitude





Responsibility





Inter-personal relationship





1.2. Clinical


Poor
Satisfactory
Good
Excellent

Clinical skills





1.3. Technical skills


Poor
Satisfactory
Good
Excellent

Technical skills





1.4. Knowledge


Poor
Satisfactory
Good
Excellent

Knowledge





1.5. Participation in learning and teaching activities


Poor
Satisfactory
Good
excellent

Participation in learning





Participation in teaching





OVERALL ASSESSMENT & comments

________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

__________________________

[Signature of Supervisor]

Name of Supervisor: ____________________________

Date: ______________
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