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Completion date:_______________________________
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INTRODUCTION
A. The sub speciality training in community paediatrics aims to produce paediatricians who are:

1. Conversant with urban child health, immunisation, injury prevention,

behavioural paediatrics and child protection.

2. Actively involved in developmental paediatrics and childhood disability, research, audit and management.

3. Conversant with epidemiology, statistics, research methodology, audit and management through completion of MSc in Community Paediatrics

4. Able to develop and work with non-governmental organisation for children with special needs and liase with education and social welfare departments.

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

i) Documentation of at least two child abuse cases trainee has been involved

ii) CME activities

iii) Papers written or presented

iv) List of activities relating to community paediatrics in which the trainee has been involved.

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. Candidates are required to document at least two child protection cases that they have dealt with.  When documenting, please ensure patient confidentiality. 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

1. Urban Child health

2. Immunisation

3. Injury Prevention

4. Behavioural Paediatrics

5. Child Protection

6. Developmental Paediatrics

7. Childhood disability

8. Non-governmental organisation

9. Liaison with Social Welfare Department

10. Liaison with Education Department

11. Child Protection Cases

12. CME Activities (including MSc.)

13. Abstract of Presentations/Publication

14. Assessment by Supervisor

15. Overall Assessment

URBAN CHILD HEALTH
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IMMUNISATION

	Specific Situation/Condition
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INJURY PREVENTION
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BEHAVIOURAL PAEDIATRICS
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CHILD PROTECTION
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DEVELOPMENTAL PAEDITRICS
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CHILDHOOD DISABILITY
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INVOLVEMENT IN NON-GOVERNMENTAL ORGANISATION
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LIAISON WITH SOCIAL WELFARE DEPARTMENT
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LIAISON WITH EDUCATION DEPARTMENT
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CHILD PROTECTION CASE 1

CHILD PROTECTION CASE 2

CME ACTIVITIES 

Courses and conferences attended:

	Courses and conferences
	Dates

	
	

	
	

	
	

	
	


Lectures given during the training

	Title of Lectures
	Meeting/Teaching session

	
	

	
	

	
	

	
	


Research 

· 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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