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INTRODUCTION

The objective of training is to produce paediatricians who are 

· qualified and competent in the management of  diseases of the central and peripheral nervous system and their consequences in children from the neonate  throughout the period of growth and development.
· committed to continue lifelong education through self learning and participate in the training of others. 
· take a keen interest in the broader issues affecting the care of children with neurological diseases including socio-economic factors, educational placement and the participation of the family in the care of children with  chronic neurological illnesses. 
Definitions

Syllabus

The syllabus is the word used to describe the content of training and type of work to be covered during training.

Training Programme

This refers to the practical arrangements for training which enable the trainee to cover the syllabus. The training programme may be arranged as modules carried out in different centres or in different sections within the same centre, to enable the trainee to gain experience in breadth and depth.

The training programme in paediatric neurology includes the following modules:

1. Basic sciences and neurophysiology : one year 

2. Clinical neurology: one year

3. Research and further in-depth training in a specific area in paediatric neurology – one year

The trainee may decide with the trainer how the above objectives can be achieved. For logistic reasons certain aspects of basic sciences eg neurochemistry and neurogenetics may be done in the second year.

 Training Record or LOG BOOK

This refers to a personal log book of the trainees experience which provides a record of work undertaken, experience, techniques learned and conditions seen, as well as any other comments the trainee wishes to record. It serves to aid the trainee and forms part of the final assessment (accreditation).

 Accreditation

At the present time it is considered inappropriate to include a final examination as part of the training program or accreditation process. There however will be an exit evaluation at the end of the training program and the log book will an essential part of this evaluation.

INSTRUCTION TO CANDIDATES

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

INSTRUCTIONS 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 according to the format provided.

 

1. GENERAL NEUROLOGY

1.1. Ward Posting

Ward: ……………….

Date of posting:  From  …………………………. To ………………………….. 

1.2. Procedures carried out

1.2.1. Electroencephalogram

No.
Indication for EEG
Date of  EEG
Observed/ Reported
Comments by Supervisor

































































































1.2.2 Neonatal EEGs

No.
Indication for EEG
Date of  EEG
Observed/ Reported
Comments by Supervisor





















































































1.2.2. Electromyography/ Nerve Conduction Study
No.
Indication for EMG/NCS
Date 
Comments







































































1.2.3. Evoked Potentials

No.
Visual/ Brainstem or SSEP and Indication
Date 
Supervisor’s comments







































































1.2.4. Muscle Biopsy

No.
Indication 
Date 
Supervisor’s Comments


























1.2.5. Botulinium Toxin Injection

No.
Indication 
Date 
Supervisor’s Comments



















































2. Basic Sciences Attachments in Neuroanatomy, Neuropathology, Neurogenetics.

2.1.1 Area :

2.1.2. Place of attachment :

2.1.3. Supervisor:

2.1.4. Duration

2.2.1 Area :

2.2.2. Place of attachment :

2.2.3. Supervisor:

2.2.4. Duration

2.3.1 Area :

2.3.2. Place of attachment :

2.3.3. Supervisor:

2.3.4. Duration

2.4.1 Area :

2.4.2. Place of attachment :

2.4.3. Supervisor:

2.4.4. Duration

3.CME ACTIVITIES

3.1.Courses and conferences attended:

Courses and conferences
Dates
















3.2. Lectures given during training period

Title of lectures
Meeting/teaching session
















3.3  Research 

· Project:________________________________________________________________________________________________________________

·  Presented at : 

___________________________________________________________

___________________________________________________________

· Publications: 

· __________________________________________________

__________________________________________________ 

__________________________________________________      


    [Signature of Candidate]





Date



4. EVALUATION BY TRAINER (supervisor)

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

4.1. Personal characteristics


Poor
Satisfactory
Good
excellent

Punctuality





Availability





Attitude





Responsibility





Inter-personal relationship





4.2. Clinical


Poor
Satisfactory
Good
Excellent

Clinical skills





4.3. Technical skills


Poor
Satisfactory
Good
Excellent

Technical skills





4.4. Knowledge


Poor
Satisfactory
Good
Excellent

knowledge





4.5. 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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