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Hong Kong College of Physicians

Education & Accreditation Committee

Accreditation for Training Institutions
Hospital Accreditation Visit (2013) 
Subcommittee in Clinical Pharmacology & Therapeutics 
	Institution
	
	   Data submitted by
	Checked & Commented by College Visitors

	Region
	
	
	Signature
	
	
	Signature
	

	Programme Director 
	
	
	Name
	
	
	Name
	

	Chief of Service
	
	
	Position
	
	
	Position
	 Chairman/Board Member/SPD/Fellow
Subcommittee  in  Clinical Pharmacology & Therapteutics 

	Date
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	


Medical Staff

	
	Higher Physician Training

	Accredited Trainers   (Appendix I)
	
	

	Accredited Specialists (Appendix II)
	
	

	Trainees
	


Case Mix and Service Volume
	
	In-patient
	Out-patient
	College Visitors Column

	       Case Mix
	Admission / Year
	Attendance / Year
	Documentation
	Comments

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	          
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	          
	
	
	
	

	
	
	
	

	
	
	College Visitors’ Column

	       Case Volume
	Monthly Statistics
	Documentation
	Comments

	        Emergency
	
	
	
	

	        Elective Admission
	
	
	

	        Day Patients
	
	
	
	

	        New Clinic Attendance
	
	
	
	

	        Total Clinic Attendance
	
	
	
	

	        Consultations from  

        Non-Medical Departments
	
	
	
	

	     Consultations from Medical

     Departments
	
	
	
	


Service Workload of Trainees 

	
	Average Workload per Trainee
	College Visitors’ Column

	
	
	Documentation
	Comments

	   Medical Beds
	No. per trainee  :  


	
	

	   Service Ward Round
	Frequency per week  :   

	
	

	   On-call Duties
	Frequency per month  :   

	
	

	   Clinic Attendance
	Own hospital (hours per week) :       -
	
	

	
	Cluster hospital (hours per week) :  
	
	

	
	Nature of Clinic :    
	
	

	   Teaching Activities :
	Sessions / Trainees / Years  :  
	
	

	            Medical Students
	No
	
	

	            Nurses
	Yes
	
	

	            Allied Health
	No
	
	


Training Activities

	
	Frequency
	Own 

Hospital
	Cluster Hospital


	College Visitors Column

	
	
	
	
	Documentation
	Comments

	Grand round 
	
	
	
	
	

	Clinical case presentation
	
	
	
	
	

	Educational seminar
	
	
	
	
	

	Journal meeting
	
	
	
	
	

	X Ray meeting
	
	
	
	
	

	Histology meeting
	
	
	
	
	

	Clinico-pathological conference
	
	
	
	
	

	Audit meeting
	
	
	
	
	

	Research meeting
	
	
	
	
	


-

· Protected training time per week




Total training time per week





Training Facilities

	
	24 Hours
	<24 Hours
	College Visitors’ Column

	
	
	(Specify)
	Documentation
	Comments

	Accident & emergency service & admissions
	
	-
	
	

	Laboratory services
	
	
	
	

	· Clinical chemistry
	
	
	
	

	· Haematology
	
	
	
	

	· Histopathology 
	
	
	
	

	· Microbiology
	
	
	
	

	Diagnostic services
	
	
	
	

	· General Radiology
	
	
	
	

	· Ultrasound
	
	
	
	

	· CAT scan 
	
	
	
	

	· MRI
	
	
	
	

	· Angiography 
	
	
	
	


	
	Description
	College Visitors’ Column



	
	
	Documentation
	Comments

	Specialty Bed
	
	
	

	· Acute medical/geriatric
	No.:  


	
	

	· Day Ward 
	
	
	

	· ICU/HDU
	
	
	

	· Convalescent medical/geriatric
	No.:


	
	

	· Rehabilitation medical/geriatric
	No.:


	
	

	· Infirmary
	No.:


	
	

	Facilities for educational activities
	Space



	
	

	
	Audio-visual aid s

	
	

	
	Services for clinical presentation/seminar

(specify) 





	
	

	Medical library


	No. of journals in Internal Medicine:    



       

No. of journals in other specialties :   





       
	
	

	Medline search
	
	
	

	Resident facilities for call duties
	
	
	

	Medical record keeping
	Central


	
	

	
	Departmental
-
	
	

	
	Accessibility
. Office hours





. Out-of-office hours

	
	


Recommendations on ________________ Training Programme

	Overall Comments

	Specific improvement required

	Final Recommendation


Status 




Not Accredited / Provisionally Accredited / Accredited


Duration of accreditation 

____________ months


Conditions of accreditation

None / Yes: 
1.









2.









3.

	College Visitors
	
	
	E&AC Chairman
	College Council

	Signature
	
	Signature
	
	Signature
	
	
	

	Name
	
	Name
	
	Name
	
	Not approved / Approved

	Position
	Specialty Board in _____________   Representative
	Position
	Specialty Board in _______________  Representative
	
	
	Date
	

	Date
	
	Date
	
	Date
	
	
	 Council Meeting


APPENDIX I

List of Trainers in ______________________ Specialty
	Name
	Rank
	Also Trainer for BPT (Y/N)
	Also Trainer in AIM (Y/N)

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	


List of Specialists  in _____________________ Specialty  who are NOT Trainers  
	Name
	Rank
	Year of Specialist Accreditation in the Specialty
	Specialty of Concurrent Training (Tr) OR Dual Accreditation (A)  

	
	
	
	(Tr/A)

	
	
	
	(Tr/A)

	
	
	
	(Tr/A)

	
	
	
	(Tr/A)

	
	
	
	(Tr/A)
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