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Hong Kong Academy of Medicine (HKAM)
» BBFE- fF N FRECEPAHT A
2 et .
» The HKAM is the only independent institution with the
statutory power to organise, monitor, assess and

accredit all medical specialist training and to oversee the
provision of continuing medical education in Hong Kong.
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» Admit doctors who meet stipulated requirements to be
Fellows.
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Hong Kong College of Family Physicians (HKCFP )

» AERIEF FFRAZEFES P F IR 2 AP F IR

» HKCFP is one of the Founding Colleges of HKAM

) T F A B AT L AT H 2 -

» Family Medicine is one of the recognised Medical Specialties
in Hong Kong

» FEFELPERRL (REFE) £ L P F L T A
FRABFL AL LT pRT

» FHKAM(Family Medicine) is a Specialist Qualification
approved by the Hong Kong Medical Council
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2 TF1977T# > Rt 32 TFEE R

Established in 1977 as Hong Kong College of General Practitioners
1984 & 4| T_RIBF F IR -4

1984 Formulated vocational training in Family Medicine

1986 & 4. % - BRI E 2L 4R

1986 First Conjoint Fellowship Examination with RACGP

1997 & % &% 4 % FheF % %15

1997 Name changed to Hong Kong College of Family Physicians
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Mission of HKCFP in training

y B32 RIETF N5 E o

» Promote development in Family Medicine.

’y‘”ﬁ,&’*iﬁlﬁt—f—?—%” B eF 4 o )| 2
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» Set standards in training for those doctors
aspiring to be family physicians.

P EBAEIRTF L[ LT OTIEF F
b efp X 5 R

» Develop and run approved professional
examinations in Family Medicine.

» F B AR %A o

» Provide a variety of CME courses.
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Why should we train family physicians?
>IFLLJJ\HOK b 9 a#«'v";«fp/‘/{};_“"’;’z{](‘g,ﬁga‘n
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There is now good ev1dence, from a variety of studies
at national, state, regional, local, and individual
levels that good primary care is associated with better
health outcomes (on average), lower costs (robustly
and consistently), and greater equity in health.

- Prof Barbara Starfield (1932-2011)
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Training of Family Physicians in Hong Kong

B 199543 o, LI X O6F NRIETF 4 L A
] R
» 30 43 Sl G AR R = M I SRR EE S
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2-year hospital-based training
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2-year community-based training
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Format of the Conjoint Fellowship Examinations
» 4E Hphyzone 5 2 R0 E HphR ol S, T oA 4 EiR o

Eaga A B S0
5 I 4L (MCQ/AKT)
% X BEEE (KFP)

by A 4E R L T LA ol B B4 28 (OSCE).
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Higher Training

> n—ﬁ«,‘)xlfg‘;i é‘;‘ig\,z{w ‘z&ifz sl v }"k ¥ e
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PR R BREIGE T A AL FLF A TR R
2 F AR B &y SIS (Exit

Examination) °
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Exit Examination

2z

y @ 5= FR 4
e B e 5 R (Consultation skills assessment,
i $rCSA)
% 1 ¥ 72 (Practice assessment , i $7PA)
AT B IR B I
¥ 2 B p I
5 Bk B A (3007)
i 192254 (104)
5 A @ 0t 3E £ (Audit) & FLF7 4 < I £ (Research)
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Professional authenticity
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Miller’s pyramid
YL

Performance
(% 3)
(F & FERR)
KEP Knows how Competence

(i B HER) (B ay 4 )

KNows
(g £ 7 %)

Miller GE. The assessment of clinical skills/competence/performance.
Academic Medicine (Supplement) 1990; 65: S63-S7.
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» R P RRLPFAFTRITFERT T AT R
FABFEIPERRL - VT EFRATEE
B RendE i 2 A 0 i e id ALOE g $dE -
TR ARTFELPERE TR
Besides passing the Exit Examination, a doctor needs to

accrue the required CME points and the evidence of the 6
years training to HKAM for approval.

p RIZ N FEfPli- X 30 ZR[2EDFFH
3 e 0 s R FE AT X - R
LT o

From the day of entering medical school, it takes a person at
least 12 years to be a specialist in Family Medicine.

15
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P &7 Aim
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FEEFFLFTF L e
To enable a trainee to practise as a

specialist in Family Medicine
independently.

17




B B3 eneng ¢

Focuses of Higher Training

y LFCEFo et ZAphz ot P E 3| enari R fo b
Consolidation and application of knowledge and
skills learned in Basic Training

) 2L A E TR AL

Supervised independent practice
» 3.p A F 3

Self-directed learning
» 4.0 F O (Tenv AN

Sustainability in daily practice

18
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Content of Training
» 48 }]% A 6% 75 Individual patient care
y XU }]% A IR A B 5 & 17 £ i¥ Working with families
» 0 [# i+ 5E Preventive care

» =% f BRI R a }l% A e9%F 73 Care of patients with
special needs

» 4 ' % J Professional development
» F F £ T® Medical ethics

» p & RFE/ ¥ 7 /F AT Quality assurance/ Practice
audit/ Research

y 24 REIR S ? J¥ Health care service management

19
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Process and Means of Training

20
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Supervised Independent Practice

» 'I% & Clinical :
= 40 hours per week =& 4 % #40-| p

» B R E ) A Jh % 47 3 High-quality individual
patient care

= T A RA B 5 ¢ 0 £ {f Working with
families

2 [ﬂ}ﬁt.‘}’% > Difficult consultations

»2Fy FRF & e B, —‘ﬁ e1% 73 Care of patients with
special needs

» 0 [# %3t Preventive care

21
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Record of clinical training activities
y R/ F R L e

Record of Sit-in / Videotaped Consultation

r GRS E e (R64 7))
Record of Clinical Supervisor Feedback (6 monthly)

» B % P 4 A
2-Weekly Patient Profile

22
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Guldelmes for recording consultations

g R A LR SR o p B 8 4R
SRR St b I I S
» BB A S H o T A
J¢29@4’E$“2ﬁ&ﬁﬁ%%ﬁ
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Girdt ZREGFRPELFHE A P29
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AL S S Gt Mfefei LE % ?
>@&§3%a%w% 1T AR

A Fhenp 2] 7
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Structured Educational programme

» 87 fi-3:- (8 modules):
1. %A BREETF F 7 DRV rEA

The principles and concepts of working with
families

2. s o Ao =

Family interview and counseling

3. A%k Gl fo it 3T F] R

Difficult consultations and ethical dilemmas

4. 15 B T P e jEeTF Y

Clinical audit and research in family medicine

24
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Structured Educational programme

5 . ;}"‘L‘ ,LIJ o,‘i?«l"— ]/A
Critical Appraisal

6. 1 %7 o HAF & PR K
Preventive care and patients with special needs

7.2 4 RN %L R ans i L
Health economics and advanced practice
management

8. FTF o
Teaching and training

25
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Structured Educational programme

/| 2+4 4 Small group discussion (= 50%)
H s 74 £ Other seminars

) E R R T AR R S
Each module requires pre-approval of the
proposal

26
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Structured Educational programme
» Requirement (Total 160 hours) £ R (£160/] )

= 80 hr per year = 80| /#

» Frequencies #
= 12 hr per 2-month = 12/'B/ 27
A
Max. 2 sessions per day * X f F 2 &N
= 40 sessions per year = 40 £ [ E

» Duration per module & M EE-mK e
= 15 hours per module = 15 Bt /-
At least 50% (i.e. 7.5 hours) is small group
discussion

B 2 50% (7.5 p) H] wmifit

27
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Self-Directed Education & Critical Appraisal
Exercise

» £5+160-] Bt (Total 160 hours)
L EM T2 Critical Appraisal

H s ;E% il Tk "’U‘”“'? ﬁ ;F—g }‘; > 4% e Other
training activities of special interest to trainee

= 40-]'p /61 * = 40 hours per 6 months

B0 50% H F =M 22 At least 50% in critical
appraisal exercise

28



SELF-DIRECTED EDUCATION & CRITICAL APPRAISAL EXERCISES
Mandatory for Higher Training (40 hours/6 months)

Date and number of hours:

Details of Educational Activity:

Critical Appraisal
1. What is the relevance of the topic to your practice?

2. What new information have you learned?

3. Is the new information applicable to your work?

4. What are you going to do with the new information?

5. Overall comments:

N.B. Please make copies of this form as needed.

_27-
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Professional development and ethics

FEE_P T g 4 ok fa
Identify self competencies and deficiencies

DB R A S
Carry out self-learning plans

P R i )

Critical appraisal skills and application

R

Professional ethics

30
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Quality assurance and audit

31

 ARURCI TR

Conduct at least one audit

ﬁ%&%#ﬁﬁﬁiﬁﬁ

Identify area of importance for patient care

p 2 ey - F o3 79

Start an audit in first year of training

ER A B

Complete the audit cycle

FI e
Write up the audit

4 e X A R

Plan for further improvement
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Education and training

4

33

EF= #t 2  Undergraduate

Z%/Eﬂ;i% e ﬁ Hospital-based trainees and
Community-based trainees

XD #LL F 4 B e9F 4 Doctors undergoing GP
training

’é A\l ’ N N > ° ° °
U :"_ i% 2Ly = ’*Tf § ]%‘*’% ﬁ As training seminar
coordinators

2y - =, \U 1 S 5 o c . .
A 5AY X R KRS Participation in public
education in community
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Research
» F3AERFAIP g 4, ¢ 4E
e 72 5k 7 'ft’ T_V ﬁi,{iﬂiﬁcsﬁi )
defr EF B g E R B AL
ripi2 7ig ¥ s 7 fodr i o
o S N B BB R EET R -
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Health care service management
) e E AV A REIR S

Health care service planning in the
community/practice population

» FEBA 5

Active participation and involvement

35
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Attendance at Annual Primary Care
Conference

» B R NER AEIEP > TR A A ~ =
éiﬁ%@f’%%’il‘%é#\ﬁvﬁf;;gﬂ_gq _ é%fﬂ}

};; gjﬂ-? ,"% é.‘\ 1\1 o
» Each Higher Trainee is required to attend the

annual Primary Care Conference organised by
HKCFP at least once during their training period.

36
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Trainee’s Role
» B AEY SR/ P (F6L Y B AE ST A )

Self-directed learning plan/goals (review with Clinical Supervisor
every 6 months)

o I v/ 2 2 7 ~ ~ — . o o e,
y T HPen j;% ZRAe 2> 2 = Regular structured training activities

> g N5 Iy Jop i B IEE R Self-directed training and
ritical Appraisal Exercise

. ) s o 2, v S — . g o
y *fE P E A H a2 B2 {7 ¥ A Review progress in relation

to content/checklist of training
» L 4p X 32 p & Fill relevant parts of logbook

2y I . B S 2 — ‘\/ 9 .
) T l,ﬂ\—“‘g/;?:}ﬁr_.;}iiﬁ 5 78-= 32 17 7930 Ensure contact with
supervisors in relation to consultation skills

1%k ¥ F5 5 LS ? J¥ Clinical audit and practice management SQM
37 A
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Supervision




Clinical Supervisor

39

3% hdp e s et iE

Not required to work in the same practice

LEfEHsdm  FLET ST - X
Meet trainee regularly, not less than once every 6
months

a2 B2 AR Aol

Advice and monitor on training progress

Pl b preng
Advice on clinical audit
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Role of Cllmcal Supervisor
> II} r;,\; or"" 13———] ’ft" \? ol‘iw“‘f— fE';

(Formative and Summative Assessments)

40

=+ 0/ ? agv4 1&g Practice assessment every 6
months

#0642 b HaFE (Kt LAP) Consultation
skﬂls assessment (LAP score sheet) every 6 months

F64 PR Ef ehE 3} X[ {r2 & Review of
trainee’s learning plan and portfolio every 6 months

£ RIEG/ K /‘%‘ Assessment / Feedback annually
& & ¥ 3 2" B & Checking of logbook annually
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sessment/Feedback by Clinical Supervisors

ASSESSMENT/FEEDBACK BY CLINICAL SUPERVISORS

(HIGHER TRAINING)
(revised on 13 March 2015)

This form is designed to help vocational trainees identify their areas of clinical strengths and weaknesses
so that specific further training areas can be explored. Frank and constructive feedback from you is
essential for this aim. ~ If you have insufficient information to answer a question, please indicate this

“Please make a copy of the completed form for your records.

“Please submit the report at least once a year (or at the end of training in each training center
‘whichever is shorter)

Trainee Doctor Supervisor (Block leter piease)

Practicing address_ Period from to

PLEASE RATE THE TRAINEE'S PERFORMANCE (0=very poor, 5=excellent) in the following areas:-

Abilly of full independent practice in family medicine

o B! B B R
Comments ; _
2. Provision of cost-effective health services to the community
o 5
Comments :
3. Abilty of handiing difficult problems encountered in family medicine practice
o 5
Comments ; _
4, Knowledge and skills in working vith families
o 5

Comments ;

o

Knowledge and skills in handiing the care of population with special needs e.g. the elderly, women and
the chronically ill in the community
o s

Comments :

6. Aftitude of se¥-directed learning
0 s
Comments : _ )
7. Knoviedge and skills of critical appraisal of new information
o s

Comments :

8. Knowdedge, skills and interest in academic family medicine including education, training and research
0 5

Comments :

©

Skills of conducting clinical audtt / research

Comments :

GENERAL COMMENTS:

Please comment on the doctor's progress during the term - the extent to which the doctor's training
objectives have been fuifiled. Include any additional comments that might help this doctor become an
independent family physician.

RECOMMENDATION:
| * recommend / do not recommend to the Board of Vocational Training and Standards certifying this
trainee for completion of 1year / 2year of Higher Training during the specified period

Comments (Obligatory if not recommend) :

Signed and official chop

Date -

Once complete please retur it to HK.C.EP at Room 803-4. &7, HKAM Jockey Ciub Building, 99 Wong Chuk Hang
Road, Aberdeen. Hong Kong

* Dolole as appropriee
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Consultatlon skills assessment

» Leicester Assessment Package (LAP)

d Professor Robin C Frasersliz
E*LAPL &, A= 2 &, F k%, 14, B, 26 H

2,
58/ 4 K B 3 20%
e 10%
R 20%
SRR SEN L 1 20%
= 4 /‘fr':)};\‘a A Xk 10%
B it 10%
P oie 10%

42
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Our Vision

PERETERTFA S G d 2R RN PRI
F 4 o

» To nurture young doctors to fulfil their role as
competent, independent family physicians.

» BT ERF L =L WONCAT & BF 24 frfe
JeF F A R AR 4D o

» To cultivate young doctors to be WONCA Five-star
doctors and future leaders in Family Medicine.

43
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WONCA Five-star Doctors

= R A ALY REEfoALY BT A en- e
m«‘ff’ﬂ—'.ﬁlt-‘ﬁ » B3R R R bR el R T (R
'%r‘g\w/)l%‘)rf—ifq‘. :}?3'}?5%:}5: ; ?ﬁ']ﬁoh“ﬁ‘. :},;‘affr'/;?%‘
B BEESMIL NI RE BRES -

7B E B Xk

» a CARE PROVIDER who considers the patient as an
integral part of a family and the community and provides a
high standard of clinical care (excluding or diagnosing
serious illness and injury, managing chronic disease and
disability and provides personalised preventive care whilst

building a trusting patient- doctor relationship

44
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WONCA Five-star Doctors

> — fi’.}ir%‘;-%f R H PRI G4 & o= ~

DTl g g el
» a DECISION MAKER, who chooses which technologies to

apply ethically and cost-effectively while enhancing the
care that he or she provides

45
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WONCA Five-star Doctors

o A A R P R L R 4 S N
L 0 A A RS 4 Ao o e g e D
W B iy

» a COMMUNICATOR, who is able to promote healthy life-
styles by emphatic explanation, thereby empowering
individuals and groups to enhance and protect their health

46
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WONCA Five-star Doctors

» a COMMUNITY LEADER, who has won the trust of the
people among whom he or she works, who can reconcile
individual and community health requirements and initiate

action on behalf of the community

47
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WONCA Five-star Doctors

- P FARSE T AT T RE AR B
/\—fr zp—fr -,/—Jql /E'a I}/?—ji ‘\.ﬁam'g}jﬁfr
A Fe o

» a TEAM MEMBER, who can work harmoniously with
individuals and organisations, within and outside the
health care system, to meet his or her patients and
community's needs

48
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