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This TRAINING RECORD SHOULD BE KEPT SAFELY AND UP TO DATE

PART I:

INTRODUCTION
The purpose of the Haematology Training Record (Log book) is to enable you to record your progress in the acquisition of knowledge, skills and other relevant experience during the different phases of your training in the haematology programme. It can also act as a diary of your training activities.

The Training Record (Log Book) should not be regarded as an indication of your competence; this will be recorded separately in the annual report of trainee submitted by your Educational Supervisor. 

Please note that you are required to produce your log book as requested by your educational supervisor – this is to facilitate the identification of areas of training which need special attention or further input. 

Finally, the log book will be checked by the examiners at the time of membership and fellowship assessment to ensure that the relevant areas of the training programme have been completed as required.

How to use your log look

1. Enter the  details in a timely manner i.e. as soon as you complete a particular area of activity

2.   Provide relevant comments to indicate whether you feel you have reached level of standard required or need to return for further study/experience

3.
Complete details of the milestones, summary of training and record of training in the training record from the start of your career in Haematology.

4.
Regard your Training Record as a diary of activity.  Entries should be made whenever you complete an activity, and a careful summary should be made at least every 6 months.

5. At six monthly intervals, the activities as entered in your log book will be reviewed together with educational supervisor. This will enable your supervisor to 1) check that the training records are kept to date and  2) to identify areas of strength or weakness – this will enable highlighting of areas which might benefit from further study /experience.

6. For Part IV Section IIC the workload/frequency of a particular activity at relevant periods should be counter-signed by your educational supervisor.

7. The entire section of the Appendix 1 should be returned to the Secretary of the Training and Examination Committee before March 31st of each year.
PART II:

AIMS AND OBJECTIVES 
Aims

The aims of the College in instituting a training record are to ensure that all trainees:-

1.
Receive adequate training in all aspects of Haematology, including the pathological basis of disease, and the appropriate use of laboratory tests in investigation, diagnosis and management.

2.
Receive an approved amount of training in major sub-specialties such as Clinical Haematology and Transfusion Medicine.

3.
Have adequate exposure and opportunities to acquire knowledge of current laboratory technologies and techniques.

4.
Receive adequate training in quality assurance and information technology required to deliver effective laboratory service.

5.
Receive adequate training in research methods, statistics, ethics and relevant guidelines on clinical trial conduction and monitoring.

6. Receive adequate training in critical appraisal of medical/technology/healthcare literature, health technology assessment and understanding of cost-effectiveness analysis.

7.
Receive adequate training in hospital laboratory management.

8.
Understand the principles and practice of audit and be able to organize and perform audits proficiently.

Objectives

The objectives of the training record are to ensure that the trainees have adequately covered all the general and specialist areas of Haematology in their preparation for obtaining Fellowship of the Hong Kong College of Pathologists in the Haematology specialty.

1.
The trainee will have a personal record of his/her study of Haematology in health and disease.

2.
The trainee will have a personal record of his/her experience of practical methodology and the relevant theory.

3.
The trainee will have a record of clinical experience gained in managing patients in in-patient wards, out-patient clinics or participating in ward rounds.

4.
The trainee and Educational Supervisor will be able to identify deficiencies in his/her training and arrange for these to be met as appropriate.

5.
The Educational Supervisor can access a record of training for examination candidates, and will be better able to advise candidates who fail examinations regarding their further training.

PART III:

MAJOR MILESTONES

Year graduated from medical school


Date of Attainment ________________

Professional qualification in Medicine

Date of Attainment ______________

(if applicable)



Registration for Haematology Specialist Training
      Trainee No _______________

EDUCATIONAL SUPERVISOR 
Name _______________________________________

Signature   __________________________________

Date ______________

6 Month Assessment by Educational Supervisor

Comments

Date

Name

Signature

1st Year Assessment by Educational Supervisor

Comments
Date

Name

Signature

18 Month Assessment by Educational Supervisor
           Comments

Date

Name

Signature

2nd year Assessment by Educational Supervsor

Comments
Date

Name

Signature

30 Month Assessment by Educational Supervisor
Comments


Date

Name

Signature

Registration for PART I HK Fellowship Assessment in Haematology 

Candidates must register at the correct date prior to examination date.


Date passed

Part I written examination 

Part 1 practical and oral examination

3rd Year Assessment by Educational Supervisor
Comments

Date

Name 

Signature

42 Month Assessment by Educational Supervisor

Comments

Date

Name 

Signature

4th Year  Assessment by Educational Supervisor

Comments

Date

Name

Signature

54 Month Assessment by Educational Supervisor
Comments

Date

 Name

Signature

5th Year Assessment by Educational Supervisor

 Comments

Date

 Name

Signature

Part 2 Examination
Date passed ____________

Other comments

PART IV:

RECORD OF TRAINING AND EXPERIENCE

This training record should be used in conjunction with the core curriculum training programme to ensure completion of comprehensive training. The trainee should indicate by signature next to the activity that the specified activity has been undertaken. This does not require a formal assessment of competence in this activity. There are opportunities e.g. in B.2 and C.3 to add to the record the breadth and depth of experience required for Part 2 of Hong Kong Fellowship Assessment in Haematology.  Comments by the trainee should be made at each entry, whereas comments by the trainer can be added if desired, either within the text or at the end of the training record. The sections are:

SECTION I.
General Laboratory Training : Laboratory Overview

SECTION II.

A.
Theoretical Knowledge


1.
 Haematology in healthy subjects

2.    
Haematological disorders and  haematological  aspects of other diseases

3.
Transfusion Medicine

4.
Data management and interpretation

B.
Laboratory Training

1.
Analytical and general laboratory procedures

2.
Haematology tests

3.
Laboratory management quality assurance, service planning and communication skills

C.
Clinical Training

1. 
Clinical laboratory assignments in Haematology & Transfusion Medicine


2.
Clinical Haematology (Inpatient training)


3.
Transfusion Medicine posting to Hong Kong Red Cross BTS

D. Training outside Haematology

E.
Research and Development

F. Audit

G.       Continuing Study

SECTION I.
  GENERAL LABORATORY TRAINING
LABORATORY OVERVIEW

The trainee will develop an understanding of the following subject areas.


	
	Comments
	Date

	· Health and Safety (Regulatory requirements and professional guidelines)


	
	

	· Premises, environment, layout, fitting and utilities of laboratories


	
	

	· Equipment, consumables and inventory management


	
	

	· Staffing (structure, supervision, training and competence, management)


	
	


SECTION IIA
THEORETICAL KNOWLEDGE

The following is a brief outline and is not intended to be exhaustive.












Date

1. 
Haematology in Healthy Subjects
· Haemopoiesis – structure and regulation

· Iron, Vitamin B12 and folic acid metabolism

· Function and clinical biology of the erythron
· Haemoglobin synthesis and catabolism
· Cellular and clinical biology of lymphocytes and 

plasma cells

· Cellular and humoral immunity

· Structure, function and clinical biology of phagocytic

· cells and the reticuloendothelial system

· Function and clinical biology of eosinophils, basophils 

· and mast cells

· Function and clinical biology of platelets

· Haemostasis system and its control
· Cytogenetics and molecular cytogenetics
· Molecular genetics of blood disorders
· Application of nuclear medicine in haematology

2. Haematological and Related Disorders 


Trainees are expected to have a thorough understanding 

of the pathophysiology, etiology, epidemiology, diagnosis,

classification (( staging) and management of the following

haematological diseases.

· Red blood cell disorders

· Megaloblastic anaemia

· Iron deficiency anaemia
· Thalassaemia and haemoglobinopathies 

· Inherited haemolytic anaemias

· Acquired haemolytic anaemias

· Pure red cell aplasia
· Acquired and constitutional aplastic anaemia
· Sideroblastic anaemia
· Haemochromatosis
· Polycythaemia
· Paroxysmal nocturnal haemoglobinuria
· Congenital dyserythropoietic anaemia
· Methaemoglobinaemia
Date

· White blood cell disorders

· Acute myeloid leukemia

· Acute lymphoblastic leukaemia
· Chronic lymphocytic leukaemia

· Hairy cell leukaemia
· Reactive lymphocyte disorders and lymphadenopathy
· Primary and secondary immunodeficiency diseases
· Chronic myeloid leukaemia

· Myelodysplastic syndrome

· Multiple myeloma, heavy chain disease and Waldenstrom 
     macroglobulinaemia
· Cryoglobulinaemia
· Non Hodgkin’s lymphoma and lymphoproliferative disorders
· Hodgkin’s disease
· Benign and malignant disorders of histiocytes
· Granulocytosis and granulocytopenia
· Qualitative neutrophil disorders
· Myelofibrosis
· Platelet and haemostatic disorders

· Thrombocytosis – reactive and essential thrombocythaemia
· Thrombocytopenias – acquired and hereditary
· Qualitative disorders of platelet function – acquired and 
      hereditary
· Thrombotic thrombocytopenic purpura
· Haemophilia, von Willebrand’s disease and other hereditary 
      coagulation disorders
· Acquired coagulation disorders

· Vascular purpuras

· Thrombotic disorders

· Hereditary thrombophilia

· Acquired thrombophilia

· Antithrombotic & thrombocytic therapies

· Haematological manifestations of systemic disease

· Chronic diseases

· Non haematological malignancies

· Connective tissue disorders

· Renal disease

· Endocrine disease

· Liver disease

· Infections – bacterial, fungal, viral and protozoan
· Pregnancy

· Lysosomal storage disease

· Amyloidosis

Date

3. Transfusion medicine

· Organization of a blood transfusion center 

· Donor selection and management

· Donor testing
· Blood component preparation
· Organization of a Hospital Transfusion Service
· Blood cell serology (immunohaematology) – red cells, 
      white cells and platelets
· Blood component therapy

· Pre-transfusion compatibility testing

· Hazards of blood transfusion
· Transfusion reaction investigations and management
· Apheresis and related technology

4.
Data management and interpretation

4.1
THE USE OF STATlSTICS IN DATA INTERPRETATION

Date


Through self study the candidate will acquire basic knowledge of

· Standard deviation and error, mode, median and mean.

· Linear regression statistics, Deming's methodology, contingency tables, 

      t test, analysis of variance

· Probability statistics

· Concept of power, significance, and related statistics.

· Parametric and non-parametric studies.

· Reference values and population statistics,

      applications of biological variation data in setting

      analytical goals, assessing utility of reference values, 

      significance of changes in serial results.

· Rating diagnostic test and correct interpretation of results:

      likelihood ratio;  predictive value; specificity; sensitivity; 

      receiver operating characteristic curve; correlation 

      coefficient.


· Curve fitting routines, handling data from immunoassay

      techniques.

4.2 
COMPUTING












Date


Thorough hands-on experience/self study, the candidate will gain 


experience in:









· Fundamentals of computers and their applications  in 

    hospital laboratories.

· Laboratory information system design and implementation

·    Backup options

·    Software validation

·    Security

· Data Protection Act.

· Data Management in clinical practice and research
5 
Basic Science

In-depth knowledge on areas such as immunology, biochemistry, 

genetics and genomics in relation to the specialty.
Trainee Checklist for LABORATORY TRAINING 

1. Analytical and General Laboratory Procedures

Please note that this is not a syllabus and is not exhaustive. 











    Comments
              Date

1.1   BASIC LABORATORY PROCEDURES




The trainee should have knowledge and practical experience in:

· handling of specimens (including collection, 

      identification, storage and disposal);

· preparation and storage of reagents;

· performance of sterile procedures;

· calibration and use of diluters and pipettes;

· methods of standardization and calibration;

· internal quality control;

· external quality assessment; and

· basic statistics as applied to quality control

1.2   LABORATORY INSRUMENTATION
The trainee should know the principles & operation of:

· Light microscope

· Phase-contrast microscope

· Automated cell counter

· Automated or semi-automated coagulation instruments

· Automatic staining machine

· Electrophoresis equipment

· pH meter

· Centrifuge, including cytocentrifuge

· Spectrophotometer

· High Performance Liquid Chromatography (HPLC)

· Flow cytometer

· Total or modular laboratory automation setup

2.  Haematology Tests

     Comments
              Date






It is essential for Trainees to understand the theoretical basis

and application of the following common Haematology tests 

and to gain practical hands-on experience in their performance

and/or interpretation.

2.1   BASIC TESTS AND PROCEDURES

· Haemoglobin estimation

· Spun micohaematocrit

· Calculation of red cell “absolute values”

· Manual leucocyte count

· Manual platelet count, using phase contrast microscopy

· Reticulocyte count

· Preparation of blood films 

· Performance of bone barrow aspiration and trephine 

      biopsies

· Preparation of bone marrow aspirate films 

· Differential count on blood and bone marrow aspirate 

      films

· Interpretation of blood and bone marrow aspirate films

· Interpretation of bone marrow trephine histological 

      sections

· Romanowsky stains 

· Iron stain

· Supravital stains 

· Cytochemical stains such as myeloperoxidase, Sudan 

      Black, PAS, esterase and acid phosphatase stains

· Neutrophil alkaline phosphatase (NAP) score

· Preparation and interpretation of thick and thin smears 

     for demonstration of malarial parasites

· Erythocyte sedimentation rate (ESR)

2.2  TESTS FOR RED CELL DISORDERS

· Heinz body preparation

· Hb A2 measurement

· Hb F measurement

· Kleihauer test 
· Tests for Hb S

· Cellulose acetate electrophoresis

· Citrate agar electrophoresis

· Recognition of electrophoretic mobility of common 

      abnormal haemoglobins

· Globin Chain analysis

· Plasma haptoglobin measurement

   Comments
               Date

· Examination of the urine for haemosiderin,

      differentiation between haemoglobinuria,

      myoglobinuria and haematuria

· G6PD screening and assay 

· Pyruvate kinase (PK) assay

· Heat instability test

· Isopropanol precipitation test

· Osmotic fragility

· Autohaemolysis

· Acid serum (Ham) test

· Sucrose Lysis test

· Test for methaemoglobin and sulphaemoglobin

2.3
HAEMOSTASIS TESTS

· Whole blood coagulation time

· Prothrombin time (manual and automated)

· Activated partial thromboplastin time (manual and 

      automated)

· Thrombin time, protamine sulphate reversal 

· Reptilase time

· D-Dimer

· Bleeding time

· Plasma fibrinogen measurement

· Russell viper venom time

· Coagulation factor assays

· Monitoring of anticoagulant therapy, including INR &

      Anti-Xa assay

· Lupus anticoagulant studies

· Coagulation inhibitor screening test

· Bethesda assay

· Thrombophilia studies (e.g. Protein C, S, Antithrombin, 

      activated Protein C resistance)

· Platelet aggregation studies

· Ristocetin co-factor assay and Von Willebrand factor Ag
· Euglobulin lysis time

· Clot solubility in 5M urea

· Chromogenic Substrate assays

· Tests for the fibrinolytic system

     Comments
              Date 

2.4   BLOOD TRANSFUSION TESTS

· Blood grouping of clinically significant blood groups

· Pre-transfusion compatibility testing, including 

      crossmatching or computer crossmatching

· Anti-A and anti-B haemagglutinin titres

· Direct anti globulin test using polyspecific and 

      monospecific reagents

· Antibody detection and characterization using donor 

      cell panels

· Elution of antibodies from red cells

· Antenatal serology & investigations for haemolytic 

     disease of newborn (HDN)

· Cold agglutinin titre, thermal amplitude, I/i specificity

· Donath-Landsteiner test

2.5   SPECIAL STUDIES

· Immunophenotyping studies by flow cytometry, 


immunohistology

· Conventional & Molecular Cytogenetics (fluorescence in-situ hybridization)
· PCR based techniques including real-time quantitative PCR

· DNA sequencing and other mutation detection techniques 

· Methods for the detection of platelet antibodies 

· ELISA assays

2.6  MISCELLANEOUS

In addition to the tests listed above, trainees should know the

principles and interpretation of the following tests and 

procedures (and have observed their performance whenever

possible).

· Serum iron, total iron binding capacity, ferritin & transferrin 

       saturation measurements

· Serum vitamin B12 assay
· Serum and red cell folate assays

· Schilling test

· Intrinsic factor antibody measurement

· Oxygen dissociation curve measurement

· Serum immunoglobulin measurement

· Immunoelectrophoresis and immunofixation of serum 

       and urine
· Serum free light chain assay
· Cryoglobulin detection

· Anti nuclear antibody demonstration

· (2 microglobulin
· Serum lysozyme measurement

      Comments
             Date

· Multimeric study for von Willebrand disease

· Anticardiolipin antibody

· Infectious mononucleosis screening test and the classical 

· Paul Bunnell test

· Blood grouping and antibody screening by automated 

    techniques

· Infectious disease screening tests for blood donors

· Preparation of blood components for transfusion purposes

· Drug-related antibody tests – e.g. heparin, quinine

· Basic principles in histocompatibility testing

· Radioimmunoassay techniques

· Radioisotope studies

· Red cell mass & plasma volume measurement

· Red cell survival & platelet survival studies

3.   Laboratory management quality assurance, service planning and communication skills 

3.1   LABORATORY ADMINISTRATION

Trainees are expected to have knowledge and practical experience in the organisation and management of a routine Haematology laboratory with emphasis on:

	
	Comments
	Date

	· Quality assurance (in line with laboratory accreditation standards)


	
	

	· Developing/validating standard operating procedures, etc.


	
	

	· Methods of document and record control


	
	

	· Managing workflow and staff (including supervision, assignment, training and competency assessment)


	
	

	· Recording and reporting systems


	
	

	· Laboratory safety including disposal of bio-hazardous waste


	
	

	· Technology assessment


	
	

	· Instrument/equipment management (including drawing up technical specifications for requisition, supervising acceptance test, calibration, and preventive maintenance)


	
	

	· Laboratory information systems and automation


	
	

	· Use of reference values


	
	

	· Principles of calculation of workload


	
	


Trainees should be able to attend a basic management course giving experience of:

	
	Comments
	Date

	· Setting personal objectives


	
	

	· Working with a team


	
	

	· Time management


	
	


3.2
COMMUNICATION SKILLS

The trainee should be given experience of:

	
	Comments
	Date

	· A training course in communication skills


	
	

	· Presentation of data at departmental meetings


	
	

	· Attendance at communication skills course


	
	

	· Producing a report for both professional and non-professional audiences


	
	

	· Dealing with visitors and extra laboratory enquiries


	
	

	· Chairing a meeting


	
	

	· Details of presentations may be appended here if wished.


	
	

	· Presentation at meetings (mandatory for trainees in all disciplines registered on or after 16 October 2008. Either on-stage or poster presentation, and at least one must be at the Trainee Presentation Sessions or conferences organized by the College).

	Title of presentation 1: ____________________________________

Meeting name, venue and dates: ____________________________________

Supervisor and coauthors names: ____________________________________

Title of presentation 2: ____________________________________

Meeting name, venue and dates: ____________________________________

Supervisor and coauthors names: ____________________________________




SECTION IIC

CLINICAL TRAINING SUMMARY

1.
Clinical Laboratory Assignments in Haematology & Transfusion Medicine 
	
	0.5 Year
	1 Year

	General

(Specify workload as hours per week (no. weeks)     e.g. 3 hrs/week (5 weeks))


	
	

	Routine blood counts

	
	

	Basic coagulation screen


	
	

	Laboratory screening for thalassaemia/ haemoglobinopathy


	
	

	Laboratory screening for B12/folate deficiency


	
	

	Specialised (Specify workload as cumulative

 number of cases to date of assessment)


	
	

	Bone marrow aspirates & trephine biopsy (Morphology)


	
	

	Cytochemistry & Immunophenotyping                          

- Leukaemia/ Suspension / Smear trephine  

   lymphoma                          

-  Others                                                                                              
	
	

	Cytogenetics*

- Conventional Cytogenetics

- Molecular Cytogenetics (FISH)
	
	

	Molecular analysis
Ig/TCR gene rearrangement

Leukaemia-related fusion transcript testing

Mutation detection
	
	

	Investigations for red cell disorders


	
	

	Investigations of  bleeding disorders or thrombosis


	
	

	Investigations in transfusion medicine


	
	

	Educational Supervisor signature & date


	
	


	
	1.5 Year
	2 Year

	General

(Specify workload as hours per week (no. weeks)     e.g. 3 hrs/week (5 weeks))


	
	

	Routine blood counts

	
	

	Basic coagulation screen


	
	

	Laboratory screening for thalassaemia/ haemoglobinopathy


	
	

	Laboratory screening for B12/folate deficiency


	
	

	Specialised (Specify workload as cumulative

 number of cases to date of assessment)


	
	

	Bone marrow aspirates & trephine biopsy (Morphology)


	
	

	Cytochemistry & Immunophenotyping                          

- Leukaemia/ Suspension / Smear trephine  

   lymphoma                          

-  Others                                                                                              
	
	

	Cytogenetics*

- Conventional Cytogenetics

- Molecular Cytogenetics (FISH)

	
	

	Molecular analysis
Ig/TCR gene rearrangement

Leukaemia-related fusion transcript testing

Mutation detection
	
	

	Investigations for red cell disorders


	
	

	Investigations of  bleeding disorders or thrombosis


	
	

	Investigations in transfusion medicine


	
	

	Educational Supervisor signature & date


	
	


	
	2.5 Year
	3 Year

	General

(Specify workload as hours per week (no. weeks)     e.g. 3 hrs/week (5 weeks))


	
	

	Routine blood counts

	
	

	Basic coagulation screen


	
	

	Laboratory screening for thalassaemia/ haemoglobinopathy


	
	

	Laboratory screening for B12/folate deficiency


	
	

	Specialised (Specify workload as cumulative

 number of cases to date of assessment)


	
	

	Bone marrow aspirates & trephine biopsy (Morphology)


	
	

	Cytochemistry & Immunophenotyping                          

- Leukaemia/ Suspension / Smear trephine  

   lymphoma                          

-  Others                                                                                              
	
	

	Cytogenetics*

- Conventional Cytogenetics

- Molecular Cytogenetics (FISH)

	
	

	Molecular analysis
Ig/TCR gene rearrangement

Leukaemia-related fusion transcript testing

Mutation detection
	
	

	Investigations for red cell disorders


	
	

	Investigations of  bleeding disorders or thrombosis


	
	

	Investigations in transfusion medicine


	
	

	Educational Supervisor signature & date


	
	


	
	3.5 Year
	4 Year

	General

(Specify workload as hours per week (no. weeks)     e.g. 3 hrs/week (5 weeks))


	
	

	Routine blood counts

	
	

	Basic coagulation screen


	
	

	Laboratory screening for thalassaemia/ haemoglobinopathy


	
	

	Laboratory screening for B12/folate deficiency


	
	

	Specialised (Specify workload as cumulative

 number of cases to date of assessment)


	
	

	Bone marrow aspirates & trephine biopsy (Morphology)


	
	

	Cytochemistry & Immunophenotyping                          

- Leukaemia/ Suspension / Smear trephine  

   lymphoma                          

-  Others                                                                                              
	
	

	Cytogenetics*

- Conventional Cytogenetics

- Molecular Cytogenetics (FISH)

	
	

	Molecular analysis
Ig/TCR gene rearrangement

Leukaemia-related fusion transcript testing

Mutation detection
	
	

	Investigations for red cell disorders


	
	

	Investigations of  bleeding disorders or thrombosis


	
	

	Investigations in transfusion medicine


	
	

	Educational Supervisor signature & date


	
	


	
	4.5 Year
	5 Year

	General

(Specify workload as hours per week (no. weeks)     e.g. 3 hrs/week (5 weeks))


	
	

	Routine blood counts

	
	

	Basic coagulation screen


	
	

	Laboratory screening for thalassaemia/ haemoglobinopathy


	
	

	Laboratory screening for B12/folate deficiency


	
	

	Specialised (Specify workload as cumulative

 number of cases to date of assessment)


	
	

	Bone marrow aspirates & trephine biopsy (Morphology)


	
	

	Cytochemistry & Immunophenotyping                          

- Leukaemia/ Suspension / Smear trephine  

   lymphoma                          

-  Others                                                                                              
	
	

	Cytogenetics*

- Conventional Cytogenetics

- Molecular Cytogenetics (FISH)

	
	

	Molecular analysis
Ig/TCR gene rearrangement

Leukaemia-related fusion transcript testing

Mutation detection
	
	

	Investigations for red cell disorders


	
	

	Investigations of  bleeding disorders or thrombosis


	
	

	Investigations in transfusion medicine


	
	

	Educational Supervisor signature & date


	
	


	
	5.5 Year
	6 Year

	General

(Specify workload as hours per week (no. weeks)     e.g. 3 hrs/week (5 weeks))


	
	

	Routine blood counts

	
	

	Basic coagulation screen


	
	

	Laboratory screening for thalassaemia/ haemoglobinopathy


	
	

	Laboratory screening for B12/folate deficiency


	
	

	Specialised (Specify workload as cumulative

 number of cases to date of assessment)


	
	

	Bone marrow aspirates & trephine biopsy (Morphology)


	
	

	Cytochemistry & Immunophenotyping                          

- Leukaemia/ Suspension / Smear trephine  

   lymphoma                          

-  Others                                                                                              
	
	

	Cytogenetics*

- Conventional Cytogenetics

- Molecular Cytogenetics (FISH)

	
	

	Molecular analysis
Ig/TCR gene rearrangement

Leukaemia-related fusion transcript testing

Mutation detection
	
	

	Investigations for red cell disorders
	
	

	Investigations of  bleeding disorders or thrombosis


	
	

	Investigations in transfusion medicine


	
	

	Educational Supervisor signature & date


	
	


2.       Clinical Haematology (Inpatient) Training


Site


Duration


Trainer


Date

2.1
DIRECT PATIENT CARE

	
	Comments
	Date

	· Knowledge and experience in managing patients with haematological disorders
	
	

	· Haemopoietic stem cell transplantation – allogeneic & autologous, using marrow, cord blood and/or peripheral blood stem cells
	
	

	· Radiation therapy in the treatment of haematological malignancies
	
	

	· Participation and contribution in clinical ward rounds, CPC meetings etc., for haematological disorders
	
	


3.
Transfusion Medicine Posting to Hong Kong Red Cross BTS


Duration



Trainer




Date
SECTION IID
TRAINING OUTSIDE HAEMATOLOGY

1.
Clinical Training

Site


Period



Trainee’s comments

Trainer

_____________
__________________
____________________
____________

2. Laboratory Training

Site


Period



Trainee’s comments

Trainer

_____________
__________________
____________________
____________

3. Research

Site


Period



Trainee’s comments

Supervisor

_____________
__________________
____________________
____________

SECTION IIE
RESEARCH AND DEVELOPMENT

Trainees should participate in at least one research project of an analytical and/or clinical aspect related to HAEMATOLOGY.  They should understand:

	
	Comments
	Date

	· Declaration of Helsinki


	
	

	· ICH GCP Guidelines


	
	

	· Research question formulation


	
	

	· Experimental design (and their limitations and advantages)


	
	

	· Sampling (sample size, recruitment, randomization)


	
	

	· Experimental control, masking


	
	

	· Potential bias in designing, conducting and reporting clinical trials


	
	

	· Writing research protocol


	
	

	· Supervising/conducting research activities


	
	

	· Data collection, quality control and data monitoring


	
	

	· Statistical techniques


	
	


The trainee should have awareness of:

	
	Comments
	Date

	· Investigation of sources of funding


	
	

	· Submitting proposals for ethical approval


	
	


Trainees should undertake at least one health technology assessment or critical appraisal exercise on an analytical and/or clinical topic in HAEMATOLOGY. They should understand:

	
	Comments
	Date

	· The principles of evidence-based medicine


	
	

	· Framing answerable clinical questions


	
	

	· Performing comprehensive literature search (involving use of electronic databases)


	
	

	· Grading evidence and evaluating its scientific validity


	
	

	· Combining results qualitatively and/or quantitatively


	
	

	· Meta-analysis, heterogeneity, and sensitivity analysis, etc


	
	


SECTION IIF
AUDIT

	
	Comments
	Date

	· Clinical audit and clinical effectiveness


	
	

	· Trainee should undertake an audit project and understand the audit cycle.


	
	


SECTION IIG
CONTINUING STUDY

1. Research Project

Title   


Supervisor

Date Accepted
 
 Date

Grade





  




Submitted

_____________
___________

  ___________   
__________     ______

2. Management Skills Course

Title


Supervisor

Dates


Topics

________________
 ____________       
 ___________

___________________

3.
Publications 

Appendix 1

TRAINEE ANNUAL RETURN AND ASSESSMENT BY EDUCATIONAL SUPERVISOR (Year __of 6)
Please ask your educational supervisor to complete this annual return at the end of each year of training. It is your responsibility to file in the return to the Secretary of the Training and Examination Committee. You should keep a duplicate of the return in your Log Book for reference.

Trainee’s name: __________________________


Trainee number:____________________ Position code: _________________________

This is a report on the period from ____________ to ____________ (please specify long leave, if any, that is more than 90 continuous calendar days: __________ to __________)

The trainee has now finished _____ years of basic training / _____ years of higher training. This includes _____years _____months in laboratory haematology; _____months in other pathology specialties; _____months in regional blood transfusion centre; and _____months in relevant clinical specialties.

Training locations, including electives/rotation details: 

(1)_______________________________________________ Dates: ________________

(2)_______________________________________________ Dates: ________________

(3)_______________________________________________ Dates: ________________

(4)_______________________________________________ Dates: ________________

Professional qualifications (e.g. FRCPath, Ph D):

(1)_______________________________________________ Dates: ________________

(2)_______________________________________________ Dates: ________________ 

Please specify the no. of cases of marrow aspirates and trephine biopsies reported by the trainee during this period. 

________________________________________________________________________

________________________________________________________________________

If the training programme was terminated before year end, please specific the date of termination and state the reason.

________________________________________________________________________

________________________________________________________________________
Trainee’s signature: _________________________________ Date: _________________

Participation of trainee in the following activities during the report period (please ():

(   ) educational activities

(   ) quality assurance

(   ) test development

(   ) equipment evaluation

(   ) attitudes, ethics and professionalism
Aspects that need improvement (performance not commensurate with the duration of training received)

a. practical clinical skills (please specify)


__________________________________________________________________
__________________________________________________________________

b. theoretical knowledge (please elaborate)



__________________________________________________________________
__________________________________________________________________

c. suggestion for improvement





__________________________________________________________________
__________________________________________________________________

Overall appraisal:

(   ) The performance during the period is satisfactory.

(   ) 
The training programme for the period has been successfully completed but the 
performance is not satisfactory.

(   )
 The trainee has fulfilled the training requirements for admission to Membership 
Examination / Fellowship Assessment / Fellowship (delete where appropriate).

(   ) Other comments, please specify:


__________________________________________________________________
__________________________________________________________________

The training acquired by the trainee has been reviewed by me, and is summarized in the attached table. The content has been thoroughly discussed and suggestions were made to the trainee for continuous improvement. 
Educational Supervisor’s Name: __________________________

Signature: __________________
Date: ____________________

Please return the completed form to:  Dr Wong Chi Kin Felix, Secretary, Training and Examinations Committee, c/o Division of Chemical Pathology, KLG239, Queen Mary Hospital, 102 Pokfulam Road, Pokfulam, Hong Kong.
Tel: (852) 2255 1293; Email: wck457@ha.org.hk
SUMMARY OF TRAINING : enter months spent and/or frequency of activity

	
	Year 1
	Year 2
	Year 3
	Year 4
	Year 5
	Year 6

	Hospital attached to


	
	
	
	
	
	

	Basic Laboratory Procedures
	
	
	
	
	
	

	Laboratory Instrumentation
	
	
	
	
	
	

	Basic Tests and Procedures
	
	
	
	
	
	

	Tests for Red Cell Disorders
	
	
	
	
	
	

	Haemostasis Tests
	
	
	
	
	
	

	Blood Transfusion Tests
	
	
	
	
	
	

	Special Studies
	
	
	
	
	
	

	Miscellaneous
	
	
	
	
	
	

	Laboratory Administration
	
	
	
	
	
	

	Communication skills
	
	
	
	
	
	


Official use only 





Vetted by Chief Examiner on _________________.
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