Rotation records

Hospital Based
From 7/2026 onwards

if your Hospital Based rotation is
1/7/2026 to 30/9/2026 (please input the record before 15/9/2026)
or
1/7/2026 to 31/12/2026 (please input the record before 15/12/2026)



Generic forms of each
Hospital-based Specialty
Training Rotation

This is to replace paper Generic

forms of each Hospital-based
Specialty Training Rotation

‘Generic forms of Hospitsl-based Training

Name of Traines:

Training Centre:

Training Period fom masy)

Clinical Attachment:  Yes /No*

Flease compiete the below table before your submission

TRAINEE LOG DURY.
Riscard any Presantasons, Seminars. or Retated Educational Acte

he raiing periad.

i you have done or aitencied during

oate

Log Disey.

Time Spent

Chacking fems and comtent Yoo [

1, Trainee Log Disey

ot of checkiat complation by BVTS sppointed Clinical
Supersisor(s)

3. AssessmertFoodback Fom by BVTS appointed Clinical
Superisor(s) win
o offcis chop

« recommendation

4. Feadack form for Hospéssbased Traning

« Basc rnees must subm the COPY of stcvementioned forms reguier by email 1o
5 e 1 month ” the orignal it e

fogbook your own.

« Basc vanwes must subet he Ieaback on

ot s withie 1 month of compietn of
00ch rutaton by om0 BVTSEAKCH) org bt o e-k: (plaase dont eep copy n P 900k &
contamntatty
» Base Timney; » Foadbock o Vocatons Trmning (Mosots Based)
« For clinical attachment piease s anly Extent of checkist completn by CAncal Supervisor
« Pease cheok our BVTS apponied CS fom our cotege webste at
Dt e Phckp 0g npaes § 95 hery

Page 1

HOSPITAL BASED BASIC TRAINING/ EXPERIENCE

PERIOD OF TRAINING (4347)

i

HOSPITAL | UNIT | SPECIALTY

ACCREDITED
s ) Mol )

DURATION (MOWTHS)

CLINCAL ATTACHMENT
« ] vea

}oMof )

Extont of checklist completion: (pleass rate]
Inadaquate Adoquals
o L

{Othar Comments by Suparvisors:

Hame of Superviscrs: signaturs:

Cate

Page 2

Page 3

THE HONG KONG COLLEGE OF FAMSLY PHYSICIANS.
Board of Vocational Training & Standards

9. oo paraonal ot ol gasiSet 1 0 O 00K .. MOCAD SRR, OSSN, LRI,

Official Use

<

(0= Very disappcinte 1 = Poo, 2 = Dissatsfoctery, 3= Satsfactry, 4 = Good, § = Excollont)

Lelelolalele] Training: Training Centre
Franes Doctr _ - Commeres
Rotation/Specalty
Traning Carw Purod rom © Traniag Parod
i W TR TP ks o Mg L ———
(0mVery Pooe. 1-Poe. 7-Oissatitactony J=Ssafactory, ~Good SExcatent ) e Q1. How adequate was your exposurs? Grade:
1. Eflctive commuricston skt Commenta
Lolalalalals Comment
Commants u T
o1 (213|415
Rasossing ciricl formann and 80ching gkl ConcAKcns, Bl wikng 10 Change e o Q2. How was your opportuniy o leam practica skit? Grade:
lonmn ; i Comment:
Commants Lelilelsle
3. How adequate was the level ofsupenision? Grade:
Y —— o :
Lelslzlalals] Gomment
Cinmais u GLISGAL KNOWLEDGE AND SKILLS
U chica roblens mncoumderec o v, whih ware habed vy el iy e ocko, d whh et
4 Makng decons n Gagnoss snd managemeet wh e satert o Grade:
Comment
GENERAL COMMENTS:
5. Appreckting he socal and seyehkopal Gmensons o paterts probieme 60, e patents famy, ePc, wrk Phesse commmen o0 o doclors progress dureg i and inciue any ahdionsl commerss e
e Gocior e more seciv iy ppacian 5. Whatis your opiion o the duty roster? Grade:
4ls ] Comment:
RECOMMENDATION
& Racograng the ks of e car Kz, axgarince i a548, i ardatg s when recasasy 1+ recommend . da mot recommen 1 the Beard of Vecatonsl Traring md Stanciarss caréyng s raes fx 6. How relevant was tis training to future practics? Grade:
Lolslslale comgietcn o monihs of osptal speciany roratian pasta) of Commanty Based o
Comments B Temn dirng o st et Comment
Conmants | Ohipeby i ol e
g centngcare, s broverton v s prCIDN 80 ATGKIG BEEAGL WD) 30 CocrSahag P
cstant e ot core Q7. Howwas your overal rainng experience? Grade:
Lolslzlalse Comment

8. Considerig e cost o

Page 4

Commn

Signed and ofical s
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The Hong Kong College of Family Physicians

Weleom
EEAREBRSRR

B HECFF website (T Chonge Possword [+ Logout

(© Dashboard ® Profile &> Basic Training Records E Application

Rotation Clinical Attachment Qualification Structured Educational Prog. for BT Consultation Session Community Invelvement Audit/Research Projects Teaching Experience College Ac
Rotation
Training Type MCHK No.
English Name Chinese Name

Rotation Record {

Training Type Training Mode Training Center

Total 0

Please go to “Basic Training Records” > “Rotation” > “Add”

Note:

The system does not allow overlapping dates for Rotation records. For example, if Record 1 is
set from 01/04/2026 to 30/06/2026, Record 2 cannot start on 15/06/2026. Because these
periods overlap, the system will block the creation of the second record.



Rotation Details

LGeneric torms of Hospital-based lrainin

To: BVTS@hkefp.org.hk

From:
Name of Trainee: Supervisor:
Training Centre: Specialty:
Training Period: from (mm/fyy) to (mm/yy)

Page 1



The Hong Kong College of Family Physicians
. : - S Welcome, FP25-0003 Basic , Trainee test

Eﬁﬁﬁ‘“ﬁ {7 Change Password [ Logout

(© Dashboard @ Profile &> Basic Training Records E] Application

Rotation Clinical Attachment Qualification Structured Educational Prog. for BT  Consultation Session Community Involvement  Audit/Research Projects  Teaching Experience  College Activities/Re

<& Rotation - Add
For example:

Training Mode *

Training Tvoe ¢ : .
raining Type \ * Basic Training

© Basic Training Higher Training © Full Time Part Time .
* Full Time

\
Period * Training Center *
— / « Period: 01/07/2025 to 30/09/2025

01/07/2025 To 30/09/2025 Past Local Rotation Past Overseas Rotation o X
/ * Training Center: Rotation > CMC

Caritas Medical Centre
* Specialty: A&E

Training Center Type * Training Center Nature
* Supervisor: Dr CHAN, Tai Man
Specialty * Super.visnrl *.
A&E - Emergency Medicine .Dr .CHAN' Ta.i Man
Duration (Months) Recognized Duration (Months) *
3 3

Status After “Submit”,
& The status will be changed to “Submitted

Status

Cancel

Emazil: hkcfp@hkcfp.ors.hik
& 2024 Tha Hong Kong College of Family Physicians. All Rights Reserved.



Trainee Log Diary

Copyright ® 2019 The Hong Kong College of Family Physicians. All Rights Reserved
TRAINEE LOG DIARY
Record any Presentations, Seminars or Related Educational Activities that you have done or attended during
the training period.

Date Log Diary Time Spent

Page 2




The Hong Kong Coll of Family Physicians o
= = 13 B Welcame, HKCFP test, 150071

ﬁﬁ*ﬂn¥¥ﬁ & Chonge Possword [+ Logout

(¥ Dashboard @ Profile <> Basic Training Records E Application

Rotation Clinical Attachment Qualification Structured Educational Prog. for BT Consultation Session Community Involvement Audit/Research Projects Teact

€ Rotation - Dr HKCFP test 150071 (M123456)

o
Hospital-based Trainee Log Dairy m m

PLEASE NOTE: ONCE feedback is submitted, no changes or deletions to the training records are possible. Please add your
Date Time Spent [Hours) Log Diary h Os p ita I_ b a Se d
trainee Log Diary

Totat 0 by clicking “Add”

Cancel



Rotation - Hospital-based Trainee Log Dairy - Add

Training Type Period

* | Basic Training M 01/01/2026 To @ 310172026

Training Center Specialty

Pamela Youde Nethersole Eastern Hospilal AEE - Emergency Medicine

A window will be pop-ed up.
Please input your record:

Recognized Duration (Months)

1.1

Record any Presentations, Seminars or Related Educational Activities that you have done or
attended during the training period.

Date * \:‘lme Spent (Hours) *

dd/mmdyyyy

And click “Submit”

Cance' m

Copyright @ 2019 The Hong Kang College of Family Physicians. All Rights Reserved

TRAINEE LOG DIARY
Record any Presentations, Seminars or Related Educational Activities that you have done or attended during

the training period.

Please refer the trainee log diary
traditional page (as left) for your
reference.

Date Time Spent




The Hong Kong Coll of Family Physicians =
- = Tl e = Welcome, HKCFP test, 150071

ﬁﬁ*an¥¥ﬁ (& Change Password [+ Logout

(© Dashboard @ Profile &2 Basic Training Records B Application

Rotation Clinical Attachment Qualification Structured Educational Prog. for BT Consultation Session Community Involvement Audit/Research Projects Teacl

€~ Rotation - Dr HKCFP test 150071 (M123456)

Detai Hospital-based Trainee Log Dairy

Hospital-based Trainee Log Dairy m m

Time Spent (Hours)

Ed

01/01/2026 2 seminar y

Total 1

Cancel

After “Submit”
The record will be here.



Feedback on Hospital Basead
Training

Official Use

Mame:

The Upper part of the dotted line will be removed after the name was registered by the secretariat to ensure confidentiality.

e e e 3

Please give a GRADE to the following questions:
(0 = Very disappainted, 1 = Poar, 2 = Dissatisfactary, 3 = Safisfactory, 4 = Good, 5 = Excefent)

Hospital Based Training: Training Centre
Rotation/Specialty

Training Period

1. How adequate was your exposure? Grade:
Comment:
Q2. How was your opportunity to leam practical skill? Grade:

Pa ge 6 Comment:




The Hong Kong College of Family Physicians The Hong Kong College of Family Physicia

& i
ﬁﬁ*un*;ﬁ f:T| Change Possword [+ Logout ﬁﬁ*u'!*ﬁ

Welcome, HKCFP test, 150071

(O Dashboard @ Profile <2 Basic Training Records B Application (© Dashboard ® Profile <2 Basic Training

Rotation Clinical Attachment Qualification Structured Educational Prog. for BT Consultation Session Community Involvement Audit/Research Projects Teac! Rotation Clinical Attachment Qualification Structured Ed

€ Rotation - Dr HKCFP test 150071 (M123456) |

_ - | _ - When the rotation is 14 days before

Deta Hospital-based Trainee Log Dairy ([ e _ the end. “Feedback on Hospital What i your opinion of the duty roster?.
Feedback on Hospital-based Training based Training” page will be |
Rotation information generated. | —
— s Please be reminded to fill in and

= 30/09/2025 submit your feedback form at the

Training Center Specialty end of each rotation. ' How relevant was this training to future practice?: *
qscognized Duration (Monthd) Please refer the trainee feedback o

3 form traditional page (next slide)

and email reminder sample for your

PLEASE RATE THE TRAINEE’S PERFORMAMNCE in the following areas: (0=Very Poor, 1=Poor, 2=Dissatisfactory, 3=5ati sfatt(refe re n Ce t) How was your overall training experience?: *

How adequate was your exposure?; *

[ Comment: ©
Comment: =
How was your opportunity to leam practical skill?: * PLEASE NOTE: ONCE feedback is submitted, no changes or d
Cancel

Comment: =



P m e e e e e e e e e e e e e m e E e — - —————— oy

Please give a GRADE to the following questions:

{0 = Very disappainted, 7 = Poar, 2 = Dissatisfactory, 3 = Safisfactory, 4 = Good, 5 = Excellent) (Trainee) Feedback on HOSpitaI Based Training
traditional page (as left) for your reference.

Hospital Based Training: Training Centre

Rotation/Specialty

Traning Ferid And the email sample of “Invitation of Rotation
Q1. How adequate was your exposure? Grade: Feedback Form Submission” (as below) for your
Comment:

reference.

Q2. How was your opportunity to leam practical skill? Grade:
Comment:

2 Reply E2Reply All 3 Forward GiSiIM

Q3. How adequate was the level of supervision? Grade: _
Comment: H B HK{:FP BUTS

Invitation of Rotation Feedback Form Submission

Comment:

Q4. Were you given autonomy in making clinical decision? Grade: To _
oea

Q5. What is your opinion of the duty roster? Grade: . . } L
It is a reminder for the rotation feedback form submission.
Comment:
reriod (I
Q6. How relevant was this training to future practice? Grade: o
System URL: https://etraining.hkcfp.org.hk
Comment:
Yours sincerely,
- ) Board of WVocational Training and Standards
Q7. How was your overall training experence? Grade: . o
The Hong Kong College of Family Physicians
Comment:
Mote: It is a system generated email. Please do not reply.
Official Use:

Code:




(© Dashboard ® Profile &2 Basic Training Records E Application

Rotation Clinical Attachment Qualification Structured Educational Prog. for BT Consultation Session Community Involvement Audit/Research Projects Teaching Experienc

How relevant was this training to future practice?: *

0 1 2 3 4 5

Comment: *

How was your overall training experience?: *

0 1 2 3 4 5

Comment: *

PLEASE NOTE: ONCE feedb submitted, no ges or deletions to the training records are possible.

You can save your progress before submitting.
Once submitted, the feedback form cannot be
edited.



The Hong Kong College of Family Physicians

EEREREER

Welcom

B HECFF website (3 Change Possword [+ Logour

(¥ Dashboard @& Profile

<2 Basic Training Records & Application

Rotation Clinical Attachment Qualification Structured Educational Prog. for BT Consultation Session Community Involvement Audit/Research Projects Teaching Experience College Ac
Rotation
Training Type MCHK No.
English Name

Chinese Name

Rotation Record

Training Type Training Mode

Training Center

E Basic Training Full Time

01/07/2025 - 30/09/2025 Caritas Medical Centre ARE - Emergency Medicine Dr CHAN, Tai Ma Submitted by Trainee

If the supervisor Dr CHAN Tai Man has not yet completed the
assessment, the status will show as “Submitted by Trainee”.



Assessment Form (by

selected supervisor only

Page 3,4,5

Copyright & 2015 The Hong Hong College of Family Fiysidans. All Rights Reserved

HOSPITAL BASED BASIC TRAINING/ EXPERIENCE

PERIOD OF TRAINING (MM/YY) HOSPITAL / UNIT / SPECIALTY
( )

From | 1To( )
ACCREDITED

Yes{ ) No[ )
DURATION (MONTHS)

CLINICAL ATTACHMENT
i ] Yes{ ) No( )

Extent of checklist completion: (please rate)
Inadequate Adaquate
oI I s

Other Comments by Supsrvisors:

Name of Supervisors:

Date:

Coppiight € 2015 The Hong Kong College of Family Physiians. All iights Reserved

THE HONG KONG COLLEGE OF FAMILY PHYSICIANS
Board of Vocational Training & Standards
ASSESSMENT/FEEDBACK FORM BY CLINICAL SUPERVISORS
(BASIC TRAINING]
This form i designed %o heln vacatianal ainees idensly feir areas of cinical strengths. and weaknesses 5o that spadic furfer
training can be planned. Frank and constucive feedback from you is essential for this aim.  Bear in mind that the dactor is aiming

amalely |0 enter general. rathes fan specially. practice. i you have insulicient information 1o answer a question, please indicalz

Trainee Doctor Supervisor
‘Eioch leiter piease ook fetier piesse

Tralning Centre Specialty Period from to

PLEASE RATE THE TRAINEE'S PERFORMANCE in the following areas:
(0=Very Poor, 1=Poor, V. Y. 4=Good,
1. Effective communication skills

Comments

2. Assessing clinical information and reaching logécal conclusions, but wiling to change hisMer mind in the light of new
informaton
olifz]afals
Comments

3. Physical examinations, diagnostic tests, and procedures
oliz]alals
Comments
4. Making decisions in diagnosis and management with the patent
of1fzlajals
Comments
5. Appraciating the soclsl and psychological dimensions of patients’ problems e.g. the patents amily, sthnlc, work

&nd commurity environment

Commenits

6. Recognising the limits of hiser own knowledge, experience and ability. and enlisting help when necessary
of1fzlajals
Comments
7. Providing continuing care, ness prevention and hesith promation (2.9 smoking, aloohol, diet) and coordinating the

patient’s total health care
ofifz]afals
Camments

Copyright 2013 The Hang Kang College of Family Prysicians. All Fighs Reserved

9. Exhibiting personal and professional qualities required of a doctor e.g. acoepting responsibilty, consclentious. caring,
resable. thical
olifz]afals
Comments
10. Exhibiting ability to tolerate the uncertainty, and act professionally in a orisis
olifz]afals
Comments
11. Developing effective relabonships with patients, famibes, and medical and paramedical colleagues
olifz]afa]s
Comments
12. Administrative skills such as papenwark and the effective use of time, practice organization and financial informaticn
Comments
13. Showing keenness 1o leam, planning his/her own leaming and assessment, and accept and give feedback

of1]z]afals
Comments

CLINICAL KNOWLEDGE AND SKILLS
Of the clinical problems encountered during this tarm, which were handied very well by the doctor, and which require
further attention”

GENERAL COMMENTS:
Please comment on the doctor's progress during the term and inchude any addiional comments that might help this
doctor become a more effective family physician.

RECOMMENDATION:

1 * recommend / do mot recommend to the Board of Vocational Traning and Standards cerlifying this traines for
compéation of * menths of hospital specialty rotation /. year(s) of Community Based of
Basic Training during the specified period

Comments (Dbligatory (f not recommend)




<~ Rotation - Dr HKCFP Test Account (M577111)

Detai Hospital-based Trainee Log Diary Feedback on Hospital-based Traini Aszessment Form

Supervisor Assessment Form

When the rotation is 14 days before the
end. “Assessment Form” page will be
generated.

Rotation information

Your selected supervisor (Dr. CHAN, Tai
Man) will receive the email notification for
W 30/09/2025 assessment.

Training Type Period

Training Center Specialty

Recognized Duration (Months)

3

Extent of checklist completion: (D=Inadequate, 5=Adequate)

Extent of Checklist Completion: *

Comment: ©

Effective communication skills: *

M e memdes



The Hong Kong College of Family Physicians

FERNERSRR

Weleom

B HKCFF website  (T) Change Possword [+ Logout
() Dashboard & Profile

&2 Basic Training Records E Application

Rotation Clinical Attachrment Qualification Structured Educational Prog. for BT Consultation Session Community Involvement Audit/Research Projects Teaching Experience College Ac
Rotation
Training Type MCHK No.
English Name

Chinese Name

Rotation Record

Training Type Training Mode Training Center

I Basic Training Full Time 01/07/2025 - 30/09/2025 Caritas Medical Cantra

. Recommended by
ARE - Emergency Medicine Dr CHAN, Tai l@an

Supervisor

Upon supervisor Dr CHAN Tai Man assessment

completed, status changes to “Recommended
by Supervisor”.



Rotation records

Hospital Based
(end)



Clinical attachment

From 7/2026 onwards



T E E W B B B
The Hong Rong College of Family Physicians
- -

What is Clinical Attachment?

Clinical Attachment would not be compromised in 24-month hospital
based training duration.

For example, ENT, EYE would not be counted into 24-month
recognized duration for Hospital based training.

(see next slide)



Period Specialty Assessment Record Recognized Duration

(Months)
4/2026 —6/2026 FM Rotation
4/2026 ENT Clinical attachment
7/2026 —9/2026 A&E Rotation
7-8/2026 EYE Clinical attachment

o w O Ww

N

Attendance Sheet of Family Medicine Training Program : ENT Attendance Sheet of Family Medicine Doctors Attachment - Eye Centre CI Inica I Atta C h ment

Name of Trainee : _ Name of Trainee: Dr _ WO u Id N OT be

Date of Rotaton  [EN2025 v P June 2026 compromised in 24-

Location 3 - Eye Centre H
amSessIoni;:m-(wm month hospltal

pm Session : 2pm - 5pm e o
based training

Please carry this sheet with you at all times and present it to the responsible ENT surgeon for signatures.
You need to retum this sheet to your FM Coordinator after your attachment.

i Tutor's Signature
No. of Session Date Hospital Tutor g Please cary this sheet with you at all times and present i to the responsible tutor (Ophthal) for signatures d o
1 2026 (am) (Mon) - OPD (1) T™MH You need to retum this sheet fo your FM Coordinator afler your attachment u rat | O n .
S T™MH I 2
x e il Noixof Seeslon Date Duty Tutor Tutor's Signature
|
3 2026 (am) (Thu) - OPD (3) TMH
Day 1 2026 am (Tue)
4 2026 (am) (Mon) - OPD (4) TMH
2026 pm (Tue)
5 2026 (pm) (Mon) - Audiology TMH
Day 2 2026 am (Thu)
6 2026 (am) (Tue) - OPD (5) TMH
2026 pm (Thu)
7 2026 (pm) (Tue) - Swallowing TMH
Day3 2026 am (Tue)
8 2026 (am) (Thu) - OPD (6) TMH
2026 pm (Tue)
9 2026 (am) (Fri) - OPD (7) TMH
Day 4 e 2026 am (Thu)
10 2026 (pm) (Fri) - OPD (8) TMH
@ 2026 pm (Thu)




Traditionally, Clinical attachment share the
same generic forms of each Hospital-based
Specialty Training rotation. Trainee and
supervisor only need to fill in the below 2

pages.

uuuuuu

sssss

{Othar Comments by Suparvisors:

Generic forms o f each
Hospital-based Specialty
Training Rotation

Page 1 Page 3



Rotation Details

Cogynght & 2019 The Hong Kong College of Family Physicians. All Rights Ressrved

Generic forms of Hospital-pased Training

To: BVT S@hkcfp.org. hi

From:
Name of Trainee: Supervisor:
Training Centre: Specialty:
Training Period: from (mimyy) to (rmimdyy)
Clinical Attachment: Yes [ No*

T~

Page 1



ast Login: 08 Oct 2025 14:35

The Hong Kong College of Family Physicians -
e g e y Fhy Welcome, HKCFP test, 150071

ﬁﬁg&ﬁggﬁ (%) change Password [+ Logout

DET 1 GETG ® Profile <2 Basic Training Records & Application

D\
Yotatid Clinical Attachment Qualification Structured Educational Prog. for BT Consultation Session Community Involvement A
NV N4
Clinical Attachment

Please go to “Basic Training

Records” > “Clinical Training Type MCHK No.
Attachment” > “Add” Basic Training M123456
English Name Chinese Name

Please DO NOT go to “Basic HKCFP test, 150071
Training Records” > “Rotation”

> (lAddII

Clinical Attachment Record

Duration

Training Center MNature Supervisor

(Months)

Mo Data

Total 0

Email: hkcfp@hkcfp.org hk
© 2024 The Hong Kong College of Family Physicians. All Rights Reserved.




[HECEF]
as The Hong Kong College of Family Physicians Soos e
; d;' E E ege Yy Finysi I

ﬁﬁ!“;*ﬁ (&) Change Possword [+ Logout

e

(© Dashboard @ Profile &2 Basic Training Records E Application

Rotation Clinical Attachment Qualification Structured Educational Prog. for BT Consultation Session Community Involvement Audit/Research Projects Teaching Experience College Activities

< Clinical Attachment - Add For example:
* Period: 01/08/2025 to 31/08/2025

eriod - _— o Training Center — * Training Center: CMC

* Specialty: Eye

01/08/2025 31/08/2025 Caritas Medical Centre
Training Center Type Training Center Nature ¢ SuperVISOI’: Dr WONGI Slu Mlng
Specialty * / Supervisor © ) /
Eye - Ophthalmology Dr. WONG, Siu Ming
Duration (Months) Recognized Duration (Months)
Status

Copynght @ 2019 The Hang Kong College of Family Physicians. All Rights Resarved

Generic forms of Hospital-based Training
To: BVTSiE@hkefp.org.hk

Warning: From:

Please be careful and enter the record correctly, as Name of Trainee: Suparvisor:
. . . Training Centre: Specialty:
amendment is NOT allowed after submission # rangperiodt o - —

Emizil: hkcfp@hkcfp.org.hk
2 2024 The Hong Kong College of Family Physicians. all Rights R Clinical Attachmeant: Yes / No *




Last Login: 27 Jul 2026 15:25

n The Hong Kong College of Family Physicians Succes
() Change Possword [ Logout

v 1
Y EARERSER

Eympx?

(Y Dashboard @ Profile &2 Basic Training Records E Application

Audit/Research Projects Teaching Experience College Activities,

Rotation Clinical Attachment Qualification Structured Educational Prog. for BT Consultation Session Community Invohrement

Clinical Attachment

Training Type MCHK MNo.

Basic Training M123456

English Name Chinese Name

HKCFP test, 15-0071

Clinical Attachment Record
Duration (Months)

Training Center

[ 01/08/2025 to 31/08/2025 Others-Undefined Eye - Ophthalmology ~ Dr. WONG, Siu Ming 1

Total 3

After “Submit”
The record will be here and the assessment email notification will be

sent to Dr. WONG, Siu Ming.
Ernzil: hkcfp@hkcfp.org.hi



Assessment Form (by
selected supervisor only

Coapyright £ 3013 The Hong Kong Colkege of Family Fiysidans. All Righis Ressrved

HOSPITAL BASED BASIC TRAINING/ EXPERIENCE

PERIOD OF TRAINING (MMYY) HOSPITAL / UNIT / SPECIALTY
{ )
From )To )
ACCREDITED
Yes( ) Mol )

DURATION (MONTHS)

CLINICAL ATTACHMENT
{ ! Yes{ ) No( )

Extent of checklist completion: (please rate)

Inadequate Adequate
O__I_I_1 |5

Other Comments by Supervisors:

Name of Supervisors:

Date:

Page 3




The Hong Kong College of Family Physicians

ﬁﬁ*ﬂﬁ**ﬁ (&) Change Possword [+ Logout

g

(© Dashboard ® Profile &2 Basic Training Records E Application

Rotatio Clinical Attachment Qualification Structured Educational Prog. for BT Consultation Session Community Invohrement Audit/Research Projects Teaching Experience College Activities,

Clinical Attachment

Training Type MCHK No.
Basic Training M123456
English Name Chinese Name

HKCFP test, 150071

Clinical Attachment Record

Training Center MNature Duration [Months)

[¥I 01/08/2025 to 31/08/2025 CMC Others-Undefined Eye - Ophthalmology Dr. WONG, Siu Ming 1 @

Total 3

For clinical attachment records, the status will change to “Endorse” upon supervisor Dr. Wong Siu
Ming’s endorsement.

Ernail: hkcfp@hkcfp.org.hk
12 2024 The Hong Kong College of Family Physicians. All Rights Reserved.



Clinical attachment

(End)



FAQ



What should | do if | am unable
to receive the supervisor
assessment form?

Please remind your your assessment. supervisor to log in to the eTraining
Platform to complete

Since supervisor do not receive further automated reminders or deadline
notifications, it is the trainee's responsibility to manage and maintain their
own training records.

Once your supervisor successfully completes the assessment, the status will
update to “Recommended by supervisor”.



Rotation Record

Training Type Training Mode i Training Center

Iy
ré"i BESEETFEiFIiI"E Eull Time 01_}.':.1}.'30251:0 3':'.-"05.-'2036 e o Fam ‘uﬂEd-FEf‘l‘l"',' Meadicine _ Recommended t‘"r'Sl-FlEN:SO" -
egiane Llimic

Detail Community-based Learning Portfolio Community-based Training Details Community-based Trainee Log Dairy Feedback on Community-based Training -

Supervisor Assessment Form Status: Recommended by Supervisor

Rotation information

The Assessment Form would be
Training Type Period filled in with grade and comments.

To

Training Center Specialty

Recognized Duration (Months)

Extent of checklist completion: (0=Inadequate, 5=Adequate)

Community Based Basic Training/ Experience: *

Comment: *




Rotation Record

Training Type

Training Center

[ Basic Training Full Time

Detai Community-based Learning Portfolio Community-based Training Details

Supervisor Assessment Form

Rotation information

Training Type

Training Center

Recognized Duration (Months)

01/01/2026 to 30/06/2026 _ Fam Med - Family Medicine _ Submitted by Trainee

Period

Specialty

Community-based Trainee Log Dairy

To

Feedback on Community-based Training

Status: Submitted by Trainee
Assessment Form is blank

When the rotation is 14 days
before the end. “Assessment

Form” page will be generated.

For this example:
The end date is 30/6/2026.

Extent of checklist completion: [0=Inadequate, 5=Adequate)

Community Based Basic Training/ Experience: *

0 1 2 3 4 5

Comment: *

“Assessment Form” page will be —
generated on 17/6/2026.



Why can’t | submit my
record?

If a training period overlaps, please classify the entry as a 'Clinical
Attachment' rather than a 'Rotation’.

@
L5 s: z ik

Y The Hong Kong College of Family Physicians
|4

() Dashboard & Profile €2 Basic Training Records & Application

Clinical Attachment Qualification Structured Educational Prog. for BT Consultation Session




Example:
* Record 1: A&E (7/2025 —9/2025)

Hospital-based Trainee Log Diary Feedback on Hospital-based Training Assessment Form ° Record 2. ENT (8/2025)
Detail The system does not allow overlapping dates for Rotation
Training Type * Training Mode * records. For example, if Record 1 is set from 01/07/2025 to

Period
To 30/09/2025

h 30/09/2025, Record 2 cannot start on 01/08/2025. Because

these periods overlap, the system will block the creation of

the second record.
For Record 2, please go to Clinical Attachment for record.

Training Center Type * Training Center Nature

Specialty *
ase The Hong Kong College of Family Physicians 'I.-'L-izrmmé: HIK[FP Te-stA.cmunt
Duration (Months) :ﬂ; ‘ﬂiﬁ.;#m %) Chonge Password [+ Logout
Status () Dashboard @ Profile <2 Basic Training Records £ Application
Rotation Clinical Attachmgnt Qualification Structured Educational Prog. for BT Consultation Session Community Involvement Audit/Research Projects Teaching Exper
cancel <~ Rotation -[add

Training Type * Training Mode *

@ Basic Training Higher Training © Full Time Fart Time

Period * raini
01/08/2025 T=  31/08/2025 B Fom |ocal Rotation

Past Owerseas Rotation

Caritas Medical Centre

Training Center Type * Training Center Nature



Because the system does not allow overlapping periods, each entry is limited to one rotation.

Please verify that your dates match one of the standard blocks below:
For example:

01/07/2026 — 30/09/2026

01/10/2026 —31/12/2026

01/01/2027 —31/03/2027

01/04/2027 — 30/06/2027

01/07/2027 —31/12/2027

Rotation Record

Training Center

-y . o - - : .
- Basic Training Full Time Fam Med - Family Medgicine Recommended by Supervisor
E sic Trainin Time ‘01/2026 1,/03/2026 Med - r Medicine Submi v Traine

Basic Training Full Time 01/01/2026 to 31/03/2026 vied - Internal Medicine Submitted by Trainee
= — - 4 . . s e g : .

Basic Training Full Time 01/04/2026 to 30/06,/2026 Vied - Internal Medicine Submitted by Trainee

Total 5



What if a rotation record
input is incorrect?

System administrators can amend the following fields after submission:
Training Type (Basic Training / Higher Training)
Training Mode (Full Time / Part Time)
Specialty
Supervisors

/\ Important Note: The Training Center cannot be changed once submitted. Please double-check
and select your Training Center carefully under Rotation / Past Local Rotation. Before
“Recommended by supervisor”, you may %onsider to request deletion of this record for re-
submission.



Detail Community-based Learning Portfolio Community-based Training Details Community-based Trainee Log Dairy

Detail

Training Type Training Mode
ﬂ Basic Training Higher Training - ﬂ Full Time Part Time -
Period Training Center

01/0772025 To IN22025 -

Training Center Type Training Center Nature
Specialty Supervisor
Fam Med - Family Medicine _

Duration (Months) Recognized Duration {Months)
6.0

Status

-
-

Feedback on Community-based Training

System administrators can amend the
following fields after submission (under
status: Submitted by Trainee)

* Training Type (Basic Training / Higher
Training)

* Training Mode (Full Time / Part Time)
* Period

* Specialty

* Supervisors

* Recognized Duration (months)

/\ Important Note: The Training
Center cannot be changed once
submitted. Please double-check and -

select your Training Center carefully
under Rotation / Past Local Rotation.
Before “Recommended by supervisor”,
you may consider to request deletion of
this record for re-submission.



What it | cannot find my
supervisor's name on the
list?

The supervisor may not yet be officially appointed as a BVTS clinical
supervisor. Please contact the BVTS Secretariat for verification, or select
another appointed supervisor to conduct your assessment.



Thank you



