Hong Kong College of Family Physicians

Professional Development Log for journal articles in 

the Hong Kong Practitioner and the Hong Kong Medical Journal
Continuous Professional Development (CPD) is a Quality Assurance exercise for College members.  The pre-requisite criteria for CPD activities are: A. Learner-focused; B. Involving a review process; C. Relevant to General/Family Practice; D. Educationally effective.

To assist members in gaining CPD accreditation, the College has designed self-appraisal activities on specify categories of journal articles published in the Hong Kong Practitioners and in the Hong Kong Medical Journal 
HK Practitioners: Update Article, Original Article, Discussion Paper, Internet; 
HK Medical Journal: Original Article, Review Article, Medical Practice.
Members have to complete the Professional Development Log in order to obtain credits.  Up to a maximum of 2 CPD credits will be awarded for satisfactory report of each educational activity.  Please return this Log within 1 month after the date of the publication of the article (For example: Hong Kong Practitioners September 2024 issue: submit on or before last calendar day of October 2024) either by e-mail (cmecpd@hkcfp.org.hk) or fax to the College Secretariat. (Fax no. 2866 0616).  

Members who want to do self-appraisal activities on articles from other indexed medical Journals or on older articles from the Hong Kong Practitioner or the Hong Kong Medical Journal can use the CPD Log for Evidence Based Medicine. 
	Name:

Full Name in Block Letter
	

	Member ID:
	

	Topic of article:
	


Published in:

Hong Kong Practitioner:       Vol __________ No _____________ Page __________

Hong Kong Medical Journal:    Vol __________ No _____________ Page _________
1. What new ideas / principles / conclusions that you can draw from this article?
________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

________________________________________________________________________________
________________________________________________________________________________
2. Review your practice and list the specific objectives that you wish to achieve.
________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

3. How can you apply these ideas / principles / conclusions to achieve your objectives?
________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

4. Timescale of your implementation
________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

5. What are the outcomes after applying these ideas / principles / conclusions to your practice?
________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

________________________________________________________________________________
6. Comment if changes were not introduced or the changes did not lead to improvement. 
________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
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	Score
	____________________________________________

	Name of Assessor
	____________________________________________

	Date of Assessment
	____________________________________________

	Comments from Assessor  __________________________________________________________

______________________________________________________________________________________________________________________________________________________________________________________________________________________________

__________________________________________________________________________


(i) Please add extra sheets if necessary

(ii) Please make photocopies for future use
