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RCPCH SPIN module in Child Mental Health

This document outlines the curriculum and Assessment Strategy to be used by Paediatricians 
completing the RCPCH SPIN module in Child Mental Health.

This is Version 1. As the document is updated, version numbers will be changed, and content 
changes noted in the table below.

Version number Date issued Summary of changes

1 October 2020 Full redevelopment of the curriculum, 
moving from knowledge based capabilities to 
behavioural Learning Outcomes and aligning 
with RCPCH Progress.

This information is correct and up to date at time of Publication.  
©RCPCH 2020
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This purpose statement demonstrates the need for clinicians to undertake a SPIN module in 
Child Mental Health and the benefits to and expectations of a clinician undertaking training in 
this area.

This SPIN module meets the current and future anticipated requirements of the 
health service, reflecting patient and population needs:

Paediatricians increasingly work as part of wider clinical networks. By supporting them in 
developing an interest in a specific area of practice, SPINs help facilitate more patients being seen 
by a Paediatrician with the expertise to treat certain specific conditions nearer to their home, 
rather than having to travel to a major paediatric unit. The NCEPOD 20201 recommended that 
each Paediatric department should have a mental health lead.
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•	 Paediatrician in Eating Disorders team (as per paediatric Management of Really Sick 
Patients with Anorexia Nervosa (junior MARSIPAN) recommendation).

•	 Paediatrician in complex teams, such as medically unexplained symptoms / chronic fatigue 
syndrome / pain team.

•	
Post-CCT paediatricians who may benefit from this SPIN include:

•	 Community Paediatricians wishing to develop a mental health interest within Community 
Paediatrics (focusing on, for example, comorbidities of neurodevelopmental problems, 
complex behavioural problems, ADHD, and mental health difficulties in children and young 
people with intellectual disability, life limiting illness and/or significant physical disability and 
in those with adverse childhood experiences).

•	 Other paediatrics sub-specialties with a high prevalence of mental health related 
presentations, e.g. Neurology, Rheumatology, Gastroenterology, Adolescent Medicine and 
Emergency Paediatrician.

•	 Designated or Named Doctors for Safeguarding or Looked After Children, Adoption and 
Fostering. 

During SPIN training, it is recommended that clinicians identify a children and young people’s 
group with relevant experiences to visit, listening and learning from their experiences 
and reflecting with their supervisor on how to improve clinical and service practice. The 
#VoiceMatters section of this document raises the views of children, young people and their 
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approve the SPIN module programme and provide clear justification as to why the module could 
not be completed in the trainee’s current Deanery/LETB.

Post requirements

When applying to undertake a SPIN, applicants must demonstrate that they will be able to access 
the necessary learning opportunities and placements, and an appropriate named Educational 
and Clinical Supervisor must be in place.  Additional requirements for delivering this SPIN module 
are provided in the checklist in Appendix B. This addresses any specific requirements; for example, 
the human or physical resource experiences the clinician will need to be able to access in order 
for the curriculum to be delivered successfully.  Please contact the SPIN Lead (usually the relevant 
CSAC) if further guidance is required.

Meeting GMC training requirements

All training must comply with the GMC requirements presented in Promoting excellence: 
standards for medical education and training (2017). This stipulates that all training must comply 
with the following ten standards:

Theme 1: Learning environment and culture

S1.1	 The learning environment is safe for patients and supportive for learners and educators. 
The culture is caring, compassionate and provides a good standard of care and 
experience for patients, carers and families.

S1.2	 The learning environment and organisational culture value and support education and 
training, so that learners are able to demonstrate what is expected in Good Medical 
Practice and to achieve the learning outcomes required by their curriculum.

Theme 2: Educational governance and leadership

S2.1	





mailto:qualityandstandards%40rcpch.ac.uk?subject=
mailto:qualityandstandards%40rcpch.ac.uk?subject=
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Quality assurance and continual 
improvement
Ensuring quality in delivery

A robust quality assurance and improvement framework is required to support an effective 
curriculum and Assessment Strategy. The purpose of this is to promote the improving quality 
of the trainee experience, and to ensure that the curriculum content, delivery, assessment and 
implementation is monitored and reviewed in a planned, systematic and appropriate manner.

The RCPCH quality infrastructure for training and assessment is based on the Plan, Do, Check, 
Act (PDCA) cycle, introduced by Deming. In the context of the Programme of Assessment, this 
means planning for effective assessment processes, executing those processes, review and 
evaluation, including data analysis and multi-source feedback, and finally implementing any 
required changes.

The framework to support this curriculum will comprise a number of quality improvement tools 
and processes that impact on the overarching aspects of assessment. These will include:

1.	 Effective selection mechanisms. The SPIN application process ensures trainees will have the 
necessary capacity, supervision, and access to the breadth and depth of experience needed 
to meet the requirements of the SPIN module.

2.	 Gathering and responding to feedback. RCPCH gathers feedback in a structured way from 
SPIN module completers, and uses this and feedback from employers to support the regular 
review of SPIN modules.

3.	 Review of attainment and evidence. CSACs (or another designated SPIN Lead) review all 
completed SPIN portfolios prior to sign-off, ensuring consistency.  

4.	 Quality assurance of assessments. This takes a variety of forms during the development, 
delivery and monitoring of assessment tools, as outlined in the RCPCH Progress Assessment 
Strategy.

5.	 Quality of assessors and supervisors. All SPIN applicants are required to have a suitable 
Educational Supervisor to support their SPIN training.  RCPCH supports this through the 
Educational Supervisor course and a variety of guidance and resources available on the 
College website. 

6.	 Scheduled reviews.  All SPINs are subject to review every three years, although they may be 
updated more regularly, where required.

By applying the framework processes outlined above, the College will ensure that SPIN modules 
are monitored and reviewed in a structured, planned and risk-based manner.

SPIN governance

The RCPCH’s Education and Training Quality Committee (ETQC) has overall responsibility for the 
RCPCH SPIN curricula, working closely with the SPIN Lead. The ETQC will monitor the performance 
of the SPIN through the relevant CSAC/SPIN Lead, and receive scheduled reviews of feedback 
from SPIN users.
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SPIN module review and revision

SPINs are reviewed every three years to ensure they remain fit for purpose, meeting the intended 
service need.  Reviews are led by the SPIN Lead (usually the relevant RCPCH CSAC), who will 
report to the ETQC requesting any changes required.  Where necessary, a SPIN can be updated 
before the three-year review is due, for example to reflect changes in guidelines.

Updated SPIN curricula will be published, making clear what amendments have been made 
on each occasion, using the version tracking table at the front of each document. Where this 
amendment relates to a Key (mandatory) Capability, the ETQC will issue guidance for trainees 
currently undertaking the SPIN module, noting any implications of the amendment and whether 
they are required to meet the new criteria. Amendments will only be made where a clear rationale 
exists for doing so, and every effort will be made to minimise any negative impact on the trainee.
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#VoiceMatters
RCPCH &Us is a children, young people and family network, working with over 2000 young 
patients, their families and friends across the UK each year. Through the work of RCPCH &Us 
we keep children and young people at the centre of everything we do, supporting their voice to 
inform, influence and shape the work of RCPCH. 

RCPCH is guided by the United Nations Convention on the Rights of the Child, particularly 
article 12, which encourages children and young people’s voice in decision making and article 24, 
providing them with the best health care possible.  You can find out more about the rights of the 
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people in our family, so that we can all understand what is going on. Sometimes we need to have 
conversations and time with you separately from other family members so that we can talk to 
you about things that we might not want to mention in front of each other. It is important that 
you think about confidentiality and explain to us clearly what is being shared with who, when and 
why so that we understand. 
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Thank you to children, young people and families from the RCPCH &Us network and all the 
organisations that we worked with as part of The State of Child Health project for sharing 
their ideas and views used in this section for sharing their ideas and views used in this 
section.

Other useful resources:

•	 The State of Child Health is a big health policy report that is published every 3 years and 
updated annually. 2020 was the full update with a mental health chapter and a CYP chapter 
including mental health from their point of view

•	 RCPCH children’s mental health key topic 
•	 RCPCH &Us members have developed several mental health products; 

	 o 	 Being Me to help talk about feelings (poster, passport, chatterbox)
	 o	 Emoji Cards to identify a feeling to then talk through
	 o	 Doctors Pocket Book on Mental health, which explains from a young person tips for their  

	 doctors 
	 o	 mental health feedback from specific groups e.g. Epilepsy, LGBT Health and transition. 

 
•	 Further training by Mental Health First Aid or one developed by Children and Young People 

called WeCanTalk supported by HEE



Section 2

Child Mental 
Health
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How to use the RCPCH SPIN 
curriculum
This curriculum provides a framework for training, articulating the standard required to achieve 
the SPIN module and progress as indicated within the purpose statement.  The curriculum 
ensures the quality and consistency of training and assessment, and encourages the pursuit of 
excellence in all aspects of clinical and wider practice. It must be referred to throughout training, 
as the clinician records evidence demonstrating their developing skills and knowledge.

The curriculum should be used to help design training programmes locally, that ensure all 
clinicians undertaking SPIN training can develop the necessary skills and knowledge, in a variety 
of settings and situations. The curriculum is designed to ensure it can be applied in a flexible 
manner, meeting service needs as well as supporting each trainee’s own tailored Learning and 
Development Plan.

The curriculum comprises a number of Learning Outcomes, which specify the standard that 
clinicians must demonstrate to attain this SPIN module. They are encouraged to consider 
innovative ways of demonstrating how they have met the Learning Outcome.

Clinicians should record evidence against the Learning Outcomes throughout their SPIN training, 
including engaging in active reflective practice to support their own development.  Their supervisor 
will review whether they are on target to achieve or have achieved the Learning Outcome(s), and 
will suggest specific areas of focus to ensure that the trainee achieves the Learning Outcome(s) 
by the end of their SPIN training period. The Illustrations may be a useful prompt for this.

Components of the SPIN curriculum
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SPIN Learning Outcomes
This table contains the generic Learning Outcomes required for all clinicians undertaking the 
RCPCH SPIN in Child Mental Health. Within the curriculum and throughout the syllabi, the 
Learning Outcomes are mapped to the GMC’s  GPCs.  More information on the GPC framework is 
available from the GMC website: https://www.gmc-uk.org/education/postgraduate/GPC.asp.

Please note, trainees will also be required to complete their Paediatric generic and General 
Paediatric Level 3 Learning Outcomes in order to gain their Certificate of Completion of Training 
(CCT).  Consultants undertaking a SPIN will already have demonstrated the required generic skills, 
knowledge and behaviours prior to having obtained their CCT.  

This SPIN curriculum only defines the specific Learning Outcomes for the stated focus, purpose 
and extent of remit stated for this SPIN module, and cannot be used to indicate competence in 
any other aspect of Paediatrics.

SPIN Learning Outcome GPCs
1 Recognises and assesses the presence of mental health difficulties or 
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SPIN Learning Outcome 1
Recognises and assesses the presence of mental health difficulties or 
possible mental health disorder in children and young people presenting 
to paediatrics, including knowledge of theoretical frameworks used in 
mental health assessment.

GPC 1,2,3,4,6,7,9

Key Capabilities

Conducts a comprehensive assessment, including mental state 
examination and risk assessment.

GPC 1,2,3,4,6,7

Produces a holistic diagnostic formulation, which includes the pattern 
of relationships and functioning within a family, using a biological, 
psychological and social model.

GPC 2,3,4

Demonstrates practice informed by the understanding of the impact 
on mental health and resilience of infant mental health, roles of parents/
attachments and childhood trauma (ACE), and the child’s wider 
environment, e.g. school, peers, professionals and media.

GPC 2,3,4
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SPIN Learning Outcome 3
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SPIN Learning Outcome 4

Demonstrates leadership in paediatric mental health within their team/
department.

GPC 
1,2,3,4,5,6,7,8,9

Key Capabilities

Offers supervision to colleagues around management of complex clinical 
presentations.

GPC 5,6,8

Leads on mental health focussed audit and research opportunities. GPC 5,6,9

Recognises the impact of own psychological experience and personality on 
clinical practice.

GPC 1,6

Participates in, reflects on and supports colleagues in MDTs supporting 
young people, including third sector, social care, education, e.g. CPC, CIN 
meetings, TAFs, TACs. 

GPC 1,2,3,4,5,7

llustrations

1.	 Demonstrate ability to provide support effectively by reflective notes on discussions with 
colleagues and other staff which demonstrate ability to provide support effectively. 

2.	 Takes a leading role in an MDT around the management of a complex case. 

3.	 Participates in guideline development and/or does a local audit in mental health. 

4.	 Participates in local mental health network opportunities. 
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SPIN Learning Outcome 5

Advocates for paediatric mental health and parity of esteem in all sectors 
and settings. 

GPC 4,5,8

Key Capabilities

Engages with a wide team of professionals (including CAMHS, community 
and acute paediatrics, education, local authority and commissioning), to 
support the cause of parity of esteem, and advocate for children and young 



Section 3

Assessment 
Strategy
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How to assess the Child Mental 
Health SPIN
The Assessment Strategy for this SPIN module is aligned with the RCPCH Progress Programme of 
Assessment, utilising a range of different formative and summative assessment tools.  

The Programme of Assessment comprises a wide range of assessment tools which must be 
used in conjunction with the Blueprint to develop skills and assess capability. The assessments 
are knowledge, skills and capability-based, capturing a wide range of evidence which can be 
integrated to reach a judgement as to the clinician’s achievement of the SPIN module Learning 
Outcomes. The assessments also provide clinicians with the opportunity to obtain developmental 
feedback. Further information on all assessment instruments can be found within the RCPCH 
Progress Programme of Assessment.

The key aspect of the Assessment Strategy for this SPIN module is the blueprint, on the following 
page. This grid indicates the assessment requirements to support and demonstrate achievement 
of the Learning Outcomes and where appropriate, the minimum number of assessments required.  
Please note, not all assessments are mandated or their use prescribed, such that clinicians may 
use other assessment types from the list within the Programme of Assessment, where they and 
their supervisors feel this is appropriate. These assessments are aimed at evaluating the clinician 
that by end of their SPIN placement they achieve capability in working independently and taking 
PEC responsibilities in a Level 3 Paediatric Cardiology service.   

The mandatory assessments are:

1.	 1 satisfactory ePaedMSF from the mental health MDT in the second half of the SPIN training 
period. 

2.	 Supervised learning events (as per RCPCH Programme of Assessment Blueprint) must 
include a LEADER CBD, and DOC, and cover the following 7 key areas in Child Mental health:
•	 Anxiety
•	 Depression/low mood
•	 Self harm and suicidal ideation
•	 Eating disorders
•	 ADHD
•	 Autistic spectrum disorders
•	 Somatisation 

All evidence for the SPIN module Learning Outcomes, including assessment outcomes, should 
be recorded within the clinician’s ePortfolio..
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Assessment blueprint
This table suggests assessment tools which may be used to assess the Key Capabilities for these 
Learning Outcomes. 

This is not an exhaustive list, and clinicians are permitted to use other methods within the RCPCH 
Assessment Strategy to demonstrate achievement of the Learning Outcome, where they can 
demonstrate these are suitable.

Key Capabilities Assessment / Supervised Learning Event suggestions
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Appendices
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Appendix A: Further guidance and 
resources
Doctors completing this SPIN module may find the following resources useful to support their 
training.  Please note, there is no mandatory requirement to use any or all of these resources, and 
RCPCH cannot be held responsible for the quality or content of any external materials.

Assessment 

RCPCH Assessment web pages
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Appendix B: Criteria for SPIN delivery
 
The following requirements should be met when designing a training programme for a SPIN 
module.  Adherence to these criteria will help ensure the clinician will have the necessary support 
and access to experiences which they will require in order to successfully complete this SPIN 
module. These criteria are framed against the standards set out in Excellence by Design: standards 
for post graduate curricula (GMC 2017).

Purpose

•	 Access to regular supervised clinics
•	 Service specific requirements to enable 

achievement of the curriculum e.g. Day case 
facilities, imaging.

•	 Opportunities to work with shared care 
networks in primary and secondary care.

•	 Opportunities to work with shared care 
clinical guidelines and protocols.

•	 The learning environment is safe for patients 
and supportive for learners and educators. 
The culture is caring, compassionate and 
provides a good standard of care and 
experience for patients, carers and families. 
(Taken from GMC Promoting Excellence).

CSAC specific requirements:

•	 12 month FTE placement to include 
approximately 6 months in CAMHS–
specific settings and 6 months in acute 
or community paediatrics, with some 
protected time from acute rotas. 

•	 A consultant paediatrician (general 
or relevant subspecialty interest) with 
adequate experience and willing to 
supervise trainee in CMH SPIN.

•	 Agreement of locality CAMHS to 
participate in programme and SPIN 
trainee supervision.

•	 Regional child psychiatry programme of 
learning.

•	 Opportunities to take part in CAMHS 
teams – both assessment and 
management of cases.

•	 Relevant work (inpatient and outpatient) 
in General Paediatrics and Paediatric 
subspecialty in which psychological 
factors/somatoform illness are 
particularly prevalent, with the support 
of the local lead (eg gastroenterology, 
neurology, rheumatology, adolescent 
medicine) – with a focus on Mental 
Health.

Governance and strategic support

•	 The Site must ensure that Supervisors and 
trainers can effectively deliver the RCPCH 
Assessment Strategy.

•	 The trainee will be able to participate in 
leadership and management activities. 

CSAC specific requirements:

•	 Educational and Clinical Supervision 
by a paediatrician (general or relevant 
subspecialty interest) with a recognised 
special interest or additional expertise 
in Child Mental Health, supported by a 
Child Psychiatrist.
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