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Introduction to SPIN modules

Special Interest (SPIN) modules are the additional training/Zexperience a Paediatrician completes
so that they can be the local lead and part of the clinical network, providing for children and



http://www.rcpch.ac.uk/spin.
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Purpose statement

This purpose statement demonstrates the need for clinicians to undertake a SPIN module
in Paediatric Infectious Diseases (PID), and the benefts 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, refecting patient and population needs:

General Paediatricians in District General Hospitals (DGHSs) are increasingly part of wider clinical
networks. By supporting General Paediatricians in developing an interest in a specifc area of
practice, SPIN modules help facilitate more patients being seen by a Paediatrician with the
expertise to treat certain specifc conditions nearer to their home, rather than having to travel to
a major paediatric unit.

Infectious diseases are the most common acute paediatric presentations and a core part of
every Paediatrician’s clinical work. Increasingly, however, children and young people (CYP) and
paediatric services require access to specialist expertise in paediatric infectious diseases. ! This
increased demand has been in large part driven by the growing threat of antimicrobial resistance
(AMR), outbreaks/epidemics/pandemics, vaccine hesitancy, as well as increasing numbers of
CYP who are vulnerable to infection because they are receiving immunosuppressive treatments
or suffer from inborn errors of immunity. There is also a need for specialist advice for infants born
with congenital infections such as CMV and those exposed to infectious agents in utero such
as syphilis or hepatitis B. This RCPCH SPIN module in Paediatric Infectious Diseases has been
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recurrent infection;

acute hyperinfammatory conditions such as Kawasaki disease or paediatric
infammatory multisystem syndrome temporally associated with SARS CoV-2 infection
(PIMS-TS);

suspected tuberculosis and management of contacts; and

congenital infections (e.g. CMV) and prevention of mother-to-child transmission, e.g.
hepatitis B (or HIV in conjunction with tertiary services).

Share care of CYP with infectious diseases and immune disorders in joint clinics and
multidisciplinary (MDT) meetings with support from tertiary paediatric infectious diseases
and immunology services, via either face-to-face or virtual consultations, e.g. telephone
reviews, video teleconferencing.

Advise local clinicians on infectious diseases in CYP including vaccination queries and
antimicrobial choices from consultants working in the DGH team or GPs.

Develop new or existing local services with established evidence in reducing the burden
and healthcare costs associated with infectious diseases, such as:

infection prevention and control (IPC);

response to outbreaks/epidemics/pandemics,

paediatric out-patient antimicrobial therapy (pOPAT) as part of strategies to
promote ambulatory care (early discharge or admission avoidance) which can result
in signifcant resource savings, such as over 500 bed days per year in a UK tertiary
children’s hospital;??


https://doi.org/10.1093/jacamr/dlz026
https://journals.lww.com/pidj/Fulltext/2018/12000/The_Impact_of_Pediatric_Outpatient_Parenteral.13.aspx
https://apps.who.int/iris/bitstream/handle/10665/193736/9789241509763_eng.pdf?sequence=1
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This SPIN module considers interdependencies across related specialties and disciplines, and
has been developed and supported by the relevant key stakeholders:

The Paediatric Infectious Diseases and Immunology CSAC and the British Paediatric Allergy,
Immunity and Infection Group (BPAIIG) have supported the development of this SPIN. Feedback
from Consultants in Paediatric Infectious Diseases and Immunology (and Consultant General
Paediatricians with a special interest in Paediatric Infectious Diseases and Immunology), from
the four nations has been integral in shaping this SPIN so that it can be adapted to devolved
healthcare systems and the local context of the SPIN candidate. CSAC and BPAIIG are key
stakeholders in the Paediatric Infectious Diseases SPIN.

Paediatricians undertaking this SPIN will work in partnership with Paediatric Infectious Diseases
and Immunology sub-specialists in anetwork alongside specialist nurses, pharmacists and clinical
scientists in a variety of inpatient and outpatient settings to deliver holistic patient centred care.

Close interdisciplinary relationships with primary care, other paediatric, surgical and diagnostic
specialities, as well as allied professions, are a cornerstone of paediatric infectious diseases and
immunology practice. Paediatricians completing this SPIN will work closely with other infection
specialties including microbiology, virology and infection prevention and control (IPC). They will
be asked to advise surgical colleagues on the management of complex infection in their patients
such as orthopaedics, otolaryngology (ENT), and paediatric surgery, as well as antimicrobial
prophylaxis. Liaison with specialties managing immunocompromised CYP, such as oncology and
rheumatology, will also be a core part of their work.

The SPIN module supports Fexibility and the transferability of learning, and provides
a clearly-defned professional role for clinicians who have completed a SPIN. The
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Requirements to undertake this SPIN
module

Applicant requirements

This SPIN module is available to General Paediatric Level 3 trainees and all post-CCT Paediatricians
with an interest in Paediatric Infectious Diseases who are able to access suffcient training
opportunities to meet the requirements of the SPIN curriculum.

Clinicians who are interested in undertaking this SPIN module should approach their Head of
Schools and Training Programme Director in the frst instance to confrm if the necessary posts
would be available and request support in undertaking this extra training. SPIN applicants are
required to demonstrate that they have support of their Training Programme Director and have

10
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SPIN candidates would normally be expected to link to their regional Infectious Diseases Centre
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S4.2 Educators receive the support, resources and time to meet their education and training
responsibilities.

Theme 5: Developing and implementing curricula and assessments

S5.1 Medical school curricula and assessments are developed and implemented so that
medical students are able to achieve the learning outcomes required for graduates.

S5.2 Postgraduate curricula and assessments are implemented so that doctors in training
are able to demonstrate what is expected in Good Medical Practice, and to achieve the
learning outcomes required by their curriculum.

It is the responsibility of each Deanery/LETB to ensure compliance with these standards for
paediatric training, and to notify the RCPCH if further support is required in achieving this.

12
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Ensuring fairness and supporting
diversity

The RCPCH has a duty under the Equality Act 2010 to ensure that its curriculum and assessments
do not discriminate on the grounds of age, disability, gender reassignment, marriage and civil
partnership, pregnancy and maternity, race, religion and belief, sex or sexual orientation.

Care has been taken when authoring the SPIN Module curricula to ensure as far as is reasonable
and practicable that the requirements for those undertaking the module do not unnecessarily
discriminate against any person on the basis of these characteristics, in line with the requirements
of the Act.

The RCPCH seeks to address issues of equality, diversity and fairness during the development of
SPIN curriculum in a range of ways, including:

e Curriculum content to be authored, implemented and reviewed by a diverse range of
individuals. Equality and diversity data is gathered regularly for clinicians involved in the
work of the RCPCH Education and Training division.

e Undertaking careful consideration of the Learning Outcomes and Key Capabilities to ensure
that there is a clear rationale for any mandatory content, and thus there are no unnecessary
barriers to access or achievement. Beyond these mandatory requirements, the assessment

13
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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 fnally 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 Executive (ETE) has overall responsibility for the RCPCH
SPIN curricula, working closely with the SPIN Lead. The ETE will monitor the performance of the

SPIN through the relevant CSAC/SPIN Lead, and receive scheduled reviews of feedback from
SPIN users.

14
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SPIN module review and revision

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

Updated SPIN curricula will be published, making clear using the version tracking table at
the front of each document what amendments have been made on each occasion. Where
this amendment relates to a Key Capability, the ETE 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.

15
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#VoiceMatters

16
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Having an iliness or condition that people can't see can be hard for them and you to understand.
The hardest bit can be getting help for your condition and doctors thinking about how to help
make sure you have good mental health too. Sometimes mental health can be worse when you
have got a medical condition. Having doctors who know how to talk to us about mental health as
well as our physical health is important. Talking about how we are coping and feeling should be
an everyday normal conversation, not just something that is mentioned or checked once.

“Mental health is equally important; it might even be more important than physical health”
RCPCH &Us

Sometimes there are things going on at home that might be making our conditions worse but
it might be hard for us to talk about them or we might be embarrassed or frustrated that things
aren’t changing. You might be able to help us by writing to the council if we are in temporary
accommodation or helping us to know what to do. It would be great if you fnd out about your
local area or national charities and have this ready to explain to us or our families, and to remind
us regularly when you see us as it is easy to forget or lose the information when there are lots of
other things going on. Thinking about all of us as needing caring for and helping us to fnd that
care, helps us all to cope with what is going on now.

We also know that virtual appointments are going to be around for a while to help the NHS while
it isn't safe for everyone to come into clinics and hospitals at the same time.

“Offering online appointments issue is that sometimes at home with the family there is no

17
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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
trainees 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 fexible 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. Trainees are encouraged to consider
innovative ways of demonstrating how they have met the Learning Outcome.

Trainees are strongly encouraged to record evidence against the Learning Outcomes throughout
their SPIN training, including engaging in active refective practice to support their own
development. The supervisor will review whether the trainee is on target to achieve or has
achieved the Learning Outcome(s), and will suggest specifc areas of focus to ensure that the
trainee achieves the Learning Outcome(s) by the end of their SPIN training period. The lllustrations
may be a useful prompt for this.

Components of the SPIN curriculum

The Learning Outcomes

19
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SPIN Learning Outcomes

This table contains the generic Learning Outcomes required for all clinicians undertaking the
RCPCH SPIN in Paediatric Infectious Diseases. 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.

20
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SPIN Learning Outcome 1

Leads the initial management of CYP presenting with complex, congenital
or unusual infections.

GPC1,2,4,5

Key Capabilities

21
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10.

11.

12.

13.

22

support of a regional network.

Investigates and manages an infant or child at risk or with suspected common congenital
infections (cytomegalovirus, syphilis), including demonstrating awareness of antenatal care
plans and counselling pregnant women, in conjunction with other relevant specialties e.g.
obstetrics, neonatology, ophthalmology and audiology.

Works with neonatologists, obstetricians and midwives to prevent, diagnose and manage
sepsis in the newborn.

Advises on the use of hepatitis B specifc immunoglobulin and accelerated immunisation
for hepatitis B-exposed infants.

Organises testing of hepatitis B/C-exposed and at-risk infants. monitors hepatitis B/C
infected children within a regional network and supports specialist services treating
hepatitis B/C infection.

Liaises with tertiary centres in the management of HIV-exposed infants.

Investigates and manages CYP presenting with lymphadenopathy in conjunction with
relevant specialties (e.g. ENT, haematology, oncology).

Provides advice to GPs on the community management of CYP with complex, congenital
and unusual infections (e.g. shared prescribing in long term therapy).
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SPIN Learning Outcome 2

Leads the initial investigation and management of infection in GPC 1,2,5
immunocompromised CYP or suspected inborn errors of immunity.

Key Capabilities

Leads locally on the investigation and initiates the appropriate empirical GPC 2,5
antimicrobial treatment of immunocompromised CYP in collaboration
with local microbiology services.

Recognises CYP with possible inborn errors of immunity and initiates GPC1 2,5
investigation in liaison with tertiary immunology services as appropriate.

Participates in shared care of children with inborn errors of immunity with | GPC 1, 2,5
tertiary immunology services.

llustrations

1. Performs appropriate investigations in immunocompromised CYP presenting with infection,
including consideration of central line-associated blood stream infection and opportunistic
infection.

1. Liaises with local paediatric oncology shared care unit (POSCU) and tertiary oncology
Consultants to ensure appropriate empirical antibiotic use in POSCUs.

1. Initiates and interprets appropriate initial investigations for inborn errors of immunity in
CYP with recurrent, severe, unusual or persistent infections including recurrent fever.

1. Attends regional network clinics for CYP with inborn errors of immunity.

1. Demonstrates awareness of the principles of managing immunoglobulin replacement
therapy in a DGH.

23
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SPIN Learning Outcome 3

Acts as the local lead within a regional network to develop and improve
clinical care for CYP with infectious diseases.

GPC1, 2, 3,4,5,
6,8,9

Key Capabilities

Develops regionally appropriate shared care models in conjunction with
tertiary services to deliver care closer to home for CYP with chronic
infectious diseases or inborn errors of immunity.

GPC1, 2,3,5

Facilitates training in paediatric infectious diseases for local colleagues in
primary and secondary care as part of a regional network, including the
development, implementation and evaluation of clinical guidelines.

GPC1,2,6,8,9

working with the IPC team and nursing colleagues.

Delivers vaccination advice in conjunction with local immunisation GPC 2,4
services.

Develops and leads antimicrobial stewardship activities to improve local GPC 2,5, 6
judicious and correct use of antimicrobial prophylaxis and treatment in

CYP.

Develops and leads a pOPAT service in partnership with community GPC 2,5
nursing services, pharmacy, microbiology and emergency medicine.

Improves infection control in local neonatal and paediatric settings by GPC 2, 6

1.

lustrations

Uses secure videoconferencing facilities to conduct a shared care clinic.

2. Facilitates context-specifc

24
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8. Identifes areas where local IPC guidance requires adaptation for paediatric settings, e.g.
cleaning of toys in a playroom, sibling visits to long term patients, pathways for infants of
breast-feeding mothers with transmissible infection.

9. Understands the principles of conducting a root cause analysis for a hospital-acquired and

healthcare-associated infection outbreaks.
10. Demonstrates understanding of how IPC teams produce guidance relevant to paediatric

areas for outbreaks, epidemics and pandemics.

25
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How to assess the Paediatric Infectious
Diseases 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 trainee’s achievement of the SPIN module learning
outcomes. The assessments also provide trainees 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
trainees may use other assessment types from the list within the Programme of Assessment,
where they and their supervisors feel this is appropriate. The mandatory assessments are:

27
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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

28
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Key Capabilities Assessment / Supervised Learning Event suggestions
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Participates in shared care of children with inborn
errors of immunity with tertiary immunology v v v v
services.
Develops regionally appropriate shared care
models in conjunction with tertiary services to
| Y v v v v

deliver care closer to home for CYP with chronic
infectious diseases or inborn errors of immunity.

Facilitates training in paediatric infectious diseases
for local colleagues in primary and secondary

care as part of a regional network, including the v v v
development, implementation and evaluation of
clinical guidelines.

Delivers vaccination advice in conjunction with
local immunisation services.

Develops and leads antimicrobial stewardship
activities to improve local judicious and correctuse = v/ v v v
of antimicrobial prophylaxis and treatment in CYP.

Develops and leads a pOPAT service in partnership
with community nursing services, pharmacy, v v v v 4
microbiology and emergency medicine.

Improves infection control in local neonatal and
paediatric settings by working with the IPC team v v v 4
and nursing colleagues.
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Appendix A: Further guidance and
resources

Doctors completing this SPIN module may fnd 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 www.rcpch.ac.uk/assessment
RCPCH Assessment Strategy www.rcpch.ac.uk/progress

Recommended reading

1. Manual of Childhood Infections (Oxford Specialist Handbooks in Paediatrics): The Blue Book
(4th editon). Edited by Mike Sharland et al (Oxford University Press, 2016)

2. Immunisation against Infectious Disease: The Green Book (UK Government). Available from
https:#/www.gov.uk/government/collections/immunisation-against-infectious-disease-
the-green-book

Training events or courses

1. BPAIIG training days https:#/www.bpaiig.org

2. Oxford Infection and Immunity course http:#/www.oxfordiic.org/

3. ESPID online antibiotic course - https:Z/www.espid.org/content.aspx?Page=espid%20
online%20antibiotic%20management%20course

4. RCPCH Vaccines in Practice https:#/www.rcpch.ac.uk/resources/vaccines-practice-online-

learning

PENTA Tr@ining in HIV and Congenital Infections https:/#/penta-id.org/education/

ESPID Annual Congress https:#/www.espid.org

UK Paediatric Antimicrobial Stewardship meetings (contact Alicia.Demirjian@gstt.nhs.uk)

Imported Fever Service meetings (contact RIPL@phe.gov.uk)
Rare Imported Pathogens Laboratory training day (contact RIPL@phe.gov.uk)

© o~

For more information
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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
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Programme of assessment

e The site has adequate levels of Educational | CSAC specifc requirements:
Supervisors. Consultants with either General
Paediatric or Sub Specialty expertise canbe | N/A
matched to the requirements of the trainee.
It is important that Educational supervisors
can provide supervision and have the
required remission to facilitate this, i.e. 1 PA
per week per 4 trainees.

e Supervision must ensure patient safety.
Support for trainers and supervisors must
be available within the Trust.

Quality assurance and improvement

e The post will allow the trainee to participate | CSAC specifc requirements:
in audits and clinical improvement projects.

e The post will allow the trainee to actively « N/A
engage with the teaching, assessing and
appraising of junior staff.

e The post will allow opportunity for the
trainee to engage in research activities.
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