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This is Version 1.0. 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

This information is correct and up to date at the time of publication.  © RCPCH 2020
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•	 Training time and learning opportunities are prioritised within the workplace
•	 Educational supervision is high quality and provides consistency
•	 Morale and job satisfaction are improved
•	 Assessment is used as a learning tool
•	 Progression and length of training are personalised and flexible

Section three:

Describes how these principles can be applied in existing training settings taking a whole- 
population approach, giving examples from:

•	 Wards
•	 Emergency Departments
•	 Neonatal units
•	 Child development service (Community)
•	 Clinics

Section four: 

Outlines how Schools can further develop their application of these principles to provide 
really excellent training, detailing real life examples of novel approaches from current practice 
that Schools can use to encourage greater flexibility and diversity of the training experience. The  
aspirations described here will be achieved gradually over the next ten years.  Some training 
units will be early adopters, others will take longer.  

The Learning Outcomes from RCPCH Progress+ to be achieved by all trainees are provided  
within the Appendices.

We hope that this document will guide, inspire and challenge paediatricians to be a part of 
training that will result in truly excellent paediatricians of the future.

What children and young people say: ..................................................
My wish for child health is that children and young people are given the power and 

tools to make decisions that affect their lives. The only way to know what we want is 

to ask us and talk to us. 

And
We are the future. Services need us to be part of them to help them be what we 

need and this means you need to ask us and then do something with what we say.

..................................................
RCPCH &Us
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1. Introduction and background 

Training the future paediatric workforce

This document sets out the requirements for a training programme that meets high standards, 

thereby making explicit the expectations and providing ideas for improvement for Schools 

of Paediatrics who are designing programmes of training. This document, and the training  

activities suggested within it, are supported by the RCPCH Trainee Charter which outlines key 

elements to improve the paediatric training experience. 

Postgraduate training programmes will build upon the learning experience gained from both 

medical school and at foundation level. There is an expectation that medical schools and the 

Foundation Training programme will continue to improve exposure to paediatric experiences, 

providing students with a good grounding in the fundamental skills and knowledge required 

for the management of children and young people, prior to them entering the paediatric  

training programme.  In order to train clinicians effectively and efficiently, and provide a 

high-quality service for paediatric patients, it is crucial that all medical school curricula  

incorporate a comprehensive range of paediatric elements, and provide students with  

/resources/trainee-charter
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We are 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. 

In the development of The Shape of Paediatric Training, we have actively sought the voice and 

views of children, young people and their families.  You can find out more about RCPCH &Us at 

www.rcpch.ac.uk/and_us 

Figure 1:  Paediatric training pathway

CCT 
Paediatrics 

(Sub-specialty)

SPIN if done

CCT 
Paediatrics

http://www.rcpch.ac.uk/and_us
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https://www.england.nhs.uk/long-term-plan 

https://gweddill.gov.wales/docs/dhss/publications/180608healthier-wales-mainen.pdf
https://www.gov.scot/publications/health-social-care-delivery-plan/
https://www.health-ni.gov.uk/publications/quality-2020-ten-year-strategy-protect-and-improve-quality-health-and-social-care
https://quality.walesdeanery.org/quality-management-0
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cut across many or all of the segments, such as safeguarding, mental health, educational  

issues around school, and transition.  Throughout all placements within the paediatric training 

pathway, trainees should be encouraged to identify opportunities to develop their expertise in 

management of patient in all segments, and their families, and these common themes.

Figure 2: A Whole Population Approach: Patient Segments in Child Health
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Figure 3: A Whole Population Approach worked example: PICM Meningococcal disease 

/resources/facing-future-standards-paediatric-care


12

Paediatrician of the future: Delivering really good training - version 1.0

Flexible working patterns and choice: 

37.7% of paediatric trainees are now working less than full time (General Medical Council, The 

state of medical education and practice in the UK 2018). We need to be a modern, forward 

thinking and “family-friendly” specialty that allows for flexible working, including Out of 

/education-careers/supporting-training
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Case studies:

Case study Evidence RCPCH Progress+ domain

1.1 As a way of amplifying learning around critically 
unwell children, the consultant makes use of 
the most acute cases, eg pneumonia or septic 
arthritis, and directs trainees to related high-
quality e-learning resources and evidence-based 
literature.

CbD
Reflection

4. Patient management
11. Research & scholarship

1.2 The trainee assesses babies with prolonged  
neonatal jaundice and discusses the cases each 
week with the consultant. Each case is used to 
explore common issues around breast-feeding, 
normal infant bowel habits, perinatal maternal 
mental health and the role of the health visitor in 
supporting families.

CbD
Reflection

4. Patient management
5. Health promotion & illness 
prevention
11. Research & scholarship

http://www.rcpch.ac.uk/hiddenhealth
http://#voicematters
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Principle 2: Complex case management 
provides rich learning opportunities 
Schools should develop faculty that encourages breadth of learning from 
complex cases

Within paediatrics, trainees can learn from different types of complex cases. Trainers should 

make these opportunities accessible to trainees and encourage their understanding of the 

complexities of paediatric assessment and care.

One important example of this is safeguarding, which is an opportunity to learn holistic child 

health, integrating multiple clinical skills.  In safeguarding medicals, clinicians have to take 

into account the whole picture, thinking about public health, the multidisciplinary team (MDT) 

and social issues. It is an exemplar of holistic clinical activity; trainees should be encouraged 

to understand the linkage between different perspectives and how that translates to other 

aspects of paediatrics.

The skills learnt from managing a medically complex child with severe disability or a severely 

unwell child in an intensive care setting are different, but equally important.



https://www.nhs.uk/apps-library/ 
http://#voicematters
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Principle 3: Clinical reasoning skills are  
explicitly taught within training

School faculty should encourage trainees to develop their clinical  
reasoning skills by applying the methods of clinical reasoning to create a 
differential diagnosis

Clinical reasoning is a process by which clinicians collect cues, process the information, come to 

an understanding of a clinical problem, plan and implement interventions, evaluate outcomes, 

and reflect on and learn from the process. Simply put, it is an intellectual process leading to a 

‘working diagnosis’ and a clinical management plan.

Clinicians should encourage trainees to develop a range of clinical reasoning techniques, such 

as pattern recognition and formulation and challenge of differential diagnoses.   

Examples indicative of good practice:

•	 Trainees are encouraged to consider a differential diagnosis for each patient they assess 

and to present evidence that helps refute or confirm these.

•	 Trainees are given the opportunity to assess a wide range of common conditions to  
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What children and young people say: ..................................................
It is good when you use your skills to help us understand what is going on, eg a 

young person with cerebral palsy and limited speech likes it when they are talked to 

directly and when the consultant emails before with questions and information. A 

child with epilepsy liked it when they got a copy of the brain scan which was drawn 

all over by the doctor to explain what happens. A young person said about how the 

doctor used easier words and did a drawing to explain what was going on.

..................................................
#voicematters

Principle 4: Patients and families are heard

Schools should develop faculty that encourage and promote  
person-centred care

Patients and their families should form the centre of learning for trainees. Too often, patients 

and families are seen as passive recipients of care; instead they should be seen as a resource 

to support their self-management, to support each other and to be experts in their own care. 

All trainees should attempt to explore the wider context and meaning of health and illness for 

families, as part of a holistic approach. 

Examples indicative of good practice:

•	 Trainees have the opportunity to follow patient journeys over a prolonged period, and in 

different settings, reflecting on the impact of their interventions.

•	 Trainees learn techniques to help them draw out and amplify the patient voice.

•	 Trainees use patient feedback on outcomes relevant to them as part of a quality  

improvement project.

•	 Trainees understand involvement of children and young people at individual, service and 

strategic levels.

http://#voicematters
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Case studies:

Case study Evidence RCPCH Progress+ domain

4.1 The consultant prompts the trainee to discuss the 
non-medical aspects of a case with the family and 
how the illness affects them. For example, rather than 
focussing on their medical condition, what does their 
illness mean to them and their family? How many 
medicines do they have to take a day? What do they 
need to take on holiday? Can they go for sleepovers? 
What effect do healthcare appointments have on 
their parents’ working lives and careers? What about 
their siblings? The trainee is encouraged to talk about 
the experience of healthcare for families – how many 
different people do they see? How many different 
appointments in different places? This is done in a 
non-clinical setting or in a patient’s home.

CbD
Reflection

2. Communication
5. Health promotion & 
    illness prevention
6. Leadership & team
    working
7. Patient safety

4.2 Trainees complete an emotional mapping exercise 
charting a family’s experience of healthcare/patient 
journey, and use this to try and make improvements 
to services.

CbD
Reflection

2. Communication
4. Patient management
5. Health promotion &
    illness prevention
11. Research & scholarship

4.3 A “What matters to us” exercise is undertaken by 
a trainee when trying to work out how adolescent 
services for diabetes should develop locally. Young 
people who use the current service are encouraged 
to share their views at their visits. This information is 
then used by a group of young people working with 
staff to support the redesign of services.

Reflection 8. Quality improvement

What children and young people say: ..................................................
Ask us! We have lots of ideas and if asked in the right way, we can help you to under-

stand more about what is happening for us but also ways to help make your service 

the best it can be.   We have made resources about being LGBT+ in health services[*] 

about transition[**] or on getting ideas on service design[***]. The RCPCH &Us team can 

advise too – email them at and_us@rcpch.ac.uk and maybe you can come and meet 

us! 

*    www.rcpch.ac.uk/rainbow-health-supporter

**   www.rcpch.ac.uk/resources/young-peoples-experiences-health-transition

***  www.rcpch.ac.uk/resources/recipes-engagement-children-young-people-lead-rcpch-us..................................................
#voicematters

http://www.rcpch.ac.uk/rainbow-health-supporter
/resources/young-peoples-experiences-health-transition
 /resources/recipes-engagement-children-young-people-lead-rcpch-us
http://#voicematters
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Principle 5: A biopsychosocial approach is 
applied at all times

Schools should develop faculty that understands and can teach a  
bio-psychosocial approach

“My TPD’s were incredibly accommodating in helping me to achieve my unusual training 
requirements. The really positive thing is that after I had done the placements, work was 
done to create permanent placements for paediatric trainees in CAMHs, and so other 
trainees have also benefitted from this, as have the children who have experienced a 
more integrated approach.” New Consultant

Medicine traditionally relies on categorical diagnoses, which are supposed to map to specific 

pathology, and explain the symptoms of a child who has been placed in that category. 

However, clinical experience teaches us that this is an imperfect model - children in socially 

vulnerable situations, experiencing negative emotions or with family dynamic issues are all 
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Case study Evidence RCPCH Progress+ domain

5.2 The trainee sees a patient who has a persistent 
headache without obvious cause.  They take a  
history and construct from it a formulation of the 
predisposing, precipitating and perpetuating 
factors underlying their symptoms, as well as any 
protective factors within the patient and family 
which could be exploited to aid recovery.

The consultant and trainee work together exploring 
these psychosocial issues with the patient and then 
to negotiating an understanding of the patient’s 
difficulties with her family and the rest of the 
professional network, incorporating biological and 
psychosocial aspects of her history and 
presentation. 

CbD
Reflection

4. Patient management
5. Health promotion & 

illness prevention

5.3 The trainee attends a working group set up between 
CAMHS and paediatrics to look at improving the care 
and experience of young people attending ED  
following self-harm. They lead on engaging young 
people and gathering data on their experience and 
suggestions for improvement. 

The trainee learns the complexity of the relationship 
between CAMHS and paediatrics, and the barriers 
that need to be overcome to achieve joint working.

CbD

5. HealtherC 
BTH553.7687 H.9 0 0 9 342.2677 723.6805 Tm
<003700 0 9 342 0o0.1687 Tm
( )Tj
ET
EMC 
/P <</Lang (en-GB)/MCID 7Lang (en-GB)/MCID 98>ID 8687 & team 

/resources/emoji-card-game

/being-men

http://#voicematters
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Principle 6: Leadership skills are developed 
and nurtured

Schools should develop a faculty that supports and enables leadership  
development for all trainees, appropriate to their training level

“Doing clinical work alongside service improvement and development has been 
something I have really enjoyed during this time period. For me, each aspect has informed 
the other – the service improvement work improving my knowledge and broadening my 
experience, and my clinical work informing my ability to input into service development”. 
Trainee  ST4

Trainees of today are the consultants of the future and need to be better prepared to adapt 

into this role. The paediatric curriculum encourages the development of leadership skills from 



24

Paediatrician of the future: Delivering really good training - version 1.0

Case study Evidence RCPCH Progress+ domain

6.2 Consultants regularly share details of their 
leadership responsibilities with trainees and 
encourage them to take a leadership role in 
each post, eg running junior doctor teaching 
programme, being a junior doctor forum rep, or 
trainee representative on the medicines committee. 
Departments also keep a list of quality 
improvement projects that they are led by trainees.

Leader
Reflection

6. Leadership & team 
working

6.3 A child is seen in clinic with developmental delay. The 
registrar carries out a full history and examination 
and arranges for them to be seen by other members 
of the MDT (physio, OT, SLT, portage). Following a 
period of assessment by all allied health professionals, 
the registrar arranges and chairs a family support 
planning meeting (a meeting for the parents with 
all involved professionals) to share their findings and 
make a plan about how best to support the child 
and their family. The written plan is shared with all 
involved following the meeting.

Leader
Reflective 
event

4. Patient management
6. Leadership & team 

working

What children and young people say: ..................................................
We need health workers to take the lead and make sure everyone is linked up and 

working together. It can be really hard work for us when there are lots of different 

people involved and different computer systems or different locations to remember 

everything. Sometimes we need you to speak up for us to other teams or help to get 

the right support in schools. Your leadership skills help us feel confident it what is 

happening and that we are all doing this together.  

..................................................
#voicematters

Principle 7: Training time and learning 
opportunities are prioritised within the 
workplace

Schools should ensure that trainees are placed in posts that provide a  
programme of core training which balances service provision with the  
opportunities for learning

The new model for paediatric training will provide opportunities for high quality training  

provision, undertaking activities which promote high educational value and impact. Trainees 

http://#voicematters
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should be encouraged to identify and utilise learning opportunities that naturally occur within 

their day to day roles. If all principles are properly applied to trainees’ work, it is likely that most 

‘service work’ becomes educational, as long as there is a mechanism for feedback.  Emphasis 
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What children and young people say: ..................................................
We want you to know what it is like to be a child or young person today. It would be 

good if you learn from us about our (fun) lives, the TV programmes we watch, how to 

make slime, the way social media is used (for good and bad), the pressures some of 

us have with our families/identity/school work, what we like and how to include this 

knowledge into your work. Have a look at our top tips for doctors[*] for more ideas.

*www.rcpch.ac.uk/beingme..................................................
#voicematters

Principle 8: Educational supervision is high 
quality and provides consistency

Schools should ensure that trainees are supported by well-trained faculty, 
including expert Educational Supervisors, and a learning culture is 
encouraged in the workplace supported by trainers from all disciplines 
and professions

Wherever possible, trainees should have the same Educational Supervisor throughout core 

training, and a consistent Educational Supervisor through higher level (specialty) training, 

providing longer term support and understanding of their developmental needs.  Educational 

Supervisors and trainers from paediatrics and other professional backgrounds will maximise 

learning opportunities for the trainee and create a thriving learning environment. 

The supervisor role is one that enables the trainee to flourish, providing a balance between the 

development of autonomy within their role. This allows trainees to be accountable for their  

actions within the clinical environment while still being supported and nurtured. 

Examples indicative of good practice:d nurtured. 

http://www.rcpch.ac.uk/beingme

http://#voicematters
https://www.hee.nhs.uk/our-work/quality
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•	 Trainees coming back into the work place from time out (OOP, maternity, research) are 

supported by their School to reintegrate them into the workplace, for example by inviting 

them to attend a Return to Practice course; and encouraging them to engage with return 

to work programmes (eg SuppoRTT).

•	 Trainees participate in nurse-education sessions, fostering two-way learning indicative of a 

learning culture in the workplace.

Case studies:

Case study Evidence RCPCH Progress+ domain

8.1 The School of Paediatrics runs an end-of-post survey 
to explore the trainee experience in depth. Faculty 
meetings review the findings and senior trainers in 
the School visit Local Faculty Group meetings to 
support cross-fertilisation of good practice and an 
action plan for areas of challenge.

N/A N/A 

8.2 Trainers and Supervisors attend educational 
supervision update sessions run by the School of 
Paediatrics which include skills of feedback; trainee 
well-being and morale; the ARCP process; 
knowledge of the curriculum and recent changes in 
the training programme.

N/A N/A 

8.3 The School of Paediatrics reviews trainer reports 
during their ARCP meetings and gives trainers 
written feedback on their trainer’s report, 
concentrating on areas of excellence and making 
suggestions for improvement.

N/A N/A

http://#voicematters
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Principle 9: Morale and job satisfaction are 
improved

Schools should support recruitment and retention to minimise gaps in the 
rota and implement systems that support morale, resilience and pastoral 
care

Schools should play an active role in improving recruitment into paediatrics, and take a  

systematic approach to understanding and addressing issues negatively impacting on  

retention and morale. Trainee well-being and resilience sessions should be set up and  

promoted in deaneries and trusts. Return to work trainees should be aware of how to access 

extra help and support when returning after a period of absence. 

Examples indicative of good practice:

•	 Schools and Deaneries take an active part in encouraging Trusts to implement the 

recommendations of the ‘Improving doctor’s working lives’ working group.

•	 Schools and Deaneries actively promote diversity and value all trainees career choices

•	 Senior nurses support the triage of paediatricians’ bleeps.

•	 Trusts consider the introduction of a taxi service to transport staff home late at night.

•	 A dedicated pastoral lead is available for each training location.

•	 Peer-led coaching and mentoring is promoted within the School.

•	



http://#voicematters
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mental health, public health and primary care aspects of child health and evidence of learning 

from patients in settings outside of hospitals. Opportunities to learn in this way are given in 

later sections of this document.

Examples indicative of good practice:

•	 Consultants have Supervised Learning Event (SLE) clinics where they supervise trainees 

seeing patients in a clinic setting, providing feedback directly.

•	 Consultants have timetabled CbD mornings once a month where trainees can book a 

session to talk about a case.

•	 Regular reflective practice sessions are included in weekly teaching timetables.

Case studies:

Case study Evidence RCPCH Progress+ domain

10.1 Schools have regular educational supervision 
updates for trainers which include discussions about 
the quality and timeliness of assessments, 
opportunistic feedback and ways of ‘stretching’ 
thinking to be more holistic, using existing assessment 
tools. TPDs could travel to local units on a regular basis 
to deliver these and to engage with local teams.

N/A N/A 

10.2 Senior trainees who undertake assessments have 
ongoing training in assessment as part of their regional 
training sessions so that they can support core trainees. 

Reflection 10. Education & training

10.3 Both trainers and trainees are vigilant and proactive in 
identifying opportunities for assessment in the clinical 
setting on an ongoing basis – HAT at handover; ACAT 
during resuscitation; LEADER when doing a ward 
round or managing a MDT meeting; DOPS when 
completing a procedure; DOCS on clinic letters or 
medical reports, eg safeguarding LAC/EHCPs. 
Feedback should be to drive and promote excellence 
and not just meet expectations.

N/A 10. Education & training

	

What children and young people say: ..................................................
We think it is important that you have children, young people and families involved 

in assessments. We have been trying out new ways to do this for the MRCPCH exams 

and RCPCH Start assessments, thinking about using emoji’s, having questions writ-

ten by children and young people and us giving feedback in assessments. We also 

have shared our ideas on all parts of the curriculum which will help you when you 

have assessments to know what is important to us, read our Progress booklet[*].

* www.rcpch.ac.uk/resources/rcpch-progress-what-domains-mean-children-young-people

..................................................
#voicematters

/resources/rcpch-progress-what-domains-mean-children-young-people
http://#voicematters
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Principle 11: Progression and length of training 
are personalised and flexible
Schools should ensure trainees and trainers understand how and when to 
accelerate and encourage a training environment where trainees can  
progress through training at pace

Progression through the training programme will be measured by achievement of the  
curriculum Learning Outcomes at ARCP and defined way points. It is expected that core  
training will be achieved within 3-4 years, at which point the trainee progresses to specialty 
training (eg General Paediatrics, Community Child Health, or Neonatal Medicine), alongside 
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Case study Evidence RCPCH Progress+ domain

11.3 The School ensures they provide posts during core 
training that give trainees opportunities to gain 
additional curriculum competencies. These will likely 
involve an agreement that a proportion of their time 
can be used in a non-clinical setting to gain these 
competencies. These posts will usually be most 
suitable for well performing trainees as the expectation 
will be that the non-clinical component will not lead to 
an increase in training time. Non-clinical components 
may be in teaching (for example run the School VLE), 
in management as part of a leadership pathway for 
trainees potentially leading to a chief registrar 
post later in training or in academic training as an 
Academic Clinical Fellow (ACF).

N/A N/A

What children and young people say: ..................................................
We think it is important that you get the chance to do participation work in your 

training too, and that you get to know about the United Nations Convention on the 

Rights of the Child[*] and how to work with families and patients in quality 

improvement and do fun projects with us. Why don’t you come to find out more 

about RCPCH &Us[**] and what we do? You could think about helping with our  

projects so we can help you with having different experiences.

*

 

http://www.rcpch.ac.uk/rightsmatter
http://www.rcpch.ac.uk/rightsmatter
http://www.rcpch.ac.uk/and_us
http://#voicematters
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3. Application in existing settings

Throughout core training, trainees should have the opportunity to gain experience in a  
variety of settings and environments, including wards, emergency units, NICUs, clinics and the 
community.  This is crucial in helping them develop their skills and knowledge and prepare for 
and make decisions about their next career steps.

Whilst core training will include clinical work in each of these settings, and this will be  
necessary for a trainee to meet the core curriculum Learning Outcomes, a trainee does not 
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What children and young people say: ..................................................
We think that where ever you are, there are always chances to practice the best ways 

to communicate with us. Our top tips are: make it easy for me to tell you what I need 

or what I think, we want to feel that we understand you and what you are saying so 

that we don’t have to ask family afterwards. We think communication is about 

building up trust, it’s nice when the doctor knows I like cadets and asks me at the 

start, it makes me feel comfortable. 

..................................................
#voicematters

Learning in the Paediatric Emergency  
Department environment
Schools should encourage hospitals to use A&E-based experience as a 
source of rich learning and include other emergency settings, such as 111 
and urgent care centres 

Trainees can learn a great deal working in the Paediatric Emergency Department. They will 
be exposed to undifferentiated patients, and trainees in core paediatrics should be given the 

http://#voicematters
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Case study Evidence RCPCH Progress+ domain

13.3 Senior clinicians are present and approachable in 
acute paediatric settings: a senior clinician is pres-
ent in the A&E, or acute admissions department in 
a supporting role. Trainees at all levels see patients 
and go to the senior clinician for advice and review. 
Senior clinicians help identify key learning experi-
ences appropriate to trainee needs (for  
example, procedures or clinical cases that the train-
ee has identified they would like more exposure to). 
This encourages trainees to seek advice  
appropriately and so expands learning opportunities.

Leader
ACAT

2. Communication
5. Health promotion & 

illness prevention
9. Safeguarding

Figure 5: Application of the Whole Population Approach in the emergency setting:

A 12 year old child presents to A&E with vomiting and diarrhoea. He has a background of  
diabetes requiring insulin and is noted to be obese, as are his younger siblings who are three 
months, eighteen months and three years old. He does not have any short acting insulin with 
him and parents say they have not had time to collect his prescription. 

Healthy child
Child presenting with siblings who are obese. 
Discussion around weight and healthy eating and 
referral made to GP or local community obesity 
team or family programme. 

Vulnerable child 
with social needs

Exploration of the social support and family 
background identifies need for health visitor support. 

Child with single 
long term condition

Discussion about diabetes management and the role 
of the GP in providing regular medication and repeat 
prescription. 

Child with complex
health needs

Consultation reveals that whilst at school child is not 
supported with insulin administration - doctor 
contacts the school nurse and diabetes team.

Acutely
mild-to-moderately

unwell child

Discussion about 'sick-day rules' for insulin and how to 
manage illness safely at discharge. Communication 
about presentation with the paediatric diabetes team. 

Acutely severely
unwell child

Child presenting in DKA, use of appropriate fluid 
management and local protocols which use evidence 
base. 

Dr Bob Klaber & Dr Mando Watson, Connecting Care for Children (North West London)  
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What children and young people say: ..................................................
When we go into A&E it can be a scary place. If it’s our first seizure, we don’t know 

what is happening or if it could happen again. If we have asthma, we are worried that 

people don’t understand how quickly it can get worse. If we have a sickle cell crisis 

we need help to manage our pain quickly.  It helps us when there are people who 

are good at explaining things, who are patient and try to keep us calm when we are 

scared. 

..................................................
#voicematters

Learning in the neonatal environment
Schools should encourage hospitals to use NICU-based experience as a 
source of rich learning and include related settings such as antenatal  
clinics and community midwifery 

The neonatal setting provides trainees with ample opportunity to manage the  
critically sick patient, to learn and practice important practical procedures and to work as part 
of a  multi-disciplinary, multi-professional team. Trainees can appreciate the impact of  
maternal health on the neonate, the challenges of parenthood and the effects of social  
determinants. The neonatal setting also provides ample opportunity to learn about healthy 

http://#voicematters


38

Paediatrician of the future: Delivering really good training - version 1.0

Figure 6: Application of the Whole Population Approach in the neonatal setting:

A child with meconium at birth comes out with poor Apgar Score and needs intubation. The 
baby’s mother is unwell and taken to adult ICU. The baby is transferred to the neonatal unit for 
further management.

http://#voicematters


39

Paediatrician of the future: Delivering really good training - version 1.0

The new training programme for paediatrics means trainees will be placed in community posts 
in year 2, 3, or 4, where currently they are placed in year 4 or 5. This community placement is 
critical to teach paediatricians generic skills that will be essential, whatever future role they 
take. These skills should also be taught in other core placements. 
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What children and young people say: ..................................................
Sometimes we wriggle and can’t sit still. Sometimes it’s too noisy or bright for us to 
concentrate on what you are saying. It can be hard for us and our parents / carers to 
come to see you, so it helps if there are things we can touch or play with and use to 
help us to talk or understand what you are saying. It helps if you know lots about 
getting help from other teams – look at our list [*] of things to think about. 

* www.rcpch.ac.uk/hiddenhealth..................................................
#voicematters

Learning in the clinic environment
Schools should encourage clinic experience to provide meaningful learning, 
with high quality supervision and opportunities for continuity of care

“Myself and my consultant, along with local GPs and the general paediatric consultant body, 
developed a series of GP referral pathways for our most common referral reasons. In being 
involved in discussions with my consultant about referrals and auditing our referrals from 
primary care, I gained a lot of insight into why children are referred to paediatrics, and into 
how triaging decisions are made by consultants who are reviewing referrals. In creating 
referral criteria and pathways for common referral reasons, I did a lot of reading including 
reading relevant NICE guidelines, review articles, and guidelines from other hospitals, which 
also helped my own knowledge enormously, and gave me good frameworks for doing my own 
consultations. Alongside this I sought input from primary care referrers into this new way of 
working to ensure that we create pathways which best serve local children and their families." 
Trainee, ST4

Trainees should have had adequate exposure to clinic management in order to develop 
communication skills, understand the diagnostic process and the management of long-term 
conditions. This cannot just be reflected in the number of clinics but also the quality of the learning 
environment in the clinic.  Trainees also need to learn how to carry out consultations remotely, 
using video-technology. The Whole Ppopulation Segmentation Model should be use to broaden the 
understanding and learning beyond the immediate problem.  

Case studies:

Case study Evidence RCPCH Progress+ domain

16.1 A consultant clinic is scheduled with three rooms and 
three trainees. Patients are allocated double time. The 
consultant does not have a separate list but takes a 
‘helicopter’ role, providing clinical support to patients 
and teaching to trainees. 

CbD
Reflection
MiniCex 

2. Communication
4. Patient management
5. Health promotion & 
illness prevention

http://www.rcpch.ac.uk/hiddenhealth
http://www.rcpch.ac.uk/hiddenhealth
http://#voicematters
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What children and young people say: ..................................................
We have a project about epilepsy and what help we need to have support for our 

http://www.rcpch.ac.uk/resources/epilepsy12-us-voices-rcpch-us-network

http://www.rcpch.ac.uk/resources/epilepsy12-us-voices-rcpch-us-network

/resources/epilepsy12-us-voices-rcpch-us-network
http://#voicematters
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4. Development and progression

mailto:qualityandstandards%40rcpch.ac.uk?subject=
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•	 Asking a parent or young person to speak on a study day.
•	 Having a ‘what matters to me’ poster on the ward for families to use.
•	 Trainees go on group outings for children with type 1 diabetes.
•	 Trainees ‘adopting a patient’ with a new diagnosis to better understand the true nature of 

lived experience, ie they follow the patient after discharge, going to the school, home and 
GP appointment.

Case studies:

mailto:/resources/involving-children-young-people-specialised-commissioning?subject=
mailto:/resources/involving-children-young-people-specialised-commissioning?subject=
http://#voicematters
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Promoting learning in settings other than 
hospitals
Schools should develop opportunities for trainees to learn in non-hospital 
settings

All training posts should create opportunities for trainees to experience clinical care out of the 
hospital, giving them a broader understanding of patients’ needs. This should not simply be  
restricted to when they are in community posts; for example whilst in A&E, a trainee could 
spend a session with the local ambulance service, urgent care centre, or teaching basic life 
support in a local school.

Patients with long term conditions may spend one hour per year seeing a specialist in clinic; 
they spend 8765 hours a year out of hospital. Families experience healthcare in a wide range 
of settings; trainees who are aware of these are better skilled to signpost these resources to 
families.

Ideally all trainees should do a home visit at least once per year, for example administering 
antibiotics with community nurses; visiting a complex neonatal patient after discharge; or  
providing rapid response after a child death. Trainees should also be encouraged to attend 
community settings for young people with complex health needs, such as specialist clinics, 
schools, colleges and further education environments, and to develop an understanding of  
occupational health for young people who are approaching employment/apprenticeships.

Case studies:

Case study Evidence RCPCH Progress+ domain

18.1 Trainees spend a session in a sexual health drop-
in clinic. They improve their skills in talking with 
young people about sexual health and learn how to 
respond to common sexual health concerns, eg STIs, 
contraception.

CbD
Reflection

2. Communication
5. Health promotion & 

illness prevention
6. Leadership & team 

working

18.2 The trainee sees a 17 year old young person with 
4-limb Cerebral Palsy and learning difficulties in 
the school clinic. The physio and social worker also 
attend, and they collectively discuss transition to the 
adult services.

CbD 2. Communication
5. Health promotion & 

illness prevention
6. Leadership & team 

working
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What children and young people say: ..................................................
Did you know that there are groups of children and young people that already meet 

in your local area that you can visit to find out what they think and talk about your 

work in paediatrics? Have a look for your local children in care council, parent car-

er forum, youth cabinet or council, young carers group, youth watch/hospital youth 

forum… there are loads of ways you can get to meet us and learn with us outside of 

clinics. Come and see us!..................................................
#voicematters

Having an increased focus on mental health
Schools should develop activities that encourage learning in mental 
health

“The training in CAMHs that I had gave me excellent skills and contacts with the CAMHS 
teams. I was able to share my skills with other trainees in East of England by organising 
training days on mental health as part of our registrar training program” New Consultant

When doctors leave medical school they are usually prepared and trained to view the  
person as a whole, and see all symptoms in their biopsychosocial context. The challenge for 
specialty training is to maintain this breadth of vision in the face of acute clinical pressures that  
encourage us to see children and families as cases to process, rather than people with a story. 

However, a biopsychosocial approach (see Principle 5) is essential to properly understand 
a large proportion of paediatric presentations in all settings and to put in place lasting,  
meaningful intervention.

Trainers have a key role in empowering and encouraging trainees continued interest in their 
patients as people, rather than as vessels for pathology.

Case studies:

Case study Evidence RCPCH Progress+ domain

19.1 A teenager is admitted to the children’s ward with 
an overdose of paracetamol. This is their third 
overdose in six months. They have a history of child 
sexual abuse (CSA) and self-harm. On the ward they 
are withdrawn and find it difficult to open up to 
professionals and continue to have suicidal ideation. 
A meeting is planned with CAMHS and social care; 
the trainee attends and then discusses the case with 
their Supervisor.

CbD 1. Professional values and 
behaviours

2. Communication
7. Patient safety
9. Safeguarding

http://#voicematters
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Case study Evidence RCPCH Progress+ domain

19.2 The trainee attends a school visit with a mental 
health practitioner to assess how a young person 
with autism and anxiety is managing at school.

CbD
Reflection

2. Communication
6. Leadership & team 

working
9. Safeguarding

What children and young people say: ..................................................
We need all health care workers, whatever they are seeing us about, to feel confident 

to talk to us about our feelings and how we are coping with our conditions or life as a 

child/young person. It doesn’t always need to be a specialist worker, but if everyone 

did mental health first aid training and made time to ask “are you ok” it would be a 

big help, some ideas are in our Doctor Pocket Book[*].  If we do need a specialist, help 

us to see them quickly. 

* www.rcpch.ac.uk/resources/doctors-pocketbook-talking-young-patients-about-mental-health..................................................
#voicematters

Health promotion is an integral aspect of  
patient management

mailto:/resources/doctors-pocketbook-talking-young-patients-about-mental-health?subject=
mailto:/resources/doctors-pocketbook-talking-young-patients-about-mental-health?subject=
http://#voicematters


49

Paediatrician of the future: Delivering really good training - version 1.0

identifying health promotion opportunities throughout their day-to-day practice; for example, 
safe sleeping advice could become a key discussion point at a perinatal meetings where an 
SUDI case is presented.

Case studies:

Case study Evidence RCPCH Progress+ domain

20.1 A child in clinic discuss walking to school rather 
than getting the bus, and it transpires that he 
passes multiple food outlets on the way. The trainee 
encourages the young person to plan an alternative 
walking route.

CbD 2. Communication
4. Patient management
9. Safeguarding

20.2 Several young people from the same school have 
been seen with alcohol intoxication. The trainee 
works with local young people, youth workers and 
school staff to develop an alcohol awareness 
programme within the school

Reflection 2. Communication
5. Health promotion & 

illness prevention

What children and young people say: ..................................................
We were asked “what do we think is important to keep us healthy, happy and well”. 

77% of the 1791[*] who answered said we need help to stay healthy, more awareness 

raising on conditions and to have services that are welcoming to children and young 

people. We think more should be done to explain in ways we can understand about 

making healthy choices and how to do this if you don’t have lots of money or live 

where there are no shops or facilities. 

* www.rcpch.ac.uk/resources/rights-matter-what-un-convention-rights-child-means-us#what-

do-children-and-young-people-want-and-what-are-we-doing-next..................................................
#voicematters

Better integrated working with primary care
Schools should develop activities that support learning around integrated 
child health

“To understand more about the role of school nurses I spent a day in school and assisted 
in a nursery led session ‘What is a doctor? What is a nurse?’ This day was invaluable and 
helped me better appreciate the role of another health professional. In the future this will 
allow me to manage patients more holistically and consider social prescribing as part of 
all my management plans.” Foundation Trainee

"I organised joint training days with GP and paediatric trainees to help us to share 
experiences and knowledge and promote integrated delivery of care." New Consultant

mailto:/resources/rights-matter-what-un-convention-rights-child-means-us%23what-do-children-and-young-people-want-and-what-are-we-doing-next?subject=
mailto:/resources/rights-matter-what-un-convention-rights-child-means-us%23what-do-children-and-young-people-want-and-what-are-we-doing-next?subject=
http://#voicematters
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In the NHS the GP provides a pivotal role; in child health, both health visitor and school nurse 
play a key role as well. By working closely with primary care, the paediatrician will support 
joined-up care and more preventative approaches, through earlier recognition and treatment 
of health issues. Interdisciplinary working provides clinicians and other health professionals 
with the opportunity to learn clinical knowledge and skills from one another, and identify how 
to work in a more joined-up way to provide holistic care centred around the patient’s needs. 
Common examples of how Schools already support this approach include:

•	 Expecting trainees to make regular telephone or personal contact with local GPs to  
discuss patients, rather than solely relying on letters or emails.

•	 Trainees leading on developing integrated services for common or local problems, by 
identifying something that isn’t working well in their area and working together with a GP 
trainee to find a solution.

•	 Trainees participating in the review of the child after a complex discharge. Trainees should 
aim to see a family after a long inpatient stay, jointly with primary care, for a routine review 
either in a primary care or home setting. This helps understanding of the limitations and 
resources within primary care.

Case studies:

Case study Evidence RCPCH Progress+ domain

21.1 The trainees involved with discharge planning for a 
patient with complex needs who has recently been 
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What children and young people say: ..................................................
It can be very frustrating when we see lots of different people and have to 

remember who said what so that we can tell the next one. We would love it if there 

is one system to share all our information, but if there isn’t, then we need you to help 

tell our GP what is happening and what to do if we get more ill, so that we feel 

confident that they can help us too.

..................................................
#voicematters

A specific focus on the health needs of young 
people (aged 11-25)
Schools should develop activities that encourage learning around young 
people’s health

The morbidity, including complex morbidities, among young people presenting to paediatrics 
is increasing. Young people’s health needs have not always been appropriately met within  
traditional paediatric settings, although traditional paediatric services currently stop at age 16 
or 18. There is increasing recognition of the health needs of adolescence and young adults 16-
25 (AYA) requiring paediatricians to work with adult physicians and GPs to meet those needs.   

Trainees need the skills and confidence to engage with young people including:

•	 Seeing young people alone.
•	 Explaining confidentiality.
•	 Taking a psychosocial history (HEADDSS).
•	 An understanding of common clinical presentations, eg management of long term health 

conditions in adolescence; sexual health; mental health; eating disorders; persistant  
physical symptoms (MUPS) and CFS/ME.

•	 Following a young person who has recently transferred to adult care.
•	 Shadowing a clinician that straddles both adult and paediatric care, eg surgeon, GP, 

Gynaecologist, ENT.
•	 Thinking about the impact of childhood illness on adult health and lifestyle.

Trainees also need to apply the principles of Developmentally Appropriate Healthcare (DAH), 

http://#voicematters


mailto:/resources/what-do-young-people-want-nhs-long-term-plan?subject=
mailto:/resources/state-child-health-us-2019?subject=
mailto:/resources/state-child-health-us-2019?subject=
http://#voicematters
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Case study Evidence RCPCH Progress+ domain

23.2 Trainees have the opportunity to learn to be 
Simulation Trainers through a modular training 
programme that teaches all aspects of becoming a 
Simulation Trainer, covering technical aspects, 
leadership, safety and educational principles. 
Trainees become expert at facilitation and 
feedback, using this in all settings, not just in 
the sim lab; they learn the value of team in-situ 
teaching, often with low-fidelity scenarios; they 
use team in-situ teaching to identify latent errors 
and strengths, and use these to improve safe 
practice; the programme encourages leadership 
development.

ACAT 4. Patient management
10. Education & training

What children and young people say: ..................................................
It would be great if doctors can think about how to use technology with us so that we 

can have review appointments using video call and not miss so much school coming 

in or have a way we can send you questions between appointments. We don’t always 

want our health contact by social media though, so please ask us! You can also get 

young people involved in simulations, one group talked to us about doing reverse 

simulations with the young people as doctors and the doctors as young people! 

..................................................
#voicematters

Teaching human factors
Schools should develop faculty that understand and can teach human 
factors

The WHO defines human factors as ‘the study of all the factors that make it easier to do the 
work in the right way’ and ‘the interrelationship between humans, the tools and equipment 
they use in the workplace, and the environment in which they work’ (WHO, 2016).

There is increasing evidence that human factors play a key role in patient care, safety and risk. 
Understanding the biases in thinking is helpful. Patient safety and high quality care can be  
materially changed by these insights. 

Schools of Paediatrics can address this through teaching decision making skills, situational 
awareness, crisis resource management, situational awareness, cognitive bias, and high quality 
frameworks for handovers. A practical example of their application could include all staff using 
the SBAR (Situation, Background, Assessment, Review) communication tool.  Another example 
would be to ensure all trainees receive training early in their paediatric career on how incidents 

http://#voicematters
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http://#voicematters
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What children and young people say: ..................................................
It helps us when doctors and different teams coordinate our care well, talking and 

sharing and learning what works from each other. It helps when you have joint  

appointments with us too, so we all know the same information and remember to 

work with our schools. Sometimes our schools and doctors are amazing, and  

sometimes we move or change places and it can be difficult when the don’t know or 

understand about our condition.  

..................................................
#voicematters

 

http://#voicematters
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