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RCPCH SPIN Module in Paediatric High Dependency Care v3.0 

This document outlines the curriculum and assessment strategy to be used by clinicians 
completing the RCPCH SPIN module in Paediatric High Dependency Care.

This is Version 3.0. 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

2.0 5 April 2019 Full redevelopment of curriculum content, 
moving from competency to Learning 
Outcomes based. Updated guidance on 
placement requirements and assessments.

3.0 1 May 2022 Fully revised Learning outcomes/Key 
capabilities and the addition of Illustrations,
Updated assessment blueprint.

This information is correct and up to date at time of publication.  
©RCPCH 2022
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Introduction to SPIN modules

http://www.rcpch.ac.uk/spin
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conditions. The clinician will have developed leadership of resuscitation in critically ill children, 
expertise in procedural skills, expertise in the management of non-invasive ventilation and 
the tracheostomy ventilated child and delivery of safety and quality in the paediatric high 
dependency care environment.

The SPIN training will enable the clinician to develop and/or lead a Paediatric High Dependence 
Unit within a district general or tertiary unit setting.

To continue their ongoing development following completion of the SPIN, it is recommended 
that clinicians:

• participate in the activity of their regional Paediatric Critical Care network, where such  
a network exists

• undertake regular continuing professional development related to critical care to retain  
the knowledge and skills gained whilst undertaking the SPIN module, including keeping  
up to date with advances in this area

• undertake regular audit and quality improvement projects allied to delivery of Paediatric 
High Dependency Care

• gain and/or maintain Instructor status on the Advanced Paediatric Life Support (APLS)  
or European Paediatric Advanced Life Support (EPALS) courses.
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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 High Dependency Care, who are able to access sufficient training opportunities 
to meet the requirements of the SPIN curriculum. 

Trainees who are interested in undertaking this SPIN module should approach their Training 
Programme Director in the first instance to confirm 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 an appropriate Educational 
and Clinical Supervisor in place.

Consultants interested in undertaking a SPIN module should discuss this with their employer in 
the first instance. The local Head of School or College Tutor may be able to offer further advice. 
Post-CCT SPIN applications must be signed by a Trust figure, who has the authority to approve 
job plans such as a medical director or clinical director. This signatory is required to demonstrate 
that the applicant is suitable, that the faculty are prepared to provide the training, that a suitable 
Supervisor will be in place, and that the programme will enable the applicant to receive the 
required experience.

Applicants with relevant recent experience may use some retrospective evidence towards their 
SPIN module in some cases. Please see the applicant guidance at www.rcpch.ac.uk/spin for more 
details on how to apply to undertake a SPIN module.

Training duration

SPIN training may be feasible within 12 months for full time clinicians, or pro-rata for Less Than Full 
Time (LTFT) clinicians. It is expected that to achieve the necessary learning outcomes, a clinician 
will need to train in the following clinical settings within a suitable training centre: 

• Paediatric Intensive Care Unit: minimum 6 months (full time equivalent) to include 
approximately 1 month of paediatric anaesthetics, as a single placement or individual days.

• Paediatric High Dependency Care: minimum 6 months (whole time equivalent) ideally 
within a busy DGH HDU, but may also be within a variety of paediatric (not neonatal) settings 
e.g. mixed PICU/HDU, nephrology, respiratory, oncology with patients who require high 
dependency care etc.

Clinicians who have not completed these placements may require up to an additional 12 months 
of training experience.

A suitable training centre is one which is currently approved for higher specialist training  
(see sub-specialist training section of the RCPCH website for more detail).

http://www.rcpch.ac.uk/spin
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Theme 3: Supporting learners

S3.1 Learners receive educational and pastoral support to be able to demonstrate what is 
expected in Good Medical Practice, and to achieve the learning outcomes required by 
their curriculum.

Theme 4: Supporting educators

S4.1 Educators are selected, inducted, trained and appraised to reflect their education and 
training responsibilities.

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/Local Education Training Board (LETB) to ensure compliance 
with these standards for paediatric training, and to notify the RCPCH if further support is required 
in achieving this. Training delivery must also comply with the requirements of the Conference 
of Postgraduate Medical Deans’ (COPMeD), The Gold Guide: a reference guide for postgraduate 
specialty training in the UK (8th ed.).
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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 

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 training 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 clinicians 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 Training Quality Board (TQB) has overall responsibility for the RCPCH SPIN curricula, 
working closely with the SPIN Lead. The TQB 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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How to use the RCPCH SPIN curriculum
This curriculum provides a framework for training, articulating the standards 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 SPIN 
clinicians 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 clinician’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.

Clinicians are strongly encouraged to record evidence against the Learning Outcomes 
throughout their SPIN training, including engaging in active reflective practice to support their 
own development. Their SPIN supervisor will review whether they are on target to achieve or has 
achieved the Learning Outcome(s), and will suggest specific areas of focus to ensure that they 
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SPIN Learning Outcomes
This table contains the generic Learning Outcomes required for all clinicians undertaking the RCPCH 
SPIN in High Dependency Care. Within the curriculum and throughout the syllabi they are mapped 
to the GMC’s Generic Professional Capabilities (GPCs). More information on the GPC framework is 
available from the GMC website: https://www.gmc-uk.org/education/postgraduate/GPC.asp

Please note, clinicians undertaking a SPIN module will also be required to complete their generic 
and General Paediatric Level 3 Learning Outcomes in order to gain their Certificate of Completion of 
Training (CCT). Consultants undertaking a SPIN module 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 can not be used to indicate competence in any other aspect of paediatrics.

SPIN Learning Outcome GPCs
1 Recognises, assesses and manages children and young people with 

a range of medical and surgical paediatric conditions requiring 
high dependency care, including the management of enhanced 
respiratory support.

2, 5, 7

2 Leads the resuscitation and stabilisation of critically ill children and 
young people.
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SPIN Learning Outcome 1
Recognises, assesses and manages children and young people  
with a range of medical and surgical paediatric conditions requiring 
high dependency care, including the management of enhanced 
respiratory support.
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A 6 year old patient with Trisomy 21 is admitted to HDU after a tonsillectomy for obstructive sleep 
apnoea. Shortly after admission, the HDU registrar is called to review after stridor is noticed by the 
nursing staff. The patient has a soft inspiratory stridor, history of a challenging intubation (grade 
3 airway) and received IV Dexamethasone intraoperatively. The trainee administers nebulised 
adrenaline with good effect and requests urgent review by ENT and anaesthetic teams who advise 
further Dexamethasone and longer period of monitoring on HDU for post extubation stridor (SLO 
1 KC 1, 3). Together with the ENT and anaesthetic teams, an escalation plan is documented in the 
event of deterioration and possible intubation, including preparation of kits and difficult airway 
protocol. Whilst leading the evening ward round, the trainee ensures this plan is carefully handed 
over to the on call medical and nursing teams (including nurse in charge) and on call ENT and 
anaesthetic teams are updated appropriately (SLO 1 KC 2, 4; SLO 4 KC 1).

A 12 year old young person with known type 1 diabetes presents acutely unwell after a 2 day 
history of vomiting and diarrhoea. The trainee assesses the patient on arrival and initial blood 
gas shows parameters consistent with severe DKA. The trainee administers a fluid bolus after 
recognition of shock and commences fluid resuscitation and subsequently IV insulin infusion as 
per the DKA protocol (SLO 1 KC 1). A few hours after commencing treatment, the patient’s reports 
a headache and new drowsiness. After reassessment and review of neurological observations, 
the trainee administers hypertonic saline for suspected early cerebral oedema. Patient become 
more alert however the headache persists, therefore after discussion with their consultant and 
PICU team, the trainee arranges appropriate cranial imaging following discussion with radiology 
to exclude possible venous sinus thrombosis (SLO 1 KC 3).

An 8 year old child with known generalised epilepsy is brought to hospital via ambulance with 
a prolonged seizure of 40 mins. The trainee has a pre-alert to the Emergency Department and 
leads the team with role allocation prior to arrival (SLO 1 KC 1). On arrival, the child is still seizing 
on initial assessment and maintaining their own airway. They received buccal midazolam 5 
minutes prior to arrival. Oxygen applied, blood sugar taken and IV access obtained. The trainee 
proceeds to administer IV Lorazepam as per the APLS algorithm and establishes history and 
existing medication from the child’s parents (SLO 2 KC 1). This terminates the seizure and the child 
becomes bradypnoeic and starts to snore. The trainee recognises partial airway obstruction and 
the need for respiratory support, opens the airway, inserts the appropriate oropharyngeal adjunct 
and commences intermittent positive pressure ventilation via the available bag-valve-mask (SLO 
5 KC 1; SLO 5 Mandatory skill)). They liase with anaesthetic / ITU colleagues, who arrive and support 
the airway with an anaesthetic circuit. The child then wakes up after 10 minutes of ventilation at 
the point where the anaesthetic team were preparing to intubate. The trainee discussed with the 
MDT and decided the best management plan is to continue HDU observation for further seizures 
(SLO 1 KC 3). The trainees updated the family and their consultant and documents their MDT 
discussion in the notes for handover (SLO 1 KC 4).
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SPIN Learning Outcome 2

Leads the resuscitation and stabilisation of critically ill children  
and young people.

GPC 2, 5

Key Capabilities

Proficient in the leadership and delivery of advanced paediatric life support.

Understands and applies the principles of safe transport within a hospital. 
Understands and applies the principles of inter-hospital transport, including 
referral, preparation and co-ordination of care of paediatric patients requiring 
paediatric critical care retrieval.

GPC 2, 5

Leads the resuscitation and stabilisation of critically ill children and young 
people within a variety of clinical settings, including secondary and tertiary 
paediatric hospital settings.

GPC 2

Understands and applies the principles of safe transport within a hospital. 
Understands and applies the principles of inter-hospital transport, 
including referral, preparation and co-ordination of care of paediatric 
patients requiring paediatric critical care retrieval.

GPC 2, 5

Illustrations:

An 18 month old is brought in overnight in cardiorespiratory arrest having been found unresponsive 
in their cot at home. The ambulance crew are delivering CPR on arrival. The trainee takes on the 
team leadership, assigning roles to the members of the arrest team and leads the resuscitation 
following the APLS guidance with a structural approach. The trainee assigned a member of staff 
to be with the family. The management eliminates all reversible causes until the team reaches a 
consensus that it is futile to continue and the resuscitation is stopped. The trainee discusses the 
case with their consultant and other members of the team, and conducts all the investigations for 
a sudden and unexplained death in infancy. After the event, the trainee leads a debrief with the 
team involved in the case and identifies any reflection and learning points (SLO 2 KC 1; SLO 4 KC 3).

A 4 month old ex 32 weeker presents to A&E with bronchiolitis. He is day 2 of illness. The baby has 
marked increased work of breathing and low saturations. The trainee has started the baby on 
high flow nasal cannulae and IV fluids but there is no improvement in his work of breathing (SLO 
1 KC 1). His CO2 starts to rise on his capillary blood gas. The trainee, nursing team and consultant 
decide collaboratively to move him to HDU for a trial of CPAP (SLO 1 KC 3). The trainee discusses 
the transfer of the patient to the HDU with the nursing team, using a transfer checklist to prepare. 
The trainee and nursing team transfer the patient using an Ayer’s T-piece to provide positive 
end expiratory pressure (SLO 2 KC 2, 3; SLO 5 Mandatory skill)). On arrival to the HDU, the trainee 
reassesses the patient and establishes them on CPAP (SLO 1 KC 5). 

A child presenting in septic shock has refractory hypotension despite fluid resuscitation. Their 
initial management is in the Emergency Department. The trainee co-ordinates the care of 
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the patient with local anaesthetic colleagues (SLO 1 KC 1, 3). Following discussion with their 
consultant, the trainee refers to the paediatric critical care retrieval team for intensive care advice 
(including vasopressor support) and retrieval for escalation of care to the regional PICU (SLO 2 KC 
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SPIN Learning Outcome 3
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SPIN Learning Outcome 4
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SPIN Learning Outcome 5

Performs high-level technical skills and procedures utilising the 
appropriate medications and equipment necessary for managing high 
dependency patients, and troubleshoots appropriately. 

GPC 2, 3, 7

Key Capabilities

Develops expertise in airway management, delivery of non-invasive 
respiratory support and recognition of when to escalate to invasive 
respiratory support. 

GPC 2, 3

Safely manages and troubleshoots patients with tracheostomies. GPC 3

Develops expertise in practical procedures required for the management 
of patients in the High Dependency Unit.

GPC 3

Develops knowledge and understanding of all medications and equipment 
used on the High Dependency Unit.

GPC 3, 7

Understands the indication and gains experience in managing children on 
single agent vasopressor support safely.

GPC 7

Completes approximately 1 month of paediatric anaesthetics, including 
airway experience, pain and sedation management. This is a SPIN training 
requirement and should be included in the required Paediatric Intensive 
Care Unit post as detailed in placement requirements for HDC SPIN.

GPC 2, 3, 7

Mandatory skills for HDC SPIN: (to be included as separate curriculum items under LO 5 for 
trainees to link to directly on Kaizen)
• Insertion and management of a central venous catheter (DOPS)
• Insertion and management of a PIC line or long line (DOPS)
• Insertion and management of peripheral and central arterial lines (DOPS)
• Demonstrate the use of an anaesthetic T-piece and bag valve mask ventilation (observed  

by anaesthetic colleagues) (DOPS)
• Knows the indications for and manages a patient with a chest drain (Mini CEX or DOPS)
• 
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Section 3

Assessment 
Strategy



/resources/assessment-guide
/resources/assessment-guide
/sites/default/files/2018-03/rcpch_curriculum_assessment_strategy_paediatrics_2018_final.pdf
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Assessment blueprint
This table suggests assessment tools which m-5.9 (ent bluepr)4 (int)]TJ
0 0 62t
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Key Capabilities Assessment / Supervised Learning Event suggestions
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Leads the discharge planning of children and young 
people with a complex condition requiring high 
dependency care.

 

Understands the role of specific specialist teams 
involved in the care of paediatric patients in the 
high dependency care setting, including referral 
and liaison with palliative care, hospice and organ 
donation teams.

 

Works as part of the wider multidisciplinary team to 
ensure that patients are cared for in an appropriate 
clinical environment, including across wider 
paediatric critical care networks.

 

Participates in research, quality improvement and 
governance processes to improve the safety and 
quality of care delivered to children in their High 
Dependency Unit.

 

Delivers education and training to the  
multi-professional high dependency team and 
other members of the inter-professional team.



Develops expertise in airway management, delivery 
of non-invasive respiratory support and recognition 
of when to escalate to invasive respiratory support. 



Safely manages and troubleshoots patients  
with tracheostomies.  

Develops expertise in practical procedures required 
for the management of patients in the High 
Dependency Unit.

 

Develops knowledge and understanding of all 
medications and equipment used on the High 
Dependency Unit.

  

Understands the indication and gains experience 
in managing children on single agent vasopressor 
support safely.



Completes approximately 1 month of paediatric 
anaesthetics, including airway experience, pain 
and sedation management. This is a SPIN training 
requirement and should be included in the required 
Paediatric Intensive Care Unit post as detailed in 
placement requirements for HDC SPIN.
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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 

http://www.rcpch.ac.uk/assessment
http://www.rcpch.ac.uk/progress
http://www.rcpch.ac.uk/spin
mailto:spin%40rcpch.ac.uk?subject=
mailto:qualityandstandards%40rcpch.ac.uk?subject=SPIN%20Paediatric%20respiratory%20medicine
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Programme of assessment
• The site has adequate levels of  

Educational Supervisors. 
• Consultants with either General Paediatric 

or Sub Specialty expertise can be matched 
to the requirements of the SPIN clinician.  
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.

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

N/A

Quality assurance and improvement

• The post will allow participation in audits 
and clinical improvement projects.

• The post will allow the clinician to actively 
engage with the teaching, assessing and 
appraising of junior staff.

• The post will allow opportunities to engage 
in research activities.

N/A
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