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Welcome to the Paediatric Training Guide for the School of Paediatrics at Health Education North West! 

The purpose of this handbook is to give you essential information needed for effective training in the North West. There is also an abundance of information readily available online via the Royal College of Paediatrics and Child Health. 


The North West has the perfect balance of urban and rural settings; from the view point of hospital placements and also lifestyle. 

You will have the opportunity to work in busy teaching hospitals, benefit from the proximity of medical schools and supra-regional specialist units, while having the option to live amongst the buzz of a city centre or in the peace and tranquility of the countryside. 

As a region we have always been at the forefront of Postgraduate Education. Much of the 
framework for supervision, training and assessment was indeed developed by paediatric training units within the region. As a result there is a well-established system of excellent supervision and training. We are always working to put the teaching of trainees both in and outside of the clinical settings at the top of the priorities list. 



Introduction 
This guide has been created as an aid to both existing and potential paediatric trainees as well as trainers. Paediatric training has evolved considerably over the past few years and improvements are constantly being made. 

This document aims to provide information on the structure of the Paediatric training programme in Health Education North West (HENW). Whether you are considering training in Paediatrics or you’re already a trainee, you should find information here about the outstanding training and opportunities within the region, both within a clinical and a research setting. 


This guide is not an exhaustive source of information on your targeted training needs, it simply covers the basic aspects of training in or around the Greater Manchester area. It may also be useful to get further information by discussing the training programme with either an existing trainee or your educational supervisor. 

Further information can be obtained by contacting the training programme directors (See 
below). Alternatively, every hospital with a paediatric department will have an RCPCH tutor. This is a paediatric consultant who is specifically responsible for that hospital's paediatric educational delivery. The paediatric college tutor usually has links to both the RCPCH and the School of Paediatrics. 

There is an active closed Facebook group “North Western Paediatric Trainees” which is a common discussion board for current training issues, courses, support and social activities. Of course, no patient identifiable information is shared here.
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Base Hospitals 

Bolton Royal Hospital 
Neonates (level 3)
General Paediatrics 
Neurodisability
Community

Blackpool Hospital 
Neonates Lvl 2
General Paediatrics
Community

Burnley General Hospital 
Neonates (level 3)

Bury
Community

Lancaster 
General Paediatrics
Community (Lancaster & Kendal) 

North Manchester General Hospital 
General Paediatrics 
Infectious Diseases 
Neonates (level 2)

Royal Oldham Hospital 
Neonates (level 3)
General Paediatrics 

Preston 
Neonates (level 3) 
General Paediatrics 
Neurology Neurodisability

Rochdale Royal Infirmary 
Community Paediatrics 



Royal Manchester Children's Hospital 
Endocrinology
Emergency Paeds 
Gastroenterology 
General Paediatrics 
Hematology/Oncology 
HDU
Allergy & Immunology 
Metabolic 
Nephrology 
Neurology 
PICU (ST5+) 
Respiratory Cardiology 
Rheumatology 

Royal Blackburn Hospital 
General Paediatrics
Community
Neurodisability 

Salford Royal Hospital
Community 

Stepping Hill 
Neonates Lvl2
General Paediatrics 

St. Mary's Hospital 
Neonates (level 3)

Tameside Hospital 
Neonates Lvl 2
General Paediatrics 

Wigan 
Neonates Lvl2 
General Paediatrics 
Community

Wythenshawe 
Neonates Lv2
General Paediatrics
Community
Training Opportunities 

Allergy & Immunology* 
Cardiology 
Community Paediatrics*
Emergency Paediatrics 
Endocrinology * 
Gastroenterology* 
General Paediatrics 
Genetics 
Haematology * 
Metabolic * 
Neonatal Intensive Care * 
Nephrology * 
Neurodisability * 
Neurology * 
Oncology * 
Paediatric Intensive Care* and Critical Care Transfers (NWTS)* 
Respiratory * 
Rheumatology* 

*	National Grid Training offered

The vast majority of consultants are more than happy to meet up and discuss careers, projects and placements within their field. If you wish to explore a particular interest most will quickly respond to emails and are happy to have you sit in on clinics.
	Position
	Name
	Contact

	Head of School (joint Mersey)
	Colin Morgan
	Colin.Morgan@lwh.nhs.uk

	Associate Head of School
	Ruth Gottstein
	Ruth.Gottstein@cmft.nhs.uk

	Postgraduate Associate Dean
	Simon Carley
	Simon.Carley@cmft.nhs.uk

	Programme Support Manager
	Emma Woods
	Emma.woods@hee.nhs.uk

	Programme support administrator
	Jennifer McAteer
	Jennifer.mcateer@hee.nhs.uk

	ST1 – ST3 Training Programme Director
	Sunil Bagewadi
	Sunil.bagewadi@pat.nhs.uk

	ST4+ Training Programme Director
	Guy Makin
	Guy.Makin@nwpgmd.nhs.uk

	TPD National GRID
	Sameer Misra
	Sameer.misra@bolton.nhs.uk

	Deputy Regional Advisor
	Sunil Bagewadi
	Sunil.Bagewadi@pat.nhs.uk

	RCPCH Academic Advisor
	Peter Arkwright
	Peter.Arkwright@cmft.nhs.uk

	LTFT Training Lead and Careers Lead
	Alison Jobling
	Alison.Jobling@stockport.nhs.uk

	LTFT Trainee reps (shared role)
	Anna Power
Violet Swain
	nwltftrep@gmail.com

	SuppoRTT Champions
	Alison Jobling and Fulya Mehta
	Alison.jobling@stockport.nhs.uk 
Fulya.mehta@alderhey.nhs.uk 

	RCPCH Trainee Representative
	Phil Neill
	Philip.neill@doctors.org.uk

	Speciality Training Administrator
	Jackie Kennedy
	Jackie.kennedy@mft.nhs.uk

	School Administrator
	Jennie Mcateer
	jennie.mcateer@nw.hee.nhs.uk



College Tutors
A full list of the local college tutors can be found on the henw school of paediatrics website. These people are the a point of contact if you have any questions about how the local hospital and the RCPCH work together to deliver your training, if you feel like there are issues this is another person locally to discuss things with other than your educational/ clinical supervisor.
Training 



Phase 1 Training: ST1 -ST3 

The first 3 years of training offer the general and tertiary paediatric on calls, focusing on history taking, core paediatric knowledge and clinical skills. 

As trainees progress through the first three years they are expected to pass their exams.  There are protected training days as part of the Specialty Trainee Educational Program (STEP) based at RMCH (unless otherwise noted) which takes places on 3rd Wednesday of each month. Emails are sent to trainees with further details about this. The 12months cycle so topics are covered again. On call commitments supersede this, and a 75% of topics must be covered is expected for satisfactory progression. 
During ST1-2 trainees usually have 12 months in general paediatrics (+/- secondary neonates), 6 months of tertiary neonates and 6 months of a tertiary paediatric specialty, usually at RMCH.

ST3 is then divided in 6 months at middle grade level on a general paediatric placement, usually in a DGH, and 6 months in a tertiary specialty usually at RMCH on the junior grade rota. Trainees are often apprehensive about their first middle grade job, the consultants are aware and support trainees fantastically through this transition period. There are courses and resources that are available to help with this if you prefer. Completion of the MRCPCH clinical is expected by the end of ST3 to allow trainees to advance to the next level of training. In addition to informal "in house" training, trainees that have passed the first three parts of MRCPCH (FOP, TAS and AKP) and have a confirmed place for the clinical exam are offered an intensive clinical revision course.  This usually takes place over two days in the form of a mock clinical examination and has been highly praised from previous trainees. Please inform Dr Shaila Sukthankar if you are interested (Shaila.Sukthankar@cmft.nhs.uk). 

Aimee Donald does a fantastic job of organizing and chairing MRCPCH Clinical exam revision in the 2 months prior to each sitting. She can be contacted through the North West Paediatric Facebook Group, of at rmchclinicals@gmail.com.





Phase 2 Training: St4-5
This time is spent achieving the competencies of a middle grade doctor. 'Core training' requires 6 months of general paediatric medicine, 6 months of community paediatrics and 6 months of tertiary neonatology. The remaining 6 months is usually spent in general paediatrics, but does not have to be. If you already have a specific training interest then it is usually possible to accommodate this; contact the ST4-8 training programme director (TPD) as soon as possible to discuss. The focus now is on advanced procedural skills, supervisory skills as a second on call doctor as well as advanced communication skills, written and verbal. Trainees are encouraged to develop special interests or apply for GRID training if they so choose and are supported in requesting tertiary placements within RMCH depending on availability. Trainees have protected teaching every second Wednesday of the month at RMCH and attendance is compulsory, superseded only by on call duties and annual leave. A 75% attendance is expected. 


Phase 3 Training: St6-8
The 2-3 years prior to CCT will differ according to career goals. Trainees successful in their GRID applications will enter the nationalized GRID programme for training in paediatric subspecialties, a list of which can be found here http://www.rcpch.ac.uk/NTNgrid. Since this is a national application, the allocated post may be in a different deanery. Trainees not wishing to apply for GRID or those unsuccessful in doing so, will normally have 2-3 postings to subspecialities at RMCH, undergo 6 months of tertiary neonates, and a final year in general paediatrics. Early expression of interest in a specific subspecialty is recommended to avoid disappointment. The final years are also used as preparation for the START assessment. START is the final assessment of Consultant readiness to practice, consisting of 12 unseen scenarios covering domains mapping to the GMC's Good Medical Practice. It is one part of the RCPCH's assessment strategy, and a requirement for trainees at level 3. START is NOT a high stakes examination and it is not designed to gate‐keep progression through training; it should not be the sole determinant of ARCP outcome. There is an organised course, currently free to attend for eligible trainees, and is organised by Dr Kothandaraman at RMCH. For expression of interest please email Easwari.Kothandaraman@cmft.nhs.uk 

Shape of Training

During your time on the training program the length of training will reduce to 7 years. Phase 1 will last until the end of ST4, and phase 2 until the end of ST7. Training is competency based and therefore there is NO MIMIMUM REQUREMENT for length of time within a specific specialty (NICU, community). However the program needs to provide you with the opportunity to experience a breadth of specialties and environments. Progression through the program is competency based, so if ARCP and Progress curriculum outcomes are being met satisfactorily then there is no need to have a certain quota of specific placements. Obviously some competencies can only be signed off in certain settings (intubation and umbilical lines) but the vast majority of the progress curriculum is broad enough to be encountered within most placements. If you felt you wanted specific experience in a sub specialty then the TPDs are happy to be contacted and discuss placements, however request do not guarantee availability and sub specialties are often happy to have trainees sit in clinics or partake in projects if contacted in advance. Absence of a sub specialty placement will not be counted against you at GRID applications. 


[image: Image result for shape of training RCPCH]
Step Teaching

Specialty teaching happens monthly.
ST1-3 on the last Wednesday of the month 
ST4- 8 on the 2nd Wednesday of each month

The sessions are organised and curated by the STEP committee (GMLNWpaediatricteaching@gmail.com) with consultant supervision from Nitin Panwar for ST1-3 (Nitin.Panwar@mft.nhs.uk) and Ranganath Ranganna for ST4-8 (Ranganath.Ranganna@mft.nhs.uk).

These usually occur at RMCH either in the undergraduate or postgraduate centre. You should receive regular emails from Jackie Kennedy (Jackie.kennedy@mft.nhs.uk) updating you on topics and timetables. For further information please see our website http://www.nwpaediatrics.com and twitter @nwpaediatrics.

Whilst we encourage all trainees to attend in person for a greater opportunity to engage with colleagues and tutors, if you are unable to attend regional teaching due to rota commitments, the sessions are live streamed and recorded. The live streaming and recordings are available through the ADVANCE (powered by panopto) platform. This platform gives you a wealth of resources. All trainees will receive an email from panopto with login details. Guidance of how to use ADVANCE is also available on the nwpaediatrics website.
If you are not able to attend in person, you are still entitled to claim 1 day a month, that does not come from study leave allowance, to virtually attend STEP teaching. If you are not being released to attend teaching or having time reimbursed please speak to your local college tutor or ES.


Assessment and Supervision 

Trainees will be allocated an educational supervisor (ES) at the start of their phase of training (ST1, ST4, and St6). The ES will have overview over that phase of training and will provide career advice as well as a more holistic supervision. All trainees have a clinical supervisor (CS) allocated to them in the post in which they work on a day-to-day basis. This person is a local point of contact responsible for the training of the individual in their post, and will take an active interest in the clinical activities of the trainee. The supervisor will formally meet with the trainee a minimum of three times in a six month attachment. (Induction, midpoint and end of post reviews) in order to discuss development aims, troubleshoot problems and feedback to the trainee. After the CS end of placement report the trainee should arrange to meet their ES to have an ES report for end of placement/ ARCP. It is the responsibility of the trainee to arrange these with the consultant.

Once a year each trainee will have an annual review of competence progression (ARCP) involving a portfolio review (e-portfolio via the RCPCH), a review of assessments (CbDs, DOPs, multisource feedbacks, CEXs, DOC assessments etc.), the 2 Educational Supervisor Trainers Reports and other recorded supervision meetings. This review allows the local educational supervisor to decide whether a trainee has met the requirements for the training year and deemed ready to progress to the next level of training. Each Educational supervisor report should encompass all your training within a phase (st1-3, st4-5, st6-8), so by the end of each phase (st3, st5, st8) your ES report for your last placement should span 2-3 years, and can demonstrate how you have completed the progress curriculum for that phase. It is expected that there have been links made to all areas within each of the 11 domains, for the level that you are currently at, by the end of that level. The trainee's portfolio should also record all other aspects of their progression, any study leave taken and reflections on both learning and critical incidents – these can be linked to areas within the progress curriculum.

The Decision Aid can be found at the bottom of the schools website. https://www.nwpgmd.nhs.uk/Specialty_Schools/Paediatrics

It is mandatory that trainees have an ARCP on an annual basis, even when in OOPE, OOPT, OOPC, or working less than full time (LTFT) so that the time spent on the programme is properly recorded and documented. The ARCP feeds into the revalidation programme and it is therefore essential that you adequately record all your clinical experience and competencies on your e-portfolio. You are also required to complete a “form R” detailing your absences (other than AL, SL, mat leave).

Note that each year ARCP guidance is sent out to trainees, which includes a checklist. If a trainee is having difficulty in completing their assessments they are advised to contact their educational supervisor as soon as possible.
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	Mandatory Courses 
(must be within last 4 years)
	Level 1
	Level 2
	Level 3

	APLS
	Essential for ST3
	Essential – to be in date within 4 years
	Essential – to be in date within 4 years

	NLS/ARNI
	Essential for the end of Level 1 but required for middle grade responsibility
	Essential – to be in date within 4 years
	Essential – to be in date within 4 years

	Child Protection
	Level 2 essential by end of ST3 
	Level 3 essential by end ST5 
	Level 3 essential 




Less Than Full Time Training in Paediatrics

Before you Apply

· Substantive post – you may only apply after this has been received.
· Time – allow at least three months to complete the process.
· Eligibility Criteria – review these to ensure you are compliant (see Points to Consider).
· Pay – remember that a drop in hours may equate to a greater percentage drop in pay.

How to Apply

1. Complete Eligibility Screening Form – download form here
2. Email completed form – send to ltft.nw@hee.nhs.uk with the subject “Eligibility Request”.
3. Await approval
a. If approved, you will be sent a Less than Full-Time Training Approval Form.
b. If not approved, there is an appeal process.
4. Complete Less than Full-Time Training Approval Form – then email it to the appropriate people for signatures.
a. Training Programme Director.
b. Your Educational Supervisor at the trust where you will be working.
c. Payroll at the trust where you will be working.
5. Return Less than Full-Time Training Approval Form – when fully signed, return to ltft.nw@hee.nhs.uk.
6. Await confirmation – you will then receive confirmation of your approval and you can then liaise with the trust where you are working regarding the rota.

Changing Posts
· Three months prior to every new post, you must complete steps 4-6 above.  This is the responsibility of the trainee.

Points to Consider

Eligibility Criteria

· Category 1:  Those doctors in training with a disability or ill health or caring responsibilities for a child up to and including the age of 16 or other dependents (spouse, parents etc).

· Category 2:   Those doctors in training with unique opportunities for personal/professional development not necessarily medically related.

· Category 3:  Those doctors in training who choose to train LTFT as a personal choice that meets their individual professional or lifestyle needs. That choice is not subject to the judgement of anyone else and is only limited by service considerations. – This is currently only a pilot and therefore cannot be guaranteed.
Category 1 will always take priority, but every effort will be made to accommodate Category 2/3 as well. 
Rota
· Hours – trainees usually work at 60% but theoretically 50%, 70% and 80% are also possible. 
· Slot share – usually two LTFT trainees (at 60%) will share one full time slot. Where this isn’t possible then the LTFT trainee will occupy a full time slot or in very rare circumstances will be supernumerary.
· On-calls – should be pro-rata however if willing a LTFT trainee can do the full-time on-call providing the total hours worked does not exceed 40 hours per week
· Notice – you should receive your rota six weeks in advance.
· Double check – you can ask the BMA or the LTFT representatives to check your rota.
· “Normal working days” 
· If you have specific days of the week you wish to work (or not work) it is important you discuss this with the rota master and discuss which on-calls may fit with this.
· N.B. The trust is within its rights to ask you to change your “normal working days”.
Annual Leave
· Your entitlement is pro rata of the full time equivalent.
· Bank holidays are also pro rata of the full time equivalent.
Study Leave
· Your number of days entitlement is pro rata of the full time equivalent.
· There is no specific budget allocation.
· If you take study leave on a non-working day you are entitled to ask for the time back as a zero day at another point. This must be arranged prospectively with a minimum of six weeks’ notice for approval of study leave AND for taking the zero day back. This zero day should be taken by mutual convenience and agreement.
Resources
People
· LTFT representatives – Violet Swain and Anna Power, nwltftrep@gmail.com 
· LTFT training lead – Alison Jobling, Alison.Jobling@stockport.nhs.uk 
· College tutor 
· Each hospital has a LTFT champion
· Educational supervisor
· Head of school/TPD
· Consultant/trainee colleagues – 25-30% of paediatric  trainees in the northwest are working less than full time so this is a massive resource

Online
· HENW website - https://www.nwpgmd.nhs.uk/content/less-full-time-training
· BMA website - https://www.bma.org.uk/advice/career/applying-for-training/flexible-training-and-ltft
· LTFT FB group
· Tea and empathy – Facebook group


Study leave and training opportunities

[image: ]Throughout the training programme there is the expectation that trainees will broaden their knowledge and training through the opportunity to take study leave and use this constructively. Where courses are compulsory (APLS, NLS, Child protection LVL 3) funding is currently provided. The yearly study budget per trainee is in the region of £764. This is now capped and no more can be claimed at the end of the year, although the allowance can roll over both in core and in higher specialist training years. Please refer to the website: www.nwpgmd.nhs.uk/sites/default/files/Study%20Leave%20Revised%20Draft%20July%2017%20-%20310518_1.pdf

Trainees usually have enough time in their study leave to attend a course and are supported in doing so. 

There are two parts to the Study leave Process: 
1. The Application 
This is the part of the process that involves getting approval for the time off and for any funding associated with the leave. You cannot claim any expenses unless you have had them approved first. Please see the study leave flow chart on the deanery website: http://www.nwpgmd.nhs.uk/sites/default/files/StudyLeaveFlowChart.pdf
Please email the appropriate team member on the list of TPD and administrators section:
www.nwpgmd.nhs.uk/sites/default/files/Copy%20of%20Study%20Leave%20TPD%20List%20080419.pdf


2. The Claim 
The process involves being reimbursed for expenses associated with the study leave. You can only do this after your application has been fully approved. You will need to keep all evidence of expenses in order to do so.



Important things to remember about claiming expenses 

Claim forms must be submitted within 3 months of the start date of the course, or before the end of the February following the start of the course, whichever comes first (i.e. by the end of the budget year from which the funding will come from).

All claims must be supported by receipts. Certificates of attendance are not acceptable as proof of payment, unless they specifically state that you have paid and how much you have paid. Please quote your reference number in the top right hand corner of the claim form. Your reference number is the six digit number which can be found on the top right corner of the approved application form and in the subject line of the approval email. Please make sure you sign and date the second page of the claim form. Claims cannot be processed until after the first day of the study leave. 

Claim Forms should be submitted addressed to: 
Study Leave Administrator 
Health Education North West
3rd Floor, Three Piccadilly Place 
Manchester 

What expenses will be reimbursed? 
A nominal sum of funding per trainee is allocated each budget year. For part time trainees and those trainees only employed for part of a budget year, allocation is calculated on a pro-rata basis. Additional rules may apply for your specialty (particularly for Core Medical Training), please check with your Training Programme Director.
Travel expenses will be paid at 23p per mile, up to a maximum of a 2nd class return rail fare from your base hospital to the course/conference venue (unless overseas). Your base hospital is defined as the first hospital on your current rotation. 

Accommodation is paid to a maximum of £120 per night (Bed & Breakfast) outside of London, £150 per night within London, and subsistence is paid to a maximum of £20 per day. 

Exam Preparation Courses are approved – as they may reduce the number of extensions of training – but Exams fees will not be reimbursed – although if you write a letter to the HMRC including exam receipts and confirmation of passing they will reimburse/ adjust your tax code for the tax of these. 

On a similar note RCPCH/ BMA/ GMC/ MDU/ MPS are all tax deductible and you can claim tax relief on them via the HMRC website. https://www.gov.uk/tax-relief-for-employees. 



























Travel Expenses and Commute to Work 


The current regulations are summarised below (a more in depth account can be found on the 
lead  employer’s website): 

https://sharedservices.sthk.nhs.uk/workforce-systems-support/workforce-expenses/

The first hospital on the rotation will remain as the designated base hospital. However due to the 
rotational nature of the employment travel expenses to various hospitals will be reclaimable 
under the following criteria: 
•	Home to place of work less 11 miles (22 return) i.e. a) Home to place of work 
20 miles - 11 miles = 9 miles to claim (18 return) 
•	Home to place of work 
10 miles - 11 miles = no claim 
If your base hospital is more than 11 miles from your address then at the start of each rotation you will need to complete the new user set up form, change of base and new approver authorisation forms, found on the below website.

https://sharedservices.sthk.nhs.uk/business-mileage/

Trainees who do not wish to move house or do not wish to travel on a daily basis to the next hospital on the rotation may apply to the Trust Payroll department to be reimbursed for accommodation costs. The decision whether to pay accommodation costs will be based on an assessment of the projected cost of travel versus the cost of accommodation.

Mileage will be paid at public transport rate however; run- through trainees may apply for payment of mileage at the standard rate if the daily journey can be demonstrated not to be tenable by public transport. Applications must be made in writing, detailing journey times and the availability of public transport, to the Medical Staffing Officer at the Client Trust. The Medical Staffing officer, taking account of local circumstances, will forward his/her recommendation to the Trust Payroll Manager. The decision will be at the discretion of the Postgraduate Dean. 

Any expenses queries can be directed to e-expenses@sthk.nhs.uk



Research opportunities 

RMCH was named as Britain’s best clinical research site in 2013;
http://www.pharmatimes.com/Competitions/ClinicalResearcher/Winners.aspx 



This makes RMCH an ideal placement for those interested in research, and support with projects and funding is well recognised. Trainees can find opportunities to undertake research both within their training programme, and as out-of-programme training. Each locality has staff available to help in the development of a research possible and relevant to their career goals. The region has several paediatric research projects and support will be given to a trainee to see through research in numerous subspecialties such as Nephrology, Immunology, haematology, oncology and endocrinology. 



Clinical Governance: Audit and Guidelines 

The involvement in audit and guideline writing is compulsory and necessary for progression into the next training year. Undertaking one audit or developing one guideline is the minimum standard expected each training year. High quality audits get presented in regional and national meetings, making trainees CV more competitive. Guidelines in respective subspecialties are also important for GRID applications as proof of continuing interest in a specific subspecialty. 



Out-of-programme opportunities 

Absences from the training programme to undertake time out of programme for clinical training (OOPT), clinical experience (OOPE), research (OOPR) or career breaks (OOPC) must be approved by the Postgraduate Dean or her deputy on the advice of the relevant Specialty School or Training Committee. It is therefore advised to discuss any proposals as early as possible with the Training Programme Director. 

All trainees must give at least six months’ notice of intention to take time out of programme and are therefore advised to think about taking time out of programme well in advance of the intended date and seek the advice of their Educational Supervisor and Training Programme Director so that it can be considered at Annual Review as part of learning objectives for the forthcoming year. This is particularly important if the time out of programme will count towards training where GMC approval is required. 


Application Types 


The purpose of taking time out of a specialty programme is to support the trainee in undertaking: 

OOPT: allows the trainee to spend time in clinical training that has been prospectively approved by the GMC, and which is not part of the trainee's specialty training programme. This includes time 'acting-up' as a consultant if this time is to count towards the award of CCT. 

OOPE: allows the trainee to gain clinical experience, which is not a requirement of the specialty training programme curriculum, and does not require prospective approval. This includes working overseas in developing countries. It should be noted that if trainees are undertaking clinically based placements they will be expected to apply for OOPT and not OOPE. 

OOPR: allows the trainee to undertake research, normally for a higher registerable degree, e.g. PhD. Time spent out of programme for research purposes can be recognised towards the award of CCT when the relevant curriculum includes such research as an optional element. 

OOPC: which allows the trainee to take a planned career break, normally for personal reasons such as health problems, carer responsibilities or to pursue outside interests. 

If your time out of programme is to count towards your CCT you will need to liaise with the RCPCH to obtain a letter of support and recommendation, which you will need to submit with your application to the Postgraduate Dean. 



OOP applications most readily approved are:
a) A year spent working via the RCPCH's Voluntary Service Overseas link, currently offering work opportunities in Ethiopia, Cameroon, the Gambia and Sierra Leone. http://www.rcpch.ac.uk/what-we-do/rcpch-international/volunteering-overseas/rcpchvso-fellowship-scheme/rcpchvso-fellowship 

b) Research (M.D, PhD) 
A trainee will only be released however, where the benefit is clear and the manpower exists to fill the 
gap left by that doctor in the region's hospitals. 
Extensive OOP application guidance can be found here 
https://www.nwpgmd.nhs.uk/sites/default/files/OOP%20Guidelines%20Mar%202012.pdf 



Conferences and Educational opportunities 
Support and funding is supplied for the Annual RCPCH Conference and there are excellent local meetings to support trainee's attendance, which is also funded. Presenting at these conferences is encouraged and supported. Aside from improving clinical practice they to enable networking and provide opportunities to present audit, research and interesting cases at large conference type events. Examples of conferences and study days within the region are numerous; a handful of examples are included below: 

Regional study days: 
1. Neonatology:
Perinatal Education and Research meeting (premnw.com) 
	North-West Neonatal Study Day (usually January)

2. Metabolic medicine: 
http://www.bimdgconference.com/
3.Respiratory:
Northern Paediatric Respiratory Form, last meeting March 2019, Email Joanne Biesty for information (joanne.Biesty@mft.nhs.uk)

4. Manchester Medical Society: 
https://www.mms.org.uk/events-and-meetings/?discipline=paediatrics

5. Renal Study Day for general Paediatrics, Annually around June, Ran by Peter Neild (peter.nield@mft.nhs.uk)
many of these study days are advertised via Manchester Paediatric Club , or ask Jackie Kennedy  (Jackie.kennedy@mft.nhs.uk) for current courses.



Manchester Paediatric Club 

This is club has run successfully from 1948. It is a branch of Manchester Medical Society. It provides educational opportunities and hosts study days, led by paediatricians that are world experts in their respective fields. Members vary from professors to medical students and it provides ample opportunities for networking, furthering knowledge and career progression. Abstracts are accepted for oral or poster presentation at their annual October meeting. Closing date for abstracts is usually mid July. 
www.mms.org.uk or email admin@mms.org.uk


Social Media Outlets and Guidance 
The Paediatric trainees have two official social media accounts, both of which are private and not openly accessible to the public.  Follow us on twitter @nwpaedstrainees and on Facebook on: North Western Paediatric Trainees (closed group). The current guideline on social media conduct and decorum has been drafted by the BMA and is appended at the end of this document. Note that GMC guidance states that you are able to publish on social media, however know that it will always be attributed to yourself.

Other Forms of Support
Each year you are also allocated a mentor in addition to your educational supervisors. They are a point of contact if you are having difficulty during your training period.  
You also have an RCPCH Trainee Representative who is always open to hearing about your views (positive or negative!).  They will raise your issues at RCPCH Trainee Committee Meetings and at the HENW Trainee forum meetings.  If you have any questions or concerns about your training please do get in touch with them. This is currently Phil Neill (see contact list).
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STANDING UP FOR DOCTORS 

[image: ]Introduction 

The popularity of social media has grown rapidly in recent years. There is widespread use of sites such 
as Facebook and Twitter amongst medical students and doctors and there are a growing number of 
well-established blogs and internet forums that are aimed specifically at medical professionals, such as doctors.net.uk and the BMJ's doc2doc. 


While many medical professionals use social media without encountering any difficulties, media interest 
and research into examples of unprofessional behaviour online have raised concerns that some doctors and medical students may be unknowingly exposing themselves to risk in the way they are using these 'web 2.0' applications and uploading personal material onto the internet. 


Although medical professionals should be free to take advantage of the many personal and professional 
benefits that social media can offer, it is important that they are aware of the potential risks involved. 
This guidance provides practical and ethical advice on the different issues that doctors and medical students may encounter when using social media. 



Key points: 
• Social media can blur the boundary between an individual's public and professional lives 
• Doctors and medical students should consider adopting conservative privacy settings where these 
are available but be aware that not all information can be protected on the web 
• The ethical and legal duty to protect patient confidentiality applies equally on the internet as to 
other media 
• It would be inappropriate to post informal, personal or derogatory comments about patients or 
colleagues on public internet forums 
• Doctors and medical students who post online have an ethical obligation to declare any conflicts 
of interest 
• The BMA recommends that doctors and medical students should not accept Facebook friend 
requests from current or former patients 
• Defamation law can apply to any comments posted on the web made in either a personal or 
professional capacity 
• Doctors and medical students should be conscious of their online image and how it may impact 
on their professional standing 

[image: ]Ethical responsibilities and social media 

Patient confidentiality 
Social media, through blogs and web forums, can provide doctors and medical students with a space in 
which they can discuss their experiences within clinical practice. As material published on the internet often 
exists in the public domain however, it is important that health professionals exercise caution when 
discussing any details relating to specific medical cases. Doctors and medical students have a legal and ethical 
duty to protect patient confidentiality. Disclosing identifiable information about patients without consent 
on blogs, medical forums or social networking sites would constitute a breach of General Medical Council 
(GMC) standards and could give rise to legal complaints from patients. GMC guidance highlights that many 
improper disclosures are unintentional and reminds medical professionals that they should not share 
identifiable information about patients where it may be overheard, including in internet forums.1 Although 
individual pieces of information may not alone breach patient confidentiality, the sum of published 
information could be sufficient to identify a patient or their relatives. Doctors and medical students who 
wish to publish details about specific medical cases or clinical experiences online, which identify or run 
the risk of identifying a patient, should ensure they follow the guidelines relating to patient consent and disclosure set out by the GMC. The BMA also provides extensive guidance for doctors on confidentiality.2 


Appropriate discussions of patients and practice 
While discussion about patients and clinical experiences amongst colleagues online can have both 
educational and professional benefit, informal discussion about patients on public internet forums should 
be avoided. It would be particularly inappropriate for medical professionals to make personal or derogatory 
comments about their patients or colleagues. Even where doctors or medical students post anonymously 
and are confident that what they say will not breach patient confidentiality, they should consider how such comments will reflect on themselves as physicians or future doctors and bear in mind the potential impact they could have on the public's trust in the medical profession as a whole. 

[image: ]Maintaining boundaries - the doctor-patient relationship 


Privacy and personal information 
As the example below illustrates, social media can blur the boundary between an individual's private and 
professional lives. People are often unaware that the personal material they intend to share with friends 
could be accessible to a much wider audience and that once uploaded onto the web, it may not be possible to delete material or control how widely it is shared. 



Public or Private? 
In 2010, a civil servant complained to the Press Complaints Commission (PCC) that two newspapers 
had breached her privacy by publishing updates she had posted on Twitter in a personal capacity. In the 
posts, the civil servant revealed that she was "struggling with a wine-induced hangover" at work and posted a number of tweets that were political in nature. Although initially only intended to be shared with her 700 hundred followers on Twitter, publication in the national press ensured that millions read her tweets. One of the newspapers also published a picture of the civil servant that she had posted on 
her Flickr page to accompany the article. The newspapers in question argued that the articles were 
justified given civil service guidelines on impartiality and they had not invaded her privacy because access 
to the Twitter account had not been limited to just those officially "following" her. In 2011, the PCC found in favour of the newspapers. It stated that the publically accessible nature of the information 
was a key consideration in deciding whether it was private and noted that the material published 
on the site related directly to the civil servant's professional life.3 



Although doctors often choose to divulge personal information about themselves during face-to-face 
consultations with patients, they are able to control the extent and type of this self-disclosure. The 
accessibility of content on social media however raises the possibility that patients may have unrestricted 
access to their doctor's personal information and this can cause problems within the doctor-patient 
relationship. In an example reported in the MDU Journal, a patient treated by one of the female partners at a GP practice began sending the doctor flowers and other gifts. After the patient attempted to contact the 
doctor several times on Facebook, it became clear that he had discovered information about the type of 
presents she might like through the personal information that was easily accessible on her account.4 


Some social media sites have privacy settings that allow users to control and put restrictions on who has 
access to their personal information.5 The default settings on such sites however often permit various types of content to be shared beyond an individual's network of friends. It is important that doctors and medical students familiarise themselves with the privacy provisions for different social media applications and adjust 

[image: ]the settings to ensure their content is protected to the extent they would like. Research from the US suggests 
that a proportion of medical professionals may not be taking advantage of these settings to limit access to 
their profile, despite some accounts displaying content that could be interpreted negatively.6 


The BMA recommends that doctors and medical students should consider adopting conservative privacy 
settings where these are available. Not all content on the web can be protected in this way and some social 
media applications do not provide flexible privacy settings. Medical professionals need to be aware of the 
risks of posting content on the web which is in the public domain and be conscious at all times of who has access to their personal material online and how widely this content may be shared. 


Facebook friend requests 
Relationships between doctors and patients that are not based around clinical care can raise a number of significant ethical issues. Because of the power imbalance that can exist in any doctor-patient relationship, it is important that a professional boundary exists to maintain trust and protect patients from the possibility 
of exploitation. It is possible, and in small communities likely, that doctors may have friends who are patients. In these circumstances, doctors and medical students should be aware of the boundaries that need to be set 
and be sensitive to the need to maintain a professional relationship in the surgery or clinic. Some doctors and medical students report that current or former patients have sent them friend requests on Facebook. 
While most doctors would not consider entering into an informal relationship with a patient online, research suggests that a small number of doctors have accepted friend requests from patients and that some doctors 
would decide on an individual basis.7 


Given the greater accessibility of personal information, entering into informal relationships with patients on 
sites like Facebook can increase the likelihood of inappropriate boundary transgressions, particularly where 
previously there existed only a professional relationship between a doctor and patient. Difficult ethical issues 
can arise if, for example, doctors become party to information about their patients that is not disclosed as 
part of a clinical consultation. The BMA recommends that doctors and medical students who receive friend 
requests from current or former patients should politely refuse and explain to the patient the reasons why it would be inappropriate for them to accept the request. 

[image: ]Declaring conflicts of interest 
US research into the content of medical blogs written by healthcare professionals found a number of cases 
where authors had explicitly promoted or endorsed a specific healthcare product but had not provided 
information on potential conflicts of interest.8 Doctors and medical students who post material online should be aware of their ethical obligations under GMC regulations to declare any financial or commercial interests 
in healthcare organisations or pharmaceutical and biomedical companies.9 This ethical duty applies even 
where doctors blog anonymously, as any material written in a professional capacity or by authors who 
represent themselves as doctors are likely to be viewed by the public as such and taken on trust. Failing to declare conflicts of interests could undermine public trust, compromise the professionalism of authors and in turn risk referral to the GMC. 


Medical education and employment 

The erosion of the private-professional boundary can have a negative impact on the relationship between 
an individual and their employer. Organisations may have access to publically available personal content 
uploaded by doctors on social media and any material judged to be inappropriate could have a detrimental 
impact on their professional standing. As indicated in the example below, evidence of unprofessional behaviour can also lead to disciplinary action. 



In 2009, a group of doctors and nurses were suspended for taking part in the "The Lying Down Game", 
an internet craze where participants take pictures of themselves lying face down in unusual places and upload them onto Facebook. The group were reported to hospital management after pictures of them 
lying on resuscitation trolleys, ward floors and the ambulance helipad were spotted on the site. The 
pictures broke hospital regulations and breached NHS and Trust codes of conduct. The medical director 
for the trust stated that the group faced disciplinary action because they expected high standards of 
behaviour from their staff and such breaches were taken very seriously.10 



Medical students also need to be conscious about the image they present on social media. Guidance 
published jointly by the GMC and Medical Schools Council (MSC) reminds medical students that because 
they "have certain privileges and responsibilities different from those of other students...different standards of professional behaviour are expected of them."11 US research into the material posted online by medical 
students, as reported by deans of medical schools responding to the study, found patient confidentiality 
violations; instances of discriminatory language and profanity; and depictions of intoxication and illicit substance use, which in some cases resulted in official warnings from medical schools and dismissal.12 

[image: ]There are anecdotal reports that organisations are using the web to screen applicants as part of the 
recruitment process. Any material on social media that shows candidates in a bad light could potentially 
jeopardise job or medical school applications and damage career prospects. Doctors and medical students 
should consider reviewing their content on a regular basis and remove any material they are not comfortable with displaying online. 


Defamation 

It is important that medical professionals are able to engage fully in debates about issues that affect their 
professional lives and increasingly the internet is the forum in which this discourse takes place. The freedom 
that individuals have to voice their opinions on forums and blogs however is not absolute and can be restricted by the need to prevent harm to the rights and reputations of others. 


Defamation law can apply to any comments posted on the web, irrespective of whether they are made in a 
personal or professional capacity. Defamation is the act of making an unjustified statement about a person or organisation that is considered to harm their reputation. If an individual makes a statement that is alleged to 
be defamatory, it could result in legal action against the individual and the organisation they are representing. 


People can often feel less inhibited when posting comments online and as a result may say things they would 
not express in other circumstances. Posting comments under a username does not guarantee anonymity as 
any comments made online can be traced back to the original author. Doctors and medical students need to 
exercise sound judgement when posting online and avoid making gratuitous, unsubstantiated or unsustainable negative comments about individuals or organisations. 


Professionalism and social media 

Binding professional duties that doctors and medical students have to their patients are set out in GMC 
guidance; breaches of these standards while using social media, such as improper disclosures of patient 
information, represent clear cases of professional misconduct that can call into question the fitness to 
practise of a doctor or medical student. Medical professionalism however also encompasses a broader, less well-defined set of standards that lie outside the scope of GMC regulations. These principles have evolved 
with medical practice over time and, while not legally binding, they represent the standards of conduct broadly expected of health professionals by their medical peers and society. Although the way medical 
professionals use social media in their private lives is a matter for their own personal judgement, doctors 
and medical students should consider whether the content they upload onto the internet could compromise public confidence in the medical profession. 

[image: ]For further information about these guidelines, BMA members may contact: 
The BMA on 0300 123 123 3 or 
British Medical Association 
Department of Medical Ethics, BMA House 
Tavistock Square, London, WC1H 9JP 
Tel: 020 7383 6286 Fax: 020 7383 6233 
Email: ethics@bma.org.uk 
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