
Becoming a Paediatric Consultant: 
Clinically ready but what about the 
non-clinical unknown? 

Background 
At the start of my final year of paediatric training I did not feel confident at the prospect of applying 

for consultant jobs.  This was despite completing START (Specialty Trainee Assessment of Readiness 

for Tenure) without issue.  My worries were not clinical – seven years as a specialty trainee, 

experience with patients and exam progression meant I felt confident in dealing with clinical issues, 

where to go to stay up to date and who and how to ask if I needed help.  My worry was whether I 

was ready and able to perform the non-clinical aspects of the role – what are these and how could I 

prepare for them?   

I am not alone.  “Mapping the Future”, a London Specialty School of Paediatrics project in 2014 used 

focus groups to discover how well trainees feel their training is preparing them for consultancy.  One 

of the findings was that trainees do not feel prepared for the non-clinical aspects of the consultant 

role, and there was a lack of clarity as to what these managerial and non-clinical roles are (Perera, 

personal communication, September 2015)1.  Nor are paediatric trainees alone in this – in 2011 

Brown et al surveyed consultants five years into their first consultant post in Northern England – in 

this small survey of 16 doctors, 13 reflected that they felt unprepared in their training for financial 

management and 10 felt unprepared for dealing with Trust management issues.  All felt adequately 

prepared clinically2.  

Encouraged by my educational supervisor, I set out to use my ST8 year to find out what I didn’t 

know, how I could best learn it and if possible put some of it into practice so that by the end of the 

year I would be happy to apply for consultant posts. 

What are the non-clinical roles of the consultant and where is training 

lacking? 
What does the RCPCH curriculum say?  What did I and my peers think we needed to learn?  What 

could consultants tell me? 

The curriculum3 covers various areas with associated competencies which are part of the non-clinical 

role of a consultant: these are developed throughout training but I specifically identified those which 

should be achieved during level three training (ie ST6-8).  Brainstorming with my peers and using 

suggestions from Mapping the Future participants1 identified topics trainees feel require better 

coverage in training.  These broadly fit into curriculum categories but were more specific.  There 

were some areas in the curriculum (teamwork, communication and teaching) we as trainees clearly 

felt more confident about and did not identify as training needs but other topics consistently appear 

as concerns of trainees, often more non-specific in the curriculum (e.g. Management).  Discussions 



with consultants were very helpful and identified day to day smaller issues that it just hadn’t 

occurred to me to wonder about!  These training needs are summarised in table 1. 

Table 1 Understanding the Non-Clinical Roles of a Paediatric Consultant: Curriculum 

Competencies3 vs Trainee1 and Consultant Identified Training Needs. 

RCPCH Curriculum 20103 Trainee Suggestions Consultant Thoughts 

Management skills: 
responsibility for a project; 
supporting service provision 

Management 
NHS structure 
Finance 
Developing a new service 
How to run a clinic 
Job planning 

Making a business case/ 
developing a new service 

Teaching: 
Training, supervision and 
development of colleagues 

Educational Supervision Supervise and support 
trainees 

Leadership: 
Handover, MDT working 

Leadership skills  

Knowledge of law:  
death, data protection, consent, 
confidentiality 

Medical law  

Governance:  
risk assessment, evaluation and 
implementation of policy; 
guidelines; audit; dealing with 
errors and complaints 

Dealing with complaints 
Dealing with serious incidents 
Mistakes 
Using data and patient 
experience 

What happens following 
submission of datix forms 
Risk Register 

Teamwork and communication: 
Multiagency and 
multidisciplinary working; 
constructive professional 
relationships; working with local 
and national agencies 

 Team working 

Responsible approach to health 
and wellbeing of self and 
colleagues 

 Supporting colleagues 
Resiliance 

 Consultant interviews/CVs 
Life as a consultant 

Preparing for revalidation 

 

Obtaining and applying the knowledge 
Courses are one obvious way of obtaining more knowledge.  However, these tend to be generic and 

somewhat abstract (and often expensive): a five day leadership and management course failed to 

increase my confidence.  More specific courses are available to paediatric trainees, for example the 

London Leadership, Management and Education (LME) evenings; RCPCH run courses.  Locally, 

trainees can initiate registrar teaching identifying topics and appropriate speakers and this is 

something we were able to achieve.  A major benefit was learning how to take this knowledge to the 

next level within the trust and it was in this final step that my own understanding and confidence 

increased most.  Table 2 summarises various methods of learning and topics covered with an 

indication how useful I found them (this is not an exhaustive list!): 



 

Table 2 Learning Methods – Green: most useful; Red: least useful 

Learning Method Topics Covered Comments 

Formal Courses Leadership/Management Course 
for Registrars (Trust run, 5 days) 
-Personality types,  

 Provided an overview of 
different topics leaving me more 
aware of where my knowledge 
gaps were and some idea of how 
to take things further 

 Not specialty specific 

 Expensive 

 Increase in confidence marginal! 

Effective Educational Supervision 
(RCPCH Course) 

 Useful background and 
discussions around different 
types of trainee. 

 Mandatory to have done a 
formal course to become an 
educational supervisor. 

Resiliance Training 
(Trust run, half day) 

 Introduced a new concept 
formally 

 Much was common sense 

Local Paediatric 
Registrar Teaching 
(small group 
seminar/discussion) 

Patient Safety Forum – with 
example SI investigation 

 Clearer understanding of dealing 
with SI’s, writing statements 

Transition to Consultant  Helpful summary from a new 
consultant 

 Tips and advice re CV, preparing 
for interview etc 

NHS Finances (given by member of 
the finance team working in 
paediatrics) 

 Very useful – provided a non-
medical perspective and provided 
insight into reality of funding 

 Seminar format allowed questions 
and for relevance to paediatrics 
unlike during the formal 
Leadership and Management 
course 

Colleagues in difficulty  Useful discussions and learning 
about local mechanisms in place. 

Revalidation and Appraisal  How this works as a consultant 

 Understanding how this will affect 
our working lives and how we can 
prepare 

Service development – making a 
business case 

 An approach to developing 
services and consultant role in 
this 

Local Paediatric 
Teaching 
(lectures/some 
group work) 

Medical Ethics and Law  Discussion of relevant cases 

 Useful summary of laws relating 
to paediatric practice 

Clinical Governance, Risk and 
Patient Safety 

 Information on concepts, risk 
register, rating risk, dealing with 
incidents 



Conversations with 
Consultants 

Examples: 
5 minutes on your day 
A look at a consultant email inbox 
Discussion of recent teaching 
Discussion of meeting attended 
Supporting colleagues within a 
consultant team 
Different roles within a consultant 
team 
Collecting information for CPD, 
appraisal and revalidation 
Recommending reading 

 Very useful! 

 Insight into life as a consultant 

 Substantially increased my 
understanding of how 
consultants work within a 
department 

 Provided hints and tips to make 
consultant life easier 

Meetings, 
Experiences and 
Projects 

Leading an educational supervision 
meeting for an FY2 trainee (consent 
from trainee and supervisor sat in). 

 Most helpful – able to put theory 
into practice.   

 Needed course attendance first 
to benefit from the experience. 

 Very useful in final training year 

Chairing departmental “complex 
patients” meeting 

 Opportunity to develop skills: 
manage active discussions 
between MDT, time keeping, 
summarising 

Trainee Representative on Service 
Improvement Project 

 Attend meetings with senior 
staff 

 Represent trainees views and 
influence change to the service 

 Develop a new guideline and 
way of working 

 Close work with other MDT 
members 

 Most useful: learning and 
putting into practice leadership 
and management skills 

 Very useful in final training year 

Attending patient safety meetings – 
with lead consultant for patient 
safety and clinical risk nurse 

 Review of datix submissions 

 Real understanding of how 
these are dealt with and what 
frequent issues come up 

 Useful in final training year 

Local Trainee Representative  Experience chairing meetings 

 Feedback to seniors 

 Improved knowledge of how 
training is developed locally and 
regionally 

 Could take place earlier in 
training 

Developing the Local Education 
Program 

 Taking responsibility for own 
and others learning 

 Organisation skills 

 Obtaining feedback 

 Could take place earlier in 



training 

Clinical coding meetings  Real understanding how codes 
are generated for patient 
episodes 

 Could take place any time in 
training 

Reading The Consultant Interview (Sara 
Watkin, Andrew Vincent)4 

 Helpful reference 

 Less useful than local personal 
advice 

Trust CQC report  Understanding of current issues 

 Goals for healthcare 
organisations 

The Kings Fund Website5 
 Particularly useful articles 

explaining how our health 
system works and recent 
changes 

 

Summary 
Identifying what I thought was missing from my training and taking steps to address it has hugely 

benefitted my confidence.  More formal teaching and courses have been useful in directing my 

learning but small group seminars where questions could be asked were much more so.  Following 

this up with opportunities to see what is happening in practice or participating directly where 

appropriate has been most helpful – there are many more opportunities available than I was able to 

take up (trust or departmental meetings to sit in, spending time with a manager etc) within time 

constraints of clinical work.  Finally, the small moments of time in which a consultant told me about 

their day, or provided a tip for being a good consultant or just surviving as a consultant have been 

invaluable.  From this informal mentoring I have taken ideas away from many brief conversations 

and would encourage colleagues to take the time to ask open questions and consultants to 

volunteer tips to senior trainees.  I have more to learn (and always will!) but I now have a far better 

handle on what I might expect in a consultant role and feel ready to apply for a consultant post. 

Recommendations 
 Individual trainees in their final years of training encouraged by their educational supervisors 

to identify any gaps in experience and find ways to address these: individuals may learn in 

different ways. 

 Local registrar teaching to cover non-clinical topics and/or attendance at regional teaching 

encouraged – may be trainee organised, sessions with managers or members of the finance 

team etc as well as with consultants. 

 Opportunities identified locally for trainees to gain experience in non-clinical areas (for 

example, governance meetings, educational supervision of more junior trainees etc) – with 

contacts as to how to arrange this. 

 Advice/dialogue/Mentoring between consultants and senior trainees encouraged on both 

sides to facilitate understanding of the consultant role. 
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