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Welcome from the London School of Paediatrics 

 
Dear Trainees, 
Many congratulations on your appointment. We hope this is the start of an enjoyable and successful 
career in paediatrics. London is a fantastic place to train in Paediatrics, with great District General 
Hospitals and world-class Tertiary Hospitals. 
 
Induction and Information 
We look forward to (virtually) meeting you at the School Induction day on the 3rd of September, and 
we will be sending you a programme when it is finalised. In previous years we met up and had a day 
of sessions, induction training and general mingling. Getting to know your fellow trainees, the 
trainees committee and some of the Trainee Programme Directors is an important part of settling in 
to the paediatric family. You will really need these people at times in your career, but will also grow to 
value them as fantastic friends. 
 
However, this year it will not be possible. In order to reduce the risk to the population, to our trainees 
and their families, we have taken the decision to move everything that doesn’t really need proximity 
to online. Much still has to be done with colleagues in the room – simulation and practical skills 
training for instance, and these will be arranged locally and with simulation centres. But much of the 
teaching programme of the school is now online, and will be for the foreseeable future. This has 
brought huge advantages in accessibility. In fact you can already start as the sessions are open access, 
via this link:  
https://docs.google.com/spreadsheets/d/e/2PACX-1vST-EAcpU79iSimVuR5MSQpEF413RUcw9Ah0uJ8Jn3j3zR-
5RQtWXd66lDguvL-wY9DUrZDKnGdMxn/pubhtml  
 
Beyond the induction day, you will also receive information from the Health Education England which 
is based in Stewart House, 32 Russell Square, WC1B 5DN. The key section for you will be the 
Paediatric Team, who can be contacted via the Support Portal 
https://lasepgmdesupport.hee.nhs.uk/support/home. It is very important that you update your 
contact details (e-mail, address, mobile number) if there are any changes. 
 
 
 
There is additional information available on the London Paediatrics website: 
http://www.londonpaediatrics.co.uk. Please take some time to go through this trainee-led font of 
wisdom in treasure trove of information. 
 
What is the London School of Paediatrics? 
The LSP is part of Health Education England and exists to train doctors to become skilled, wise, 
compassionate and happy paediatric consultants to serve the children of our country. The School is 
run by a team of HEE staff, working with Training Programme Directors (TPD), the very active trainees 
committee, college tutors and trainee trust reps. All are essential. 
Dr Jonathan Round is the Head of School. Dr Anne Opute and Dr Ruth Shephard are Deputy Heads of 
School. The rotational Training Programme Directors (TPD) organise which jobs are allocated to you 
during your training programme. They will also be able to advise you about posts and issues such as 
illness or maternity leave, working less than fulltime (LTFT), going out of programme (OOP) and 
specific training needs. The rotational TPDs for ST1-3 are Dr Khadija Ben-Sasi (North West London) 
and Dr Ruth Shephard (South London) and Dr Olu Wilkey (North Central and East London). 
There are about twenty other TPDs with differing roles who will help you during training. 
The School has brilliant and enthusiastic trainees. They are always looking to improve the training 
experience and have brought about many changes. Get involved, it is fun and rewarding. 
https://londonpaediatrics.co.uk/committee-trust-reps/ 

 
 
 

https://docs.google.com/spreadsheets/d/e/2PACX-1vST-EAcpU79iSimVuR5MSQpEF413RUcw9Ah0uJ8Jn3j3zR-5RQtWXd66lDguvL-wY9DUrZDKnGdMxn/pubhtml
https://docs.google.com/spreadsheets/d/e/2PACX-1vST-EAcpU79iSimVuR5MSQpEF413RUcw9Ah0uJ8Jn3j3zR-5RQtWXd66lDguvL-wY9DUrZDKnGdMxn/pubhtml
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Placements 
We aim to provide you with a wide variety of training opportunities and experiences during your 
placements in level 1 training (ST1-3). All rotations have posts in District General (DGH) and Teaching/ 
Tertiary hospitals. 
 
We ensure that rotations deliver the required training in general paediatrics and tertiary neonatology. 
You will also have the opportunity to work in different subspecialties. These posts will vary in content 
but all offer additional experience. All trainees will have their training needs taken into consideration. 
We review rotations to ensure the best educational experience over the training programme. The 
rotation that you are sent may be slightly different from those you saw for ranking purposes. 
 
You will be sent a copy of your training programme. Please note it is provisional and may change. 
Unfortunately, this warning is particularly true at this time, and we appreciate this causes practical 
problems for many. It is also difficult to have uncertainty in basic things such as where we work. 
 
Other useful information 
Royal College of Paediatrics and Child Health (RCPCH) https://www.rcpch.ac.uk/ is our College. 
Please apply to be a member if you are not one already. 
https://www.rcpch.ac.uk/membership/become-member 
 
RCPCH ePortfolio is the College’s online learning tool for trainees and their supervisors to log their 
activities and monitor progress through the curriculum. The tool is mandatory for all run-through and 
non run-through paediatricians in UK service posts https://www.rcpch.ac.uk/eportfolio 
 
If you need ePortfolio please ensure you have applied for membership and registered for training. 
The new paediatric curriculum, Progress, was introduced in September 2018, RCPCH Progress 
https://www.rcpch.ac.uk/progress. Please study this carefully, as this is the curriculum against which 
your training is judged. 
 
The Gold Guide is a reference guide for postgraduate specialty training in the UK. The 8th edition is 
now available, and replaces all previous versions with immediate effect. Written by the four UK health 
departments and published by Health Education England (HEE), the guide applies to all trainees 
undertaking core, and/or specialty training programmes that commenced from 2 August 2007. The 
Gold Guide should be the first thing you check if you have a query about your training. The Gold 
Guide can be downloaded from the CoPMED website https://www.copmed.org.uk/gold-guide-8thedition/.  
 
Frequently Asked Questions (FAQ) about training is available on the London Paediatrics 
website: http://www.londonpaediatrics.co.uk/faq/ 
 
Support 
The College Tutor should be your first point of contact if issues arise with your training. 
Each Trust has at least one RCPCH College Tutor. The Tertiary Units have Tutors for general/ speciality 
paediatrics and neonatology. If an issue cannot be resolved by your College Tutor please contact your 
rotational TPD. 
 
Along the way you may benefit from additional support. Please do not suffer in silence, although 
paediatricians seem to do this more than any other speciality. There is a great deal of experience and 
resources available to help in your Trust, within the School of Paediatrics and across London. 
https://londonpaediatrics.co.uk/blog/tag/supporting-trainees/ 
 
Our brilliant trainees produced this enjoyable toolkit which gives lots of ideas about physical and 
mental wellbeing, including training, education and much more! 
https://docs.google.com/document/d/1KDczf0C3CjSFwi4RE5VIXZru8AtiW1ecwWxOMwZNXwY/edit 
 
We regularly meet up with trainees in ‘contact meetings’ and to book in for something that the 
college tutor can’t fix, please access the Portal. https://lasepgmdesupport.hee.nhs.uk/support/home 

https://www.rcpch.ac.uk/membership/become-member
https://www.rcpch.ac.uk/eportfolio
https://www.copmed.org.uk/gold-guide-8thedition/
http://www.londonpaediatrics.co.uk/faq/
https://londonpaediatrics.co.uk/blog/tag/supporting-trainees/
https://docs.google.com/document/d/1KDczf0C3CjSFwi4RE5VIXZru8AtiW1ecwWxOMwZNXwY/edit
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The Professional Support Unit, part of HEE, is also fabulous at helping trainees with a range of work 
related issues. https://london.hee.nhs.uk/pdt 
 
The RCPCH has produced helpful resources on wellbeing that don’t just apply during pandemics. 
https://www.rcpch.ac.uk/key-topics/your-wellbeing-during-covid-19-pandemic 

 
 
Other useful information 
1) Maternity leave means you will be away from the Programme for a period of time. During 
that period the Programme continues and someone else may do those posts. On your return 
if you return full time we will try to return you to the original rotation. If you return less than 
fulltime (LTFT) you will normally be in a slot share so it may not be possible for you do the 
original posts allocated to you. Some trainees request different Trusts for childcare reasons 
and if possible we will try to accommodate this. Information is available at 
https://lasepgmdesupport.hee.nhs.uk/support/home 
 
2) Flexible Training means you will work a percentage of the whole time rota if you fulfil the 
criteria. You will need to be available to work all the shifts on the rota (short days, long days, 
nights and weekends). 
http://www.lpmde.ac.uk/training-programme/training-matters/less-than-full-time-training. 
 
3) Taking time Out of Programme (OOP) is popular. 
It is important to remember that time out of programme is a privilege and is granted on an 
individual basis at the discretion of the Training Programme Director/ Head of School and 
HEE. There is quite a bit of guidance that we have to adhere to in the Gold Guide around 
OOP, so study this carefully before applying. 
Trainees who apply for Out of Programme (OOP) time and have their application approved or 
provisionally approved (usually due to awaiting confirmation of post abroad) will be removed 
from their original rotation. This is stated on the OOP application form. 
If OOP is cancelled or the conditions of provisional approval are not met then you will be 
allocated an available post. That may not be your original rotation. 
http://www.lpmde.ac.uk/training-programme/training-matters/out-of-programme 
 
4) Inter Deanery Transfer (IDT) may be requested if there is a significant change in 
circumstances. 
http://www.lpmde.ac.uk/training-programme/training-matters/idt 
 
5) Trainees do take time out of programme for a number of reasons. If there are vacancies 
available then they are allocated in the following order 
- Priority is given to trainees who need to complete specific capabilities to progress. These 
are most commonly neonatal or general paediatric posts. 
- Trainees who wish to do a specific specialty e.g. nephrology or oncology can apply for a 
potential vacancy. The post is allocated on a first come first served basis. 
Please do not find another trainee due to do the post you desire and ask them to give it to 
you. This leads to unhappiness all round in our experience. Do not swap posts and hope we 
won’t find out. 
 
Our contact details are below. Feel free to contact us if you have a query. 
Kind Regards 
Ruth, Anne and Jonathan 

  

https://london.hee.nhs.uk/pdt
https://lasepgmdesupport.hee.nhs.uk/support/home
http://www.lpmde.ac.uk/training-programme/training-matters/less-than-full-time-training
http://www.lpmde.ac.uk/training-programme/training-matters/out-of-programme
http://www.lpmde.ac.uk/training-programme/training-matters/idt
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Dr Ruth Shephard 
Consultant Neonatologist 
Deputy Head of School and TPD (ST1-3 South London Programme Management) 
London Specialty School of Paediatrics and Child Health 
1st Floor QMHC 
St Helier Hospital 
Wrythe Lane 
Carshalton 
Surrey SM5 1AA 
Email: r.shephard@nhs.net 
Tel: 020 8296 3021 
 
Dr Khadija Ben-Sasi 
Consultant Neonatologist 
TPD (ST1-3 North West London Programme Management) 
LNWUH, Northwick Park Hospital 
Watford Road 
Harrow 
HA1 3 UJ 
Email: khadija.ben-sasi@nhs.net 
Tel: 020 8869 3941 
 
Dr Olu Wilkey 
Consultant Paediatrician 
Foundation Training Programme Director 
Paediatric Training Programme Director for NCEL 
Paediatric Department 
Main building, level 0 
North Middlesex University Hospital NHS Trust 
Sterling Way, London N18 1QX 
Email: olu.wilkey@nhs.net 
Tel: 020 8887 2550 
 
Dr Anne Opute 
Consultant Neonatologist 
Neonatal Unit (Ward 8D), 8th Floor, Central Tower 
Royal London Hospital 
Barts Health NHS Trust 
Deputy Director of Medical Education 
Royal London Hospital 
Deputy Head of School and Training Programme Director (Grid Programme Management) 
London Specialty School of Paediatrics and Child Health 
Email: anneopute@nhs.net 
Direct Tel: 0203 5940518 
Secretary: 0203 5940541 
 
Dr Jonathan Round 
Reader in Clinical Education 
Consultant Paediatric Intensivist 
St George’s Hospitals NHS Foundation Trust 
St George’s University of London 
Head of London Specialty School of Paediatrics and Child Health 
Email: jonathan.round@hee.nhs.uk 
Mobile: +447976138361 
Tel: +442087250085 

 



7 
 

Working in partnership with HEE / RCPCH 

 

 

  
Welcome from the Organisers of the Induction Event 

Hi Everyone!  

Firstly, BIG MASSIVE Congratulations on joining the best specialty there is! We are 

delighted to have you joining the London School of Paediatrics and we are excited 

for what your Paediatric adventure will bring.  

We totally understand that this is kind of a big deal, so don’t worry at all if you are 

feeling a bit nervous – the London School of Paediatrics is famous for being the 

friendliest school & we are all here to help and support you through your training. 

(Plus we know you are all going to be amazing anyways!)  

We did have a jam-packed timetable planned for this day, but unfortunately the 

whole-pandemic-thing got in the way! Instead, we have put together a show-

stopping selection of ‘virtual resources’. We hope you find this handbook useful, 

and it can be used in combination with all of the information you get from our ‘virtual 

event’, and with our London School of Paediatrics YouTube channel videos.  

Special thank you to Priyen Shah, James Diviney, Richard Berg & Jonathan Round, 

as well as all of the contributors / speakers, for this amazing material. We really 

hope you enjoy the day & please remember to complete your feedback form to get 

a certificate at the end!  

Thank you all so much for joining us, and please don’t hesitate to get in touch if 

there is ANYTHING at all we can help with ☺  

Sending lots of love & positive vibez,  

Mumtaz & Sarah. Xx 

(mumtaz.mooncey@nhs.net /  

s.taylor63@nhs.net)  

 

mailto:mumtaz.mooncey@nhs.net
mailto:s.taylor63@nhs.net
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Welcome from the Chair of the Trainees’ Committee 
 

 

Welcome to all of our new ST1s!  

 

It is incredible that every year we get to welcome so many new faces to the 

Paediatric World and it is a pleasure to have you join the very best speciality!! In 

Paediatrics we not only care for every child and family we treat, but also, we really 

do care about every trainee. We are very privileged to have such an active School, 

led by Dr Jonathan Round and an enthusiastic Trainee Committee, who do their best 

to improve the training each and every one of you receive!  

 

I’m Nisha and am the current London School of Paediatrics Trainee Committee 

Chair, I sort of bridge the gap between the training programme directors and the 

trainees, along with the committee! We are an invaluable resource and put together 

so many exciting teaching & training opportunities during the year, including this ST1 

Induction Day! For more details please do sign up to the website newsletter to get 

monthly updates from the committee and school! Also get involved and share your 

new and fresh ideas with us - You are our future and the future of paediatrics!   

 

Mumtaz and Sarah have worked really hard to put together this one-of-a-kind 

induction and this amazing Handbook, to ensure you feel welcomed to London 

Paediatrics! Hopefully this will give you a little insight into everything we do, so we 

really hope you enjoy the day!  

 

A last little note from me, you are about to start the most challenging but also most 

rewarding and wonderful adventure. There will be ups and downs but remember you 

are never alone, and we are all here for you every step of the way! I will always 

endeavour to help you in any way I can, or at least point you in the right direction, so 

please do not hesitate to contact me anytime!  

 

Good Luck and Welcome to the Team ☺  

 

Nisha Patel  

LSP Trainee Committee Chair  

london.paediatrics@gmail.com 

 

mailto:london.paediatrics@gmail.com
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Introducing the London School of Paediatrics 
 

 

 

 

 

 

 

 

 

 

The London School works alongside the Royal College and Health Education 

England (HEE) to organise and ensure the high quality of Paediatric Training within 

London.  

Roles of the school include: 

• Allocating trainees to posts in London alongside HEE. 

• Maintaining the excellent quality of Paediatric training in London.  

• Collecting feedback from trainees and act on it to improve training 

• Among many others 

Your point of contact with the school is via Training Programme Directors, Paediatric 

Consultants within London who have taken on additional responsibilities within the 

school. All TPDs have generic parts of their job such as helping at recruitment, 

ARCPs and School meetings. They also have specific additional area(s) 

of responsibility. They work in Teaching and District General Hospitals and aim to 

give you the best possible training experience. 

In each hospital there are also Trainee Trust Reps who provide a link between the 

LSP and each hospital. They are likely to be able to point you in the direction of the 

right people or resources for your training related queries. The trust reps will be 

identified at the start of each rotation in your hospital. 

  

Dr Jonathan Round,  

Head of School 

jround@sgul.ac.uk  

Dr Ruth Shephard,  

Deputy Head of 

School 

r.shephard@nhs.net  

Dr Anne Opute,  

Deputy Head of 

School 

anneopute@nhs.net  

mailto:jround@sgul.ac.uk
mailto:r.shephard@nhs.net
mailto:anneopute@nhs.net
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Who is your Training Programme Director (TPD)? 
 

 

 

 

 

 

 

The TPD’s for each hospital can be found here: 

https://londonpaediatrics.co.uk/committee-trust-reps/who-is-your-tpd/  

Programme Management TPDs organise the post allocation taking into account your 

educational and other needs. Every trainee has a Programme Management TPD. They 

should be the person you go to for advice about anything that may lead to changes in 

the training programme such as wanting to change a post/ maternity or sick leave/ Out 

of Programme/ concerns that you are not able to discuss with your Educational 

Supervisor or RCPCH Tutor. 

Programme Management – ST1-3:  

First 
name 

Surname Clinical 
Post 

Trust Email Area 

Khadija Ben-Sasi Neonatal 
Cons. 

Northwick 
Park 

khadija.ben-
sasi@nhs.net 

North 
West 

London 

Ruth Shephard Neonatal 
Cons 

St Helier r.shephard@nhs.net South 
London 

Olu Wilkey Paediatric 
Cons. 

North 
Middlesex 

olu.wilkey@nhs.net North 
Central 
& East 

 

https://londonpaediatrics.co.uk/committee-trust-reps/who-is-your-tpd/
mailto:khadija.ben-sasi@nhs.net
mailto:khadija.ben-sasi@nhs.net
mailto:r.shephard@nhs.net
mailto:olu.wilkey@nhs.net
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Paediatrics: WE CARE ABOUT YOU!! 

CONGRATULATIONS: You have chosen paediatrics, the very best specialty for many reasons; we 
love to have fun, bring out our inner child and we get to work with incredible patients, families and 
colleagues but above all we really do care about the trainees. This page is dedicated to resources 
and tips for you to look after your wellbeing, a word which is being used an awful lot at the moment. 
However, what does it mean and why is it important?  
 

‘Wellbeing: The state of feeling healthy and happy’ 

 
This is a vital part of your life as a paediatrician; if you don’t feel well either physically or mentally it is 
hard to be a good doctor. During the course of your training you will have many ups and downs, and 
the message we want to give you today is NEVER FEEL ALONE and IT’S OK TO NOT BE OK.  
There are so many people around from peers & colleagues, supervisors, training programme directors 
and the trainees’ committee, who are always willing to help.  
 
YOUR TEAM 
A sense of belonging and teamwork will be at the heart of whatever post you are doing and despite 
COVID, take the time to get to know one another; have team lunches, coffee breaks and even meet for 
drinks, dinner or picnics outside of work. Look at the Surviving & Thriving subgroup: Positivity Menu for 
some ideas (see below).  
 
YOUR EDUCATIONAL SUPERVISOR  
Your supervisor will help and support you in whatever way you need, meet them early and plan how to 
get the most out of your year. Remember, they’ve survived through training and might have some 
great tricks for you too! Take a look to see what their roles are 
https://londonpaediatrics.co.uk/supervisors/supervisor-roles-responsibilities/ 
 
PAEDIATRIC FAMILY PROJECT  
Many of you will have chosen to be part of a paediatric family, which is a great way of being supported 
and mentored by a more senior trainee. If you haven’t yet joined, email paediatricfamilies@gmail.com 
  
SLEEP  
We sometimes fail to recognise the importance of sleep; look after yourself and try to get some rest or 
a short nap when you are on a night shift! Check out this short video on the London School of 
Paediatrics Youtube channel about Sleep management for trainees: 
https://www.youtube.com/watch?v=BSWZ1-tXYEs&amp;feature=youtu.be 
 
WORK LIFE BALANCE 
We are all entitled to a social & personal life; so aim to leave work as close to on time as possible; 
keep up with your hobbies and most importantly HAVE FUN and do what makes you HAPPY!  

  

https://londonpaediatrics.co.uk/supervisors/supervisor-roles-responsibilities/
mailto:paediatricfamilies@gmail.com
https://www.youtube.com/watch?v=BSWZ1-tXYEs&amp;feature=youtu.be
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HELP!  
If things aren’t going well, if you are feeling stressed or burnt out, and you’ve tried all the above, there 
are so many other resources and places to find help: 
1) RCPCH: Wellbeing for health professionals – On the RCPCH website dedicated to giving 

advice/support needed during training  
2) Practitioner Health - a free, confidential NHS service - great for CBT, I’ve used it myself and really 

recommend it ☺  
3) Professional Support Unit - provides expert resources to support the professional development of 

clinicians in London  
4) Tea & Empathy on Facebook - A national, informal, peer-to-peer support network  
 
SURVIVING & THRIVING 
The London School of Paediatrics has a subgroup dedicated to Surviving and Thriving, we are always 
trying to think of ways to ensure your wellbeing is taken care of. Also take a look at our ‘COVID-19 
Handbook- a guide to Surviving and Thriving in the current pandemic’, lots of resources for wellbeing, 
teambuilding at work and much more.  https://tinyurl.com/w9qxmhk 

 
I would like to end by emphasising that it is so important to check in on yourself and ask ‘Am I coping? 
Am I looking after myself? Am I surviving?’ If you aren’t then come back to this page, check out the 
resources, and remember YOU ARE NEVER ALONE and IT’S OK NOT TO BE OK. Come find us 
and we will always help ☺ 
 

‘Our Mission In Life Is Not Merely To Survive, But To Thrive’. Maya Angelou 
 
Good luck for the beginning of a wonderful adventure… 
 
Lots of love, 
Dr Su Laurent and Nisha ☺  
surviveandthrive2019@gmail.com 
 

 

 

 

  

https://www.rcpch.ac.uk/key-topics/wellbeing-for-health-professionals
https://www.practitionerhealth.nhs.uk/about-practitioner-health
https://www.lpmde.ac.uk/professional-development/professional-support-unit
https://www.facebook.com/groups/1215686978446877/1240661685949406/
https://tinyurl.com/w9qxmhk
mailto:surviveandthrive2019@gmail.com
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☺ Positivity Menu during COVID-19 ☺  

 

At a time when morale and positivity will be low, and anxieties and fears of the 

unknown are peaking, we need to look after one another. The LSP Positivity Team 

have adapted our positivity menu with suggestions for what your department could 

do to keep spirits high during current climates.  

 
LEARNING FROM EXCELLENCE: We are amazing everyday -Celebrate it!  

1. Positivity Boards: use a notice board and give a special mention to someone who 
went ‘the extra mile’, performed an ‘epic clinical skill’ or appreciate a moment of 
‘clinical genius’  

If you don’t have a board… 
2. Positivity round: make everyone smile at the end of handover or safety huddles  
3. Learning from Excellence awards: everyone loves a certificate!   
4. GREATix postbox: weekly shout outs from anonymous admirers   

 
 
MINI SESSIONS: There is always time for you & your team  

1. Drop-in Drop-it sessions – opportunity to discuss the good, the bad & the ugly  
2. I-scream round – classic ice cream and ranting session  
3. 10 at 10 – take 10 minutes at 10am and do something FUN – play catch, sing a 

song, dance, act it out with charades!  
4. Thirty-minute Teaching & Tea at Three – although our courses and formal teaching 

programmes are cancelled doesn’t mean we can’t have a quick round of teaching 
gems! 

 
 
ORGANISE A VIRTUAL SOCIAL: Work hard, Play harder!!  

1. Virtual book club while self-isolating!!!  
2. Virtual hobbies- share your skills and show someone how to knit/crochet/do origami 
3. Virtual choir over skype!  
4. Virtual wellbeing sessions ensuring everyone is checked in on!  
5. Virtual buddy system - pair up and be one another’s go to person 

 
 
FUN WITH FOOD: A well fed team is a HAPPY team (ensure good hand hygiene 
though!)  

1. Team lunches  
2. Breakfast club during handover 
3. Tea at three! 
4. There’s always time for birthday cake for the poor soul working on their big day!  

 

 
Remember: our teamwork and the support we give one another right 

now is paramount to our wellbeing and happiness.  
So please- be kind, be positive and SMILE ☺ 

 
 

Please get in touch with the Surviving & Thriving subgroup for further information, ideas 
and support   

surviveandthrive2019@gmail.com  
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Paediatric Training- where do I begin? 
 

Your first task as a new Paediatric Trainee is to go to the school website: 

https://londonpaediatrics.co.uk/ 

 

Pretty much any query regarding training is answered on the website and it is the 

main portal of news and updates for key info like application deadlines, mandatory 

courses and training opportunities. 

You must register to get the email updates and to access some content. You must 

register with an NHS email address. 

Please register ASAP! 

  

https://londonpaediatrics.co.uk/
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Curriculum and assessments 
RCPCH Progress 

Our curriculum ensures that trainees develop their knowledge and skills across all 

key areas of practice. It comprises 11 domains, each with learning outcomes, 

which capture the skills, knowledge and behaviours required.  For further information 

see https://www.rcpch.ac.uk/education-careers/training/progress/curriculum 

ARCP 

The Annual Review of Competence Progress, or ARCP, is the formal review of your 

progress in training. It is conducted by your deanery or LETB and determines 

whether you are meeting your training requirements.  You will need to have covered 

the necessary life support requirements, (for example, completion of Advanced Life 

Support or Newborn Life Support courses) and maintain these.  Safeguarding 

certification will also be required to be valid throughout training. 

https://www.rcpch.ac.uk/education-careers/training/progress/curriculum
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Assessments 

  LEVEL 1 

  ST1 ST2 ST3 

Supervised Learning Events (SLE) 

Mini CEX & 

CbD 

 

Including: 

No requirement for a minimum total.  Aim 

for quality not just quantity. Useful SLEs 

will challenge, act as a stimulus and 

mechanism for reflection, uncover 

learning needs and provide an 

opportunity for developmental feedback. 

ACAT 

(CEX/CbD) 

Optional 

HAT (CEX) 1 

LEADER (CbD) Optional 

Safeguarding 

CbD 

1 1 1 

DOC Optional 

Assessment of Performance (AoP) 

DOPS[12] A minimum of 1 satisfactory AoP for the 

compulsory procedures(8) 

ePaed MSF 1 1 1 

Other evidence required for ARCP 

Evidence Life support[10[ Safeguarding[11] 

MRCPCH Examinations 

MRCPCH 

Written exams 

1-2 CBT 

exams 

(desirable) 

2 out of 3 

CBT exams 

(essential) 

All 3 CBT 

exams 

(essential) 

MRCPCH 

Clinical Exam 
    Essential 

Trainer’s Report 

Trainer’s 

Report (incl. 

ePortfolio) 

1 1 1 

 

For further details see https://www.rcpch.ac.uk/resources/assessment-guide 

 

 

https://www.rcpch.ac.uk/resources/assessment-guide
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MRCPCH Exams 

• Foundation of Practice (FOP) – theory exam 

• Theory and Science (TAS) – theory exam 

• Applied Knowledge in Practice (AKP) – theory exam 

• MRCPCH Clinical exam 
 
Theory examinations can be taken in any order and are non-sequential. There are 
usually three sittings of each exam per year.  Candidates must pass the three theory 
examinations before they can sit the MRCPCH Clinical examination.  All exams must 
be completed to allow entry into level 2 training. 
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Top tips for e-portfolio 
 

Over the next 8ish years, you will learn to love Kaizen. Getting to grips with it early 

on will truly make your life easier… 

Where do I start? 

Kaizen is here: https://www.kaizenep.com/  

• Before you can add any content you need to make sure you complete the 
forms to add your current post and that you add your educational and clinical 
supervisors (when these are assigned) 

o The most common mistake is to add a post or supervisor for only 1 day 
so make sure you pick the correct start AND end dates for your rotation 
as all the later forms autopopulate using these dates. 

• The first form you will create is for your induction meeting with your supervisor 
o There is a bit of content to prepopulate before the meeting so sign in 

earlier than the evening before as it can take a while to get to grips with 
how Kaizen works 

• On the add a new event page: 

•  
 

https://www.kaizenep.com/
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What tags? What forms? 

 

- The section in this booklet on “Training Information” has a table showing the 
national requirements for the necessary assessment forms, and a beautiful 
flow diagram of the different things you need to do in each job. 

 

- You need to have at least one tag to 
each of the “Key Capabilities” for the 
curriculum – this is only 30 things over 
three years. You don’t have to tag the 
“Domain” or “Learning Outcome” box. 

 

- You can check what you still need to tag using the “Reports” function. 
 

Defaults to same as start date- need 

to change it to the end of the post 
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- If you are struggling to think of things to document for each tag, the RCPCH 
website includes resources for each domain, with case studies and videos 
about how to achieve the curriculum through your daily training. 
https://www.rcpch.ac.uk/education-careers/training/progress/curriculum 

 

- Don’t go mad with tagging – try to pick the most relevant few Key Capabilities 
for each event log, and from at most two Domains. If you want to record an 
activity that maps to multiple Key Capabilities, think about micro-logging. For 
example, if you go to a conference you could do an event for each session to 
focus on different things you have learnt.   

 

- Also remember the “Reflection” Development Log as an option to document 
interesting things you have seen or been involved in – these are just as valid 
to tag to as CBDs/CEXs. 
 

- PDPs are Personal Development Plans – you make these at the start of each 
placement with your Educational Supervisor, thinking about your goals for the 
job and what you want to learn. Think about SMART objectives (Specific, 
Measureable, Achievable, Relevant, Timely). You can use them to think about 
courses you want to apply for and help justify applications for study leave. 
You can then tag activity logs to them as you go so that you can mark it as 
achieved (or not) by the end. They can be carried forward to other jobs if 
needed, and they don’t affect your progression.  

 

 

https://www.rcpch.ac.uk/education-careers/training/progress/curriculum
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Bits and bobs to remember 

 

- Don’t include identifiable patient information – it is easily done after a long 
shift. You can be vague and the form still be useful. You can also put a date 
range in for your activity logs to make it even less specific. This page has 
some useful information about reflections: 
https://www.rcpch.ac.uk/resources/looking-after-yourself-good-practice-
trainee-paediatricians 

 

- Don’t leave everything to the end of the placement! ARCP sneaks up on you, 
and the deadline is usually around six weeks before the end of the year 
(check your emails from HEE and the LSP website for details).  
 

- You can start forms as drafts when 
things come up, then you can fill them in 
completely later. If you set up your 
device for offline use you can do this 
even when NHS wifi fails you. 

 

- Educational Supervisors aren’t always the best at navigating e-portfolio, so try 
to do as much of the work before the meeting as possible. You can start most 
types of form, and can fill in lots of the sections/generate reports ready. Also 
remind them to use Google Chrome, it doesn’t work on Explorer…  

 

This page from RCPCH has some useful tips about how to do important things, and 

some videos: https://www.rcpch.ac.uk/resources/rcpch-eportfolio-kaizen-guidance-

trainees  

If you have issues, the RCPCH team is lovely and very helpful: 

eportfolio@rcpch.ac.uk 

 

 

 

 

 

https://www.rcpch.ac.uk/resources/looking-after-yourself-good-practice-trainee-paediatricians
https://www.rcpch.ac.uk/resources/looking-after-yourself-good-practice-trainee-paediatricians
https://www.rcpch.ac.uk/resources/rcpch-eportfolio-kaizen-guidance-trainees
https://www.rcpch.ac.uk/resources/rcpch-eportfolio-kaizen-guidance-trainees
mailto:eportfolio@rcpch.ac.uk
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Training Opportunities 

 

Most learning for paediatric trainees comes from doing the job and with the varied 
programmes here in London, trainees develop most of the skills and knowledge they 
need during their posts.  
 
The LSP Education subcommittee supports this with learning beyond the workplace 
in the form of online resources, courses and training days. Recently some of our 
courses haven’t happened because of the pandemic. For example, for ST1s, we 
previously offered a full immersion simulation day. Courses such as this will be back 
soon- see our website for updates. Meanwhile, we have launched a new online 
teaching programme.  
 
Our online regional training programme from September 2020 will offer two sessions 
per week- Tuesday and Thursday at 1pm (keep an eye out for extra sessions!). 
Please encourage your workplaces to join the teaching sessions from work. All 
information will be shared on our website (londonpaediatrics.co.uk/online), the news 
section of the LSP website and on our twitter account (@LondonPaeds).  
 
We have previously offered regional training aimed levels 1, 2 and 3 trainees 
separately. Post-pandemic level 1 regional training is to be confirmed and will be 
announced on the website soon. We previously offered regional training days for 
level two trainees (everyone welcome!) at the Royal Society of Medicine. From 
September, these will be moving online- check out our website and the RSM website 
for all the details. Please apply for study leave- regional training is included in the list 
of approved HEE courses so you will get your money back.  
 
As ST1 trainees you should try to do NLS and APLS, as well as a safeguarding 
course. Your consultant supervisor will be able to tell you the local courses. Expect 
them to be quite popular as courses were cancelled over the  last few months. So 
think ahead and start looking now!! 
 

The college standards regarding what trainees should expect from their training 

posts and supervision can be found here:  

https://www.rcpch.ac.uk/resources/trainee-charter 

Academic Training 

The London School of Paediatrics are championing developing research skills and 
opportunities for all trainees.  If you are interested in academic child health but not 
sure where to start, please contact the academic subgroup 
(londonacademicpaeds@gmail.com) or come to one of the research evenings or 
mentoring events to meet others already involved in research at different stages of 
their career. 
 
 
 

https://www.rcpch.ac.uk/resources/trainee-charter
mailto:londonacademicpaeds@gmail.com
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Fast track 

The indicative minimums are not absolute for each level but the UK minimum training 

time total of five whole time years is an absolute minimum. 

• Level 1 - 24 months (indicative min) to 36 months (whole time equivalent) 
• Level 2 - 12 months (indicative min) to 24 months (whole time equivalent) 
• Level 3 - 24 months (indicative min) to 36 months (whole time equivalent) 

 

Final decisions on trainees exiting a level early are dependent on satisfactory 

supervision reports and will be made by the Head of School at an ARCP panel. Once 

the decision to complete training earlier has been confirmed, a trainee will be unable 

to go back into training, and there is no obligation for the programme to offer a period 

of grace. 

Out of Programme (OOP) 

The overall purpose of OOP time is to enhance the readiness of trainees to be 

fulfilled, balanced and effective consultant paediatricians.  All time out of your 

training must be approved by your postgraduate dean. Applications for out of 

programme (OOP) approval are governed by the Gold Guide rules and local 

requirements from your head of school or postgraduate dean. 

• OOPE - Experience related to training that is not available within the London 
programme, but is relevant for the trainee’s bespoke career aims and 
interests. 

• OOPR - Accredited research time relevant to the career aims of the trainee.  

• OOPT - Training experience that is to be counted towards the CCT and 
directly relevant to the CCT to be obtained, but not available within the 
programme. Eg. overseas training or working in a different region for a period 
of time. 

• OOPC – Career break 
 
Key point: Communicate with your training programme director as early as possible 
(at least 6 months before) if you are considering applying for an OOPE, even if only 
provisional at that stage.  
 
For more information, see https://londonpaediatrics.co.uk/current-trainees/out-of-
programme-oop/. 
 
Training Less Than Full Time (LTFT) 

RCPCH is supportive of paediatricians working at less than full time (LTFT) and our 

specialty has among the highest number of LTFT doctors.  

For more information, see https://londonpaediatrics.co.uk/current-trainees/less-than-

full-time-work/ and https://www.rcpch.ac.uk/resources/less-full-time-training-

guidance. 

https://londonpaediatrics.co.uk/current-trainees/out-of-programme-oop/
https://londonpaediatrics.co.uk/current-trainees/out-of-programme-oop/
https://londonpaediatrics.co.uk/current-trainees/less-than-full-time-work/
https://londonpaediatrics.co.uk/current-trainees/less-than-full-time-work/
https://www.rcpch.ac.uk/resources/less-full-time-training-guidance
https://www.rcpch.ac.uk/resources/less-full-time-training-guidance
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Maternity Leave 

You are entitled to up to 52 weeks maternity leave, with accrued annual leave in 

addition.  If you have 12 months continuous service with one or more NHS 

employers at the beginning of the 11th week before the expected week of childbirth, 

and you have notified your intention to return to work with the NHS, you are entitled 

to: 

• 8 weeks' full pay, less any Statutory Maternity Pay (SMP) or Maternity 
Allowance (MA) 

• 18 weeks' half pay plus any SMP or MA (providing the total does not exceed 
full pay) 

• 13 weeks' SMP or MA 
• 13 weeks’ unpaid leave. 

 

Paternity Leave 

You may take up to two weeks paternity leave.  You must have worked continuously 

for the same employer for 26 weeks ending with the 15th week before the baby is 

due and continue in the same employment up to the date of birth.  If you have 12 

months’ service with one or more NHS employers at the beginning of the week in 

which the baby is due, you will be entitled to full pay during your paternity leave. 

 

Shared Parental Leave 

Shared parental leave allows for a maximum of up to 50 weeks’ leave to be shared 

between parents. 

 

Useful Resources for Parental Leave: 

https://www.bma.org.uk/pay-and-contracts/maternity-paternity-and-
adoption/finance/your-maternity-leave-entitlements-under-the-nhs-scheme  
https://www.bma.org.uk/pay-and-contracts/maternity-paternity-and-adoption  
https://www.bma.org.uk/pay-and-contracts/maternity-paternity-and-
adoption/leave/maternity-leave-calculator  
https://www.gov.uk/maternity-pay-leave/leave  

https://www.bma.org.uk/pay-and-contracts/maternity-paternity-and-adoption/finance/your-maternity-leave-entitlements-under-the-nhs-scheme
https://www.bma.org.uk/pay-and-contracts/maternity-paternity-and-adoption/finance/your-maternity-leave-entitlements-under-the-nhs-scheme
https://www.bma.org.uk/pay-and-contracts/maternity-paternity-and-adoption
https://www.bma.org.uk/pay-and-contracts/maternity-paternity-and-adoption/leave/maternity-leave-calculator
https://www.bma.org.uk/pay-and-contracts/maternity-paternity-and-adoption/leave/maternity-leave-calculator
https://www.gov.uk/maternity-pay-leave/leave
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Safe Prescribing 
 

Children are not small adults! Consider the differences: 

• Body weight 

• Body composition 

• Surface area 

• Nutritional status 

• Organ maturation 
 

Top tips 

1. Familiarise yourself with your Trust’s prescribing format – computer or paper drug 
chart 

2. Check /complete patient name, date of birth, hospital number, ward, consultant 
3. Check weight is appropriate for age of child and is dated 
4. Always complete allergy box whether or not there is an allergy 
5. Always check whether the child is already taking medications  
6. Use current British National Formulary for Children (BNFc), and ensure to use the 

correct indication for the medication 
7. Check and use local prescribing guidelines (e.g. antibiotics or sedation) 
8. Prescribe sensible and practical doses of medicine which can be easily 

measured out. 
9. Use the approved (generic) name for the medication 
10. Dosage units: 

a. Use of ‘g’, ‘mg’ or ‘mL’, but spell out all other units in full, e.g. units, microg
rams 

b. Always put a zero in front of decimal points, eg. 0.5g (better to write 500m
g) 

c. Dosage forms must be stated 
d. Do not prescribe liquids in mL unless indicated in BNF. If prescribing in mL

, specify  the concentration 
11. Specify route (e.g. inh, IV, IM, SC etc). If necessary, spell out, e.g. intrathecal  
12. Timing: 

a. Write frequency, times required and start and stop times 
b. Write frequency for “as-required” medication; including the clinical 

indication and maximum daily dose 
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Fluid prescription in children 

Fluid should be prescribed based on weight: 

• For every kg up to 10kg  100mL/kg/day 

• For every kg between 10-20 kg 50mLkg/day  

• For every kg over 20kg  20mL/kg/day 

• Calculating deficit, where fluid has been lost: (%dehydration/100) x weight 
(kg) x 1000ml 

 

This will be the maintenance fluid required over 24 hours.  The total should therefore 

be divided by 24hours to give a rate in mL/hr.  Consider whether the child requires 

potassium. 

 

Fluid prescription in neonates 

Requirements depend on gestation, age and weight 

− Day 1  = 60ml/kg/d 

− Day 2  = 90ml/kg/d 

− Day 3  = 120ml/kg/d 

− Day 4 onwards = 150ml/kg/d 

• The usual neonatal fluid is 10% dextrose 

• Fluids may or may not require additives 

− Usual sodium requirements are 2-6 mmol / kg / day 

− Usual potassium requirements are 1-3 mmol / kg / day 
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Don’t forget WETFLAG: 

 

W Weight 

 
<1 year =  0.5 x age (months) +4 

 
1-5 years  =  (2 x age) + 8 

 
6-12 years  =  (3 x age) + 7 

 

E Energy 
 

4J/kg 
 

T Tube 

 
Diameter  =  (age / 4) + 4 

 
Length (oral)  =  (age / 2) + 12 

 
Length (nasal)  =  (age / 2) + 15 

 

F Fluid 
 

20ml/kg (10ml/kg for trauma) 
 

L Lorazepam 
 

0.1mg/kg 
 

A Adrenaline 

10mcg/kg 
or 

0.1ml/kg 
of 1 :10,000 

 

G Glucose 
 

2ml/kg of 10% dextrose 
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Example 1 – prescribing for children by age. 

Abdul is 3 years old and weighs 15kg.  He needs oral amoxicillin for a community 

acquired pneumonia. 

BNFc: 

 

  01/01 02/01 

Medicine 
Amoxicillin 

06:00   

08:00   

Instructions / indication Community acquired pneumonia 12:00   

Dose 250mg Route 
PO 

Frequency 
TDS 

Start date 
01/01/20 

14:00   

Signature A. Doctor Bleep 123 Duration 5 days 18:00   

Print name A. Doctor Pharmacy 22:00   

 

Example 2 – prescribing for children by weight. 

Baby Thompson was born today, weighing 3.56kg and was found antenatally to have 

hydronephrosis.  He requires prophylactic trimethoprim. 

BNFC: 

 

 

 

 

  01/01 02/01 

Medicine 
Trimethoprim 

06:00   

08:00   

Instructions / indication Antenatal hydronephrosis / 2mg/kg 12:00   

Dose 7.1mg Route 
PO 

Frequency 
ON 

Start date 
01/01/20 

14:00   

Signature A. Doctor Bleep 123 Duration 
ongoing 

18:00   

Print name A. Doctor Pharmacy 22:00   
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Example 3 – prescribing fluid for children. 

 

Sonny is a 10 year old boy, who has been admitted with diarrhoea and vomiting.  He 

weighs 32kg.  He requires full maintenance IV fluids. 

 

Date Time Infusion 
fluid 

Volume Route Medication 
added 

Rate / 
duration 

Prescriber 
name 
Signature 
Bleep 

Name Dose 

01/01 10:00 0.9% 
normal 
saline 

500mls IV nil  72.5ml/hr A. Doctor 
A. Doctor 
123 

 

Sonny is a 10 year old boy, who has been admitted with diarrhoea and vomiting.  

You have assessed him to be 5% dehydrated.  He weighs 32kg.  He requires full 

maintenance IV fluids and correction of his deficit over 24 hours. 

 

Date Time Infusion 
fluid 

Volume Route Medication 
added 

Rate / 
duration 

Prescriber 
name 
Signature 
Bleep 

Name Dose 

01/01 10:00 0.9% 
normal 
saline 

500mls IV nil  139ml/hr A. Doctor 
A. Doctor 
123 

 

Working for maintenance: 

• 10kg @ 100mls/kg/day  = 1000mls 

• 10kg @ 50mls/kg/day  =   500mls 

• 12kg @ 20mls/kg/day  =   240mls 

• 24 hour maintenance requirement= 1740mls  
Additional fluid required: 

• (%dehydration/100%) x weight (kg) x 1000ml/kg 

• (5/100) x 32kg x 1000ml/kg = 1600mls 
Total fluid required in 24 hours= 1740mls + 1600mls = 3340mls  Hourly 

rate is 139ml/hr 
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Example 4 – fluid prescription in neonates. 

 

Baby Shah was born 4 hours ago at 37/40, weighing 2.8kg.  She needs maintenance 

fluids. 

 

Date Time Infusion 
fluid 

Volume Route Medication 
added 

Rate / 
duration 

Prescriber 
name 
Signature 
Bleep 

Name Dose 

01/01 10:00 10% 
dextrose 

500mls IV nil  7ml/hr 
(60ml/kg/d) 

A. Doctor 
A. Doctor 
123 

 

Baby Smith was born at 35 weeks gestation, weighing 2.5kg.  She is 3 days old and 

you have been asked to prescribe fluid at 120mL/kg/day with 3mmol/kg/day of 

sodium and 2mmol/kg/day of potassium. 

 

Date Time Infusion 
fluid 

Volume Route Medication added Rate / 
duration 

Prescriber 
name 
Signature 
Bleep 

Name Dose 

01/01 10:00 10% 
dextrose 

500mls IV NaCl 12.5mmol 12.5ml/hr A. Doctor 
A. Doctor 
123 

KCl 8.3mmol 

 

Workings: 

• Fluid: 2.5kg x 120mL/kg/day   = 300mL/day = 12.5mL/hour 

• Sodium: 2.5kg x 3mmol/kg/day   = 7.5 mmol/day 

• Potassium: 2.5kg x 2mmol/kg/day  =  5 mmol/day 

• Fluids come in standard 500mL bags so the equivalent doses need to be 
calculated 

• Sodium in 500mL bag   = (500/300) x 7.5mmol= 
12.5mmol  

• Potassium in 500mL bag  =  (500/300) x 5mmol  =   8.3mmol 
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Safeguarding top tips 
 

 

 

 

 

 

Everyone who works with children has a responsibility for keeping them safe. No 

single practitioner can have a full picture of a child’s needs and circumstances and, if 

children and families are to receive the right help at the right time, everyone who 

comes into contact with them has a role to play in identifying concerns, sharing 

information and taking prompt action. 

 

 

 

 

 

 

Categories of abuse 

1. Physical 
2. Sexual 
3. Emotional 
4. Neglect 
5. Many others, including bullying, trafficking, gang violence, FGM, online abuse 

 

Key points from the history 

• Vague history or unexplained injuries 

• Inconsistent explanation for injury between caregivers 

• Injury not compatible with stated mechanism of injury 

• Delay in presentation 

• Multiple injuries occurring at multiple times 
 

 

Victoria Climbié died in 2000 with 128 injuries, despite being known 

to multiple local authorities and having been seen multiple times at 

two hospitals. 

Peter Connelly died in 2007 with more than 50 injuries, despite being 

on the ‘child protection / at-risk register’ and receiving 60 visits from 

social workers, police and health professionals over eight months. 

1. Recognise 

2. Respond 

3. Report 

4. Record 
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Examination 

• Full and detailed physical examination including 
under the nappy 

• Measure head circumference in an infant 

• Measure and describe injuries 

• Do not try to date a bruise 

• Document on an age-appropriate body map 

• Consider photography 
 

Examples of physical injuries suggestive of non-accidental injury 

• Rib fracture without significant mechanism of injury 

• Metaphyseal fracture – “bucket handle” and “corner signs” 

• Fractures in a non-mobile child 

• Burns to the back of the hand 

• Immersion scald – “donut sign” 

• Subdural haematoma in an infant – look for retinal haemorrhage (shaken 
baby syndrome) 

• Cigarette burn 
 

If a child discloses abuse: 

Do: 

• Let them know that they’ve done the right thing by telling you 

• Tell them it’s not their fault 

• Say you’ll take them seriously 
 

Do not: 

• Promise that you won’t tell anyone else 

• Promise that everything will be ok
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What to do if you suspect a child is being abused? 

1. Escalate – discuss your concerns early with your registrar and/or consultant 
2. Document – ensure documentation is clear, using exact phrases where 

possible, and clear description of injuries seen 
3. Report – understand how to make a safeguarding referral 
4. Reflect – safeguarding cases are difficult, and it is important to take time to 

reflect and seek support 
 

IF IN DOUBT, ESCALATE 

What is a strategy meeting? 

A multi-agency meeting or discussion which takes places whenever there is 

reasonable cause to suspect that a child is suffering or is likely to suffer significant 

harm.  The aim is to determine the child’s welfare and plan rapid future action if there 

is reasonable cause to suspect the child is suffering or is likely to suffer significant 

harm. 

What is a child protection conference? 

If, following the strategy meeting, the child is considered likely to suffer significant 

harm, a Child Protection Conference is called.  The child may be made the subject of 

a Child Protection Plan. 

Named doctor: 

A member of the organisation’s child protection team, who supports activities to 

ensure that the organisations meets its responsibilities to safeguard children and 

young people.  Available for clinical advice and support during child protection 

investigations. 

Designated doctor: 

A member of the child protection team across the health community, who leads and 

supports all activities necessary to ensure that organisations within the health 

community meet their responsibilities to safeguard and protect children and young 

people.  Advises and supports all named professionals across the health community.   

“Investigation and management of a case of possible harm to a child must be 

approached with the same systematic and rigorous manner as would be appropriate  

to the investigation and management of any other potentially fatal disease” 

- The Victoria Climbié Inquiry 2003 - Laming 
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For further information, see: 

https://www.gov.uk/government/publications/working-together-to-safeguard-children-

-2 

https://www.rcr.ac.uk/publication/radiological-investigation-suspected-physical-

abuse-children  

https://www.rcpath.org/uploads/assets/874ae50e-c754-4933-

995a804e0ef728a4/Sudden-unexpected-death-in-infancy-and-childhood-2e.pdf 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

https://www.gov.uk/government/publications/working-together-to-safeguard-children--2
https://www.gov.uk/government/publications/working-together-to-safeguard-children--2
https://www.rcr.ac.uk/publication/radiological-investigation-suspected-physical-abuse-children
https://www.rcr.ac.uk/publication/radiological-investigation-suspected-physical-abuse-children
https://www.rcpath.org/uploads/assets/874ae50e-c754-4933-995a804e0ef728a4/Sudden-unexpected-death-in-infancy-and-childhood-2e.pdf
https://www.rcpath.org/uploads/assets/874ae50e-c754-4933-995a804e0ef728a4/Sudden-unexpected-death-in-infancy-and-childhood-2e.pdf
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Neonatal life support 
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Paediatric life support 
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Normal range for Paediatric observations 
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https://londonpaediatrics.co.uk 
News, events, training 
information, trainees 
committee, sign up to the 
mailing list for updates 

https://www.rcpch.ac.uk/ 
New, events, training, 
courses, growth charts, 
exams, portfolio 

http://eportfolio.rcpch.ac.uk/ 
Kaizen – e-portfolio 

CATS – North London 
http://cats.nhs.uk/ 
Clinical guidelines and 
emergency calculators 

STRS – South London: 
https://www.evelinalondon.n
hs.uk/our-
services/hospital/south-
thames-retrieval-service/ 
Clinical guidelines and 
emergency calculators 

BNFc – free with Athens log in 

Neomate 
Includes tube size and length, 
central lines, emergency drugs 
from NTS formulary 

Biliapp 
Plot bilirubin to determine next 
steps 

Paediatric Emergency Tools – 
STRS guidelines 

RCPCH and WHO Growth Charts 
for rapid plotting 

https://mrcpch.paediatrics.co.uk 
Free excellent videos of 
examinations and common signs, 
written revision resources and 
courses 

https://www.paediatricfoam.com/ 
Free Open Access Medical Education. Medical 

education for anyone, anywhere, anytime. 

https://childprotection.rcpch.ac
.uk/ 
RCPCH Child Protection Portal 

https://paediatricguidelineexc
hange.wordpress.com 
Clinical guidelines for 
paediatrics from across 
London 

Emergency data including 
emergency calculations / 
WETFLAG 

Medscape – useful quick 
reference guide 

NICE guidelines 

Medcalc – resource for all 
medical calculations (incl QTc!) 

Mersey burns calculator 

Induction – phone numbers and 
bleeps for London hospitals 

Like facebook.com/ 
paediatrics.london 

Follow @londonpaeds 
on Twitter 

Resources and Apps 

https://londonpaediatrics.co.uk/
https://www.rcpch.ac.uk/
http://eportfolio.rcpch.ac.uk/
http://cats.nhs.uk/
https://www.evelinalondon.nhs.uk/our-services/hospital/south-thames-retrieval-service/
https://www.evelinalondon.nhs.uk/our-services/hospital/south-thames-retrieval-service/
https://www.evelinalondon.nhs.uk/our-services/hospital/south-thames-retrieval-service/
https://www.evelinalondon.nhs.uk/our-services/hospital/south-thames-retrieval-service/
https://mrcpch.paediatrics.co.uk/
https://www.paediatricfoam.com/
https://childprotection.rcpch.ac.uk/
https://childprotection.rcpch.ac.uk/
https://paediatricguidelineexchange.wordpress.com/
https://paediatricguidelineexchange.wordpress.com/
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