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Welcome
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 showstopping selection of ‘virtual resources’ instead. 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 /
sarah.hewett@doctors.org.uk)
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Introducing the London School of Paediatrics

Dr Jonathan Round,
Head of School
Dr Ruth Shephard,
Deputy Head of
School

Dr Anne Opute,
Deputy Head of
School

r.shephard@nhs.net

anneopute@nhs.net

jround@sgul.ac.uk

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.
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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
Khadija

Surname

Clinical Post

Trust

Email

Area

Ben-Sasi

Cons.
Neonatalogist

Northwick
Park

khadija.bensasi@nhs.net

Ruth

Shephard

Olu

Wilkey

Cons.
St Helier r.shephard@nhs.net
Neonatalogist
Cons.
North
olu.wilkey@nhs.net
Paediatrician Middlesex

North
West
London
South
London
North
Central
& East
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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 well-being, 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 trainee 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; having 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!
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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
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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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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.
Please register ASAP!
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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.
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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)
Safeguarding
CbD

Optional
1

1

DOC

1

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)

MRCPCH
Clinical Exam

All 3 CBT
exams
(essential)
Essential

Trainer’s Report
Trainer’s
Report (incl.
ePortfolio)

1

1

1

For further details see 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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Training Opportunities
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.
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
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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-ofprogramme-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-thanfull-time-work/ and https://www.rcpch.ac.uk/resources/less-full-time-trainingguidance.

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.
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Useful Resources for Parental Leave:
https://www.bma.org.uk/pay-and-contracts/maternity-paternity-andadoption/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-andadoption/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 measure
d
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:

<1 year
W

Weight

= 0.5 x age (months) +4

1-5 years = (2 x age) + 8
6-12 years = (3 x age) + 7

E

Energy

4J/kg

Diameter = (age / 4) + 4
T

Tube

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

G

Glucose

10mcg/kg
or
0.1ml/kg
of 1 :10,000

2ml/kg of 10% dextrose

19
Working in partnership with HEE / RCPCH

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
Instructions / indication Community acquired pneumonia
Dose 250mg Route PO Frequency
Start date
TDS
01/01/20
Signature A. Doctor
Bleep 123
Duration 5 days
Print name A. Doctor
Pharmacy

06:00
08:00
12:00
14:00
18:00
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
Instructions / indication Antenatal hydronephrosis / 2mg/kg
Dose 7.1mg
Route PO Frequency
Start date
ON
01/01/20
Signature A. Doctor
Bleep 123
Duration ongoing
Print name A. Doctor
Pharmacy

06:00
08:00
12:00
14:00
18:00
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
Name
Dose

Rate /
duration

Prescriber
name
Signature
Bleep
01/01 10:00 0.9% normal 500mls IV
nil
72.5ml/hr A. Doctor
saline
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
Name
Dose

Rate /
duration

01/01 10:00 0.9% normal
saline

500mls

IV

Prescriber
name
Signature
Bleep
139ml/hr A. Doctor
A. Doctor
123

nil

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
rate is 139ml/hr

Hourly
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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

01/01 10:00 10%
dextrose

Volume Route Medication
added
Name Dose
500mls

IV

nil

Rate /
duration

Prescriber
name
Signature
Bleep
7ml/hr
A. Doctor
(60ml/kg/d) 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

01/01 10:00 10%
dextrose

Volume Route Medication added
Name Dose

500mls

IV

NaCl
KCl

Rate /
duration

Prescriber
name
Signature
Bleep
12.5mmol 12.5ml/hr A. Doctor
A. Doctor
8.3mmol
123

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

1. Recognise
2. Respond
3. Report
4. Record

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.
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.

Categories of abuse
1.
2.
3.
4.
5.

Physical
Sexual
Emotional
Neglect
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
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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-physicalabuse-children
https://www.rcpath.org/uploads/assets/874ae50e-c754-4933995a804e0ef728a4/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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Like facebook.com/
paediatrics.london

Resources and Apps

https://londonpaediatrics.co.uk
News, events, training
information, trainees
committee, sign up to the
mailing list for updates

Follow @londonpaeds
on Twitter

BNFc – free with Athens log in

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

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

Paediatric Emergency Tools –
STRS guidelines

http://eportfolio.rcpch.ac.uk/
Kaizen – e-portfolio
CATS – North London
http://cats.nhs.uk/
Clinical guidelines and
emergency calculators

Emergency data including
emergency calculations /
WETFLAG
STRS – South London:
https://www.evelinalondon.n
hs.uk/ourservices/hospital/souththames-retrieval-service/
Clinical guidelines and
emergency calculators

Medscape – useful quick
reference guide

Biliapp
Plot bilirubin to determine next
steps

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

RCPCH and WHO Growth Charts
for rapid plotting

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

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

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

NICE guidelines

Mersey burns calculator
https://www.paediatricfoam.com/
Free Open Access Medical Education. Medical
education for anyone, anywhere, anytime.
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Induction – phone numbers and
bleeps for London hospitals
Working in partnership with HEE / RCPCH
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