Wrightington Wigan and Leigh NHS Trust

GPSTP Paediatric Post Description

Job Title:

ST1 and ST2

Speciality:

Paediatrics
Duration of Post:

6 months as part of the GP Specialist training programme

Base:

Royal Albert Edward Infirmary

Responsible to: 

Consultants in paediatrics

Duties of the Post

GPSTPs are responsible to the Consultants and the Trust for:

SCBU
To work with other STs in sharing responsibility for the care of babies in the Maternity Unit.  

Duties include:

· Daily ward round of, and responsibility for, babies in the Special Care Unit
· Examination of babies on the post-natal wards
· To be available for resuscitation of babies in the Labour Suite
Rainbow Ward
· Regular daily ward round and responsibility for general paediatric beds on Rainbow Ward
· Emergency admissions/admissions through the Paediatric Emergency Care Centre
· Investigation of day patients
All Posts
· Assessment, diagnosis and initial management of acutely ill children referred to secondary care paediatrics by primary care and A&E services

· To answer without unreasonable delay any request for assistance from the Casualty Officer or other colleagues if they wish to refer a patient for an opinion
· Checking radiology and pathology reports and ensuring that appropriate action is taken
· Duties outside the Hospital that may be agreed by the Department (e.g. clinics, transfer of patients between hospitals etc)
· To contact personally laboratory technicians and Radiographers on-call when they are required in cases of emergency
· To interview relatives of patients, as required
· Prompt and effective communication regarding discharge of patients to relevant professionals within the primary care team
· Maintenance of adequate and proper records on patients for both clinical and
audit purposes (including data input into the computer system) and for the
furnishing of letters, reports and other documentation as required for medical,
legal and statutory purposes
· Instruction of nursing staff, FY1, FY2 and from time to time medical students, under training within the Department
· Coding diagnostics and treatment of patients on the information system
· To attend the designated teaching sessions of the department
· To attend paediatric out-patient clinics during ‘E weeks’
In addition to the above, GPSTs will be expected to provide reasonable continuity of care - particularly to seriously ill patients - and to remain on duty until the doctor relieving them is present.  
Clinical Governance

Undertake induction and mandatory training, including completion of the Educational Agreement.

In accordance with the Educational Contract, take part in audit.
Teaching

Manchester undergraduates are attached to the unit. The post holder is encouraged to teach them informally and give them opportunities to clerk patients and present their histories.
Educational contract:

The post holder will have a named clinical supervisor who is accountable for the overall educational experience of the job.

The post holder will also attend the fortnightly educational meetings organised by the General Practice Primary Care Medical Educator. 

The post holder will participate in a continuing programme of education in Paediatrics within the hospital department. This will be encouraged by various educational methods including self-directed learning, tutorials, random case analysis, project work, audit, case studies, computer based learning and clinical practice. 

The post holder will be entitled to study leave in accordance with national and local guidelines.

The post holder should record progress in their e-portfolio.
The Appraisal and Educational Assessment:

Trainees should be appraised at the beginning of their job, at 8 weeks and at the end of the job to provide educational feedback and suggest ways forward.   Educational appraisal and assessment should be based on the GP core curriculum.

At the end of the post the clinical supervisor will complete the supervisors report in the trainee’s e-portfolio. The trainee should give feedback on the training post.

Learning Objectives for GPST Paediatric Post

These learning objectives are based on the Royal College of General Practitioners Curriculum Statement 3.04 Care of Children and Young People.

	Area of the curriculum to be covered
	Where this may be achieved during the post

	To be competent in identifying, giving acute treatment for and appropriately admitting/referring important serious or life threatening paediatric conditions including:

· Angioedema and Anaphylaxis 

· Meningitis and meningococcal sepsis 

· Acute severe asthma

· Convulsion 

· Unconscious child 

· Epiglottitis / stridor 

· Diabetic coma & hypoglycaemia

· Injuries & poisoning 




· Dehydrated child 

· Acute abdomen
· Non-accidental injury
	Paediatric Emergency Care and
Rainbow Ward for assessment and ongoing treatment of acute illnesses as well as assessment of non-accidental injuries in children. These occur on rainbow ward Mon- Fri 9-5 and are co-ordinated through the community paediatric office.


	Area of the curriculum to be covered
	Where this may be achieved during the post

	To know how to diagnose and manage the following common paediatric conditions, including for those conditions being able to:

· take a logical structured history and undertake a relevant examination

· identify childrens’ and parents’/carers’ ideas, concerns and beliefs about their disorder and how their disorder impacts on their life

· chose and undertake appropriate investigations 

· interpret clinical finding to make a logical diagnosis or differential diagnosis

· explain diagnoses and negotiate relevant management plan

· neonatal problems: birthmarks, feeding problems, heart murmur, sticky eye, jaundice 

· constipation, abdominal pain (acute and recurrent) 

· pyrexia, febrile convulsions 

· cough/dyspnoea, wheezing including respiratory tract infections, asthma and bronchiolitis 

· otitis media 

· sensory deficit especially deafness 

· gastroenteritis 

· viral exanthemas, 

· urinary tract infection, 

· epilepsy 

· chronic disease: asthma, diabetes, arthritis, learning disability 

· mental health problems such as attention deficit hyperactivity disorder, depression, eating disorders, substance misuse and self-harm, autistic spectrum disorder and related conditions 

· psychological problems: enuresis, encopresis, bullying, school refusal, behaviour problems including tantrums 

· child and young person development (physical and psychological) 
	Paediatric outpatient clinics at Thomas Linacre, Platt Bridge and Leigh.
Paediatric Emergency Care Centre.
Audiology Clinic Platt Bridge.
Community Developmental clinics Platt Bridge Tues am and Wed am.
Community clinics Thomas Linacre and Leigh for ADHD/ ASD/ Behaviour; Mon pm, Tues am, Thurs am, Fri am.
Enuresis clinic Leigh: Dr Bottomly: Leigh, Pemberton and Platt Bridge; contact community office for information.
CAMHS single point of Access clinics: Platt Bridge: Please contact Dr McMahon if you wish to attend a clinic.


	Area of the curriculum to be covered
	Where this may be achieved during the post

	To have gained appropriate knowledge and skills to be accredited for child health promotion including:

· Awareness of developmental milestones

· Knowledge of normal growth and physical development and deviation from this

· How to holistically and systematically assess an individual child’s, young person’s and family’s needs 

· Evidence based childhood screening 

· Awareness of the principals of nutrition and infant feeding

· Knowledge of vaccination schedules and ability to advise appropriately

· Ability to assess stages of puberty

· Awareness of the functions of health visitors, school nurses

· The principles of how to deliver child health promotion in primary care

· Be able to perform an adequate examination and assessment of the newborn child 

· Be able to perform an adequate six-week examination and assessment 
	Monthly child health surveillance teaching.
Experience on the post natal ward and neonatal unit.
UNICEF breast friendly infant feeding e-learning module.
Newborn examination e-learning module.


	Know the principles of primary prevention how to offer health advice regarding

· breastfeeding; 

· healthy diet and exercise for children and young people; 

· social and emotional well-being; 

· keeping children and young people safe; child protection, accident prevention 
· emotional and social well-being
· immunisation 

· avoiding smoking, using volatile substances and other drugs and minimising alcohol intake, 

· reducing the risk of teenagers getting pregnant or acquiring sexually transmitted infections. 
	Infant feeding e-learning module.
Post natal ward.


	Gain skills in paediatric examination gentle in a reassuring, professional & patient-centred manner.
	Outpatients.
Emergency care.
Rainbow ward.


	Area of the curriculum to be covered
	Where this may be achieved during the post

	Be able to competently demonstrate:

· The examination of the newborn child.

· The six-week check.
· Basic life support of infants, children and young people.
	Post natal ward 

Post natal ward 

Induction training
PLS training

	Manage simultaneously both acute and chronic problems in the child, young person and family by:

· assessing children and young people’s developmental needs in the context of their family and environmental factors including school and community and parenting capacity

· understanding the key vulnerability factors for children and young people in special

· circumstances and responding to their needs, including through referral and joint working

· recognising inequalities and ethnic diversity and addressing them proactively.
	Outpatient experience.
Multiagency working in child development centre.

	Understand the principles of child protection including:

· Being able to recognise the clinical features of child abuse

· Knowing the different pathways for referral

· Knowing how to play a part in assessment of child abuse and the common assessment framework

· Knowing about local arrangements for child protection, including the functioning of the Area Child Protection Committees and case conferences
	Peer review teaching.
Ward and emergency assessments
Consider doing level 3 training through Wigan safeguarding children’s board.


	Area of the curriculum to be covered
	Where this may be achieved during the post

	To know about the legal and ethical aspects of child and adolescent care:

· The importance of treating children and young people equitably, and with respect for their beliefs, preferences, dignity and rights
· The importance of the sensitivities of young people about their health attitudes, behaviours and needs
· The importance of the issues of confidentiality and consent
· The importance of record-keeping and sharing information
	Rainbow ward.
Teaching sessions.

	To be able to develop consultation skills including triadic communication skills that enable the doctor to bring about an effective doctor, patient, family relationship to enable parents or carers, children and young people to:

· participate in their own care planning and delivery

· be routinely involved and supported in making informed decisions and choices about their care, taking into account their age and development, increasing autonomy with age, and the need for confidentiality balanced with the parents’ need for information

· achieve concordance, including active listening and shared decision-making with children, young people and parents

· give information on medicines to children, young people and parents in a clear way.
	Rainbow ward.
Outpatient consultations.

	Describe the impact of disability on the child, young person and their family. 

Support young people with a chronic disease and their parents to negotiate the process of transition
	Community clinics.
Hope special school: Mon am Dr McMahon
Transition clinics: Hope school, diabetes, epilepsy.
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