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Training & Assessment in the UK

• Present day UK training in paediatrics:

– Selection into paediatric training

– Curriculum and training pathway

– Examinations and Assessments

• Future developments:

– Curriculum revision 2017

– Shape of Training



Selection into Paediatrics

Co-ordinated by RCPCH



Medical School Graduates

• Foundation programme

– 2-year structured programme of workplace-based learning 
between medical school and specialty training. 

– Year 1 – 3 x 4-month placements in different specialties 
(2.6% placements are in paediatrics).

– Year 2 – 3 x 4-month placements with increasing 
responsibility for patient care (6.0% paediatrics)

– 15 500 doctors in FY1 and FY2

– Approximately 20% will have done a paediatric placement



National Selection

• After Foundation Year 2

• 15 regional programmes



National Selection

• Six interview centres

• Consistent questions

• Prior paediatric 
experience not required



Competition ratios

800 applicants for 430 posts



Bristol’s Annual Balloon Fiesta – flying over the Clifton 
Suspension Bridge



The Training Pathway

8 Training Years (ST1-8)



Training Pathway



Level 1

• 2-3 years (ST1, ST2, +/-ST3)

• General Paediatrics & Neonatology in 
acute settings (mostly hospital-based 
placements)

• Must complete MRCPCH to progress 
to level 2



Level 2

• 1-2 years (ST4 +/-ST5)

• General Paediatrics, 
Neonatology & 
Community Paediatrics

• Middle grade



Level 3

• 2-3y (ST6, ST7 +/-ST8)
• General Paediatrics
or

• Sub-specialty



Completion of Training

• Trainee gains Certificate of 
Completion of Training (CCT)

• Applies to General Medical 
Council (GMC) for entry onto the 
UK Specialist Medical Register

• Average length of training = 8 years



BANKSY – a famous Bristol street graffiti artist



Exams & Assessments

Annual Review of Competence 
Progression (ARCP)



Annual Review (ARCP)

• Each year, the regional programme panel 
review evidence of performance:

– Educational Supervisor report

– Trainee’s learning e-Portfolio (curriculum)

– Workplace-based assessments

– Multi-source feedback



Workplace-based assessment



Clinical Evaluation Exercise (mini-CEX)

• Mini-CEX is a structured assessment of an observed 
clinical encounter. This “snapshot” is designed to 
help provide feedback on skills essential to the 
provision of good clinical care.



Case-based Discussion (CbD)

• Structured discussion following a trainee’s 
involvement in a clinical case; designed to assess 
clinical reasoning – can also explore wider issues, 
such as ethical principles, etc.



Multi-source feedback (MSF)

• Collects opinions of colleagues, seniors & nurses on a 
trainee’s clinical performance and professional 
behaviour. It provides data for reflection and self-
evaluation on performance 



Annual Review (ARCP)

• Outcome



SS Great Britain - first iron steamer to cross the Atlantic in 1845, 
designed by Brunel, now in a museum dock in Bristol harbour



Exams & Assessments

MRCPCH Examination



MRCPCH Examination

• Theory exams (computer-based tests):

– Foundation of Practice (FOP)

– Theory and Science (TAS)

– Applied Knowledge in Practice (AKP)

• Clinical exam

– MRCPCH Clinical



Foundation of Practice (FOP)

• Aims to assess knowledge, understanding and clinical 
decision making abilities

• Computer-based test (2.5 hours).

• Questions are a combination of:

– best of five - 61 questions

– extended matching - 14 questions



Theory and Science (TAS)

• Aims to test the basic scientific, physiological and 
pharmacological principles upon which clinical 
practice is based, and to test the principles of 
evidence-based practice.

• Computer-based test (2.5 hours).

• Questions are a combination of:

– best of five - 61 questions

– extended matching - 14 questions



Applied Knowledge in Practice (AKP)

• Aims to assess knowledge, understanding and clinical 
decision making abilities, and have reached the 
standard needed to enter level 2 specialist training.

• Two computer-based exams of 2.5 hours each, which 
take place on the same day.

• The questions are typically a combination of:

– best of five

– extended matching

– n from many



MRCPCH Clinical

• Objective Structured Clinical Examination (OSCE) 
style format. 

• It comprises ten stations, which test candidates in:

– child development

– communication skills

– history-taking and management planning

– recognition and diagnosis of clinical signs and symptoms

– physical examination skills



MRCPCH Clinical



MRCPCH ClinicalMRCPCH Clinical

• Example of communication station

4 min preparation, 9 min communication with actor



Colourful houses overlooking the harbour-side area of Bristol



Exams & Assessments

START Assessment



START Assessment

• Specialty Trainee Assessment of Readiness for Tenure

– Formative assessment

– Penultimate year of training (ST7)





START Assessment

• Specialty Trainee Assessment of Readiness for Tenure

– Formative assessment

– Penultimate year of training (ST7)

• Provides formative feedback to trainee and supervisor

– Centralized assessment centre

– Development points addressed prior to final ARCP



START Scenarios

Assessment centre



START Scenarios

1. Conflict and Risk Management

2. Critical Appraisal

3. Ethics

4. Logistics and organisation

5. Safe Prescribing

6. Safeguarding

7. Teaching

8. Handover/Ward Round

9. Scenario-based Discussion 1 - Acute

10. Scenario-based Discussion 2 – Chronic

11. Scenario-based Discussion 3 - Behavioural 

12. Scenario- based Discussion 4 - Neonatal



• Knowledge and skills in safe prescribing

– management

– prescription

– pharmacology

– advice and explanation

• Open book (BNFc)

• Medicine for Children
Committee involved

Safe prescribing    (PREPARATION TIME)



• Ability to critically read research paper

• Set in clinical context

• Meets Standard 25 of curriculum

– understanding of research methods 
and methodology…

– understanding and application of 
complex methodological approaches 
in research in paediatrics…

• Able to discuss critically and demonstrate 
understanding

Critical Appraisal (PREPARATION TIME)



Chronic scenario-based discussion

• You have just taken over as consultant of the week; 
on the ward round, your colleague recommends that 
you should start Dexamethasone for lung disease on 
one of the infants.

• The infant is four weeks of age and still ventilator-
dependent, having been treated for RDS at 24 weeks 
gestation.

• The parents are present on the ward round. 

• How would you approach this situation?



4 min minutes preparation

8 min teaching to volunteer medical students

How to take a history in paediatrics

How to examine a child

Safeguarding: what features might raise concerns

START Teaching scenario



4 Assessments
( 8 minutes each)

4 Assessments
( 8 minutes each)

Preparation

time

4 Assessments
( 8 minutes each)

Professional 
conversation with 

guided questioning  

(standard = newly appointed 
consultant in paediatrics)

Assess performance 
against domains

Provide quality 
feedback





START Feedback
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START Feedback exemplar

Observation / reflection / judgement 
You were able to prioritise the patients who required the most urgent 
attention and showed an understanding of the range of skills within your 
clinical team. 

You were challenged by the restriction in bed availability and this became an 
issue for the children waiting in Emergency who needed admission.

Developmental objectives
As you approach the end of your training, you should seek opportunities to 
‘act up’ and be put in a situation where you can rehearse senior level 
decision-making with the support of an overseeing consultant. 

Evidence of further development would be in the form of a LEADER case 
based discussion and reflective notes.
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Purpose of START feedback

Educational  
Supervision

E-Portfolio

Workplace Based 
Assessments

START
(external)

ARCP 
CCT (Paediatrics)

Consultant Tenure

Feedback with 
Developmental objectives 

addressed through
Personal Development Plan

&

Educational Supervision



“Wallace & Gromit” – a famous plasticine cartoon duo,
created by Aardman Animations®, based in Bristol



Curriculum review

Revision 2017



The present curriculum (2010)

160 pages





General Medical Council (GMC)



GMC Concepts

• Generic Professional Capabilities



GMC GPCs



GMC Concepts

• Generic Professional Capabilities

• Outcomes-based



Cake Analogy – outcomes based capability compared to 
competencies – “a good cake means the baker is capable”



Cake Analogy – “a poor cake means that we must look more 
closely at the underlying competency”



Problems in the kitchen?

Interpersonal skills Safe practice



Challenges in assessment

• Assess higher-level capabilities in broad areas of 
practice

• Entrustable Professional Activities

– Acute paediatric take

– Diabetes out-patient clinic

– NICU service weeks

– etc



Training for the future

• Need a more flexible, adaptive training structure

– Sustainable training workforce

– Create space for excellence

– Move between different training programmes

– Meet patient needs



Briswool 2016 - A three-dimensional woollen model exhibition of Bristol 
which took 250 volunteers more than three years to create



Thank you


