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1 COLLEGE SPECIALTY ADVISORY COMMITTEES (CSACS)

Background

The formation of the Royal College of Paediatric€Rild Health (RCPCH) in 1997 meant
that responsibility for approving formal trainingogrammes in paediatric specialties
devolved to the RCPCH from the Royal College of$ftigns. Consequently, the RCPCH
established a number of specialty Advisory Comra#t@fCSAC), whose role is as follows:

1) to define an appropriate training programme inghecialty;
i) to define the duration of training;
lii) to approve the quality of training programmes aftein individual centres;

Iv) to make recommendations to RCPCH about the liketgler of trainees required to fulfil
future consultant appointments.

The CSACs are College Committees and are answeratiie Council. They, together, form
a means of consulting the specialties on a rangeatters. The Chairs of these CSACs
constitute thedoint Committee for Higher Paediatric Training (JCH Paed T) and this group
meets once a year, chaired by the President.

The CSACs monitor their own training programmesmithe overall structure, but are not
autonomous. They work closely with the Higher $glest Training Committee.

They are primarily concerned with the training @sdessment required to practice their
specialty at the level of a tertiary specialist] aiot as a specialist interest alongside general
paediatrics. They are responsible for visiting assessing centres wishing to train in
paediatric Gastroenterology, Hepatology and Notmitnd for recommending the
accreditation of such centres to the Higher Spstiataining Committee. They are
responsible for ensuring that only accredited @snaére admitted to the National Grid.

The national Grid is administered by the Highercgdest Training Committee of the
RCPCH supported by the Northern Deanery.

General Structure

The composition of each should include:

* achairperson - this person will usually be (bugglaot have to be) the chair of the
relevant speciality group or society; they musabeember or fellow of the RCPCH.
The group should put forward one or more nomined&3sauncil.

* three training advisers, one each for gastroerdgylHepatology and Nutrition.



* at least one other member in addition to the imgiadvisers: this person should be a
general paediatrician and, if they have a spectalest, it should be in a different
discipline. This person should be nominated byri@d. The individual should have an
interest in, and experience of, training: ideadlyprevious or present tutor or College
regional adviser.

* Council should also nominate a general paediatriaidh a declared interest in that
specialty but who is not practising as a tertigrgcalist - this is to ensure that the voice
of this large group of paediatricians is heard.

* many groups may also wish to create a formal liitk #he adult equivalent specialist
society, the adult medicine specialty CSAC and @astother bodies, but this is a matter
for each CSAC to decide.

The speciality group or society should ensure ithzds a constitution which specifies how
long each person can serve, how they are chosennbiminees for the CSAC will be
selected, and how they obtain advice from, andrtépptheir specialty group or society as a
whole. Those aspects of this constitution whi@hratevant to the functions of the CSAC
should be approved by the Council of the RCPCH liedt is essential for the College to
know that the advice being given on behalf of thecsalty is supported by its members.

The chairperson and training advisers shouldebemmended to the Royal College of
Paediatrics and Child Health but thayst be formally appointed by Council, in order to give
them the authority required to carry out their dsiti

Servicing and support of the CSACs will be theasibility of the RCPCH.



2 FRAMEWORK OF CSAC FOR PAEDIATRIC GASTROENTEROLOGY
HEPATOLOGY AND NUTRITION

The term “paediatric gastroenterology” incorpordtasing in gastroenterology, hepatology
and clinical nutrition.

Composition

i) A chairperson, who will be the President of the British SociefyPaediatric
Gastroenterology & Nutrition (BSPGN)

i) Threetraining advisers. Expressions of interest in these positions wiltlseulated from
the RCPCH who will request self nomination. The ©S4ill have the opportunity to
make recommendations to the Council of the RCPCH wili formally agree these
recommendations It is anticipated that one adwisikhave a major interest in
gastroenterology, the other in hepatology andftird tn Nutrition.

lii) A general paediatrician with no special interest in gastroenterology;

iv) A paediatrician with a declared interest in gastroenterology bub vghnot practising as a
tertiary specialist (optional);

v) A representative from the British Society of Gastrirology.

vi) An SpR trainee.

Current membership of the CSAC (2006) is as foltows

i) Chairperson : Professor Deirdre Kelly (2004-2007)

i) Training advisors : Dr Huw Jenkins (Gastroentagy) (2005-2008)
: Dr Sue Beath (Liver) (2006-2009)
: Dr John Puntis (Nutrition) (2005-2008)

iii) General Paediatrician : Dr A Evans (2004-2007)

Iv) General Paediatrician
with a special interest in

gastroenterology : Dr G Briars (2005-2008)
v) Adult Gastroenterologist : Dr Adam Harris (B32009)
vi) Trainee : Dr David Devadason (2005- 2008)

Each member will serve for 3 years



3 Training Programme in Gastroenter ology

Duration

This is defined as follows:

Three years in approved posts/programmes in paiedigistroenterology, hepatology and
nutrition. One year out of the three may be spenésearch related to paediatric
gastroenterology.

Objectives

These are defined on page 9.

Syllabus

This is detailed on page 9.

Accreditation in Paediatric Gastr oenter ology, Hepatology and Nutrition is obtained as
follows:-

The accreditation is entitled :-
CCST/CCT in general paediatrics with sub-speciiisan Gastroenterology, Hepatology
and Nutrition.
The training programme consists of a core programmonsisting of:-
* 6 months of Gastroenterology and 6 months of Hépgyo

* 24 months in eitheldepatology or Gastroenterology.

* 12 months research in either specialty may be gutest for 12 months clinical
training.

Subsequent accreditation clinical training during research years is @lofvs:-

If additional time (ie more than 12 months) is dp@nresearch, trainees may count part of
their research time towards their clinical trainihighey spend at least 20% of their time in
clinical activities as indicated below:

1) The clinical time must have a clear educationagéctoye related to the training
programme in paediatric gastroenterology, i.e.radoscopy list or other
Gl/hepatology/nutrition investigations session, aatpatient clinic or a grand round.
On call duties are not counted towards training

2) At least two sessions per week should be spentipargised daytime clinical duties;
any less a period would not allow any realistiaicial training. Evidence of
satisfactory formal assessment (RITA) of clinicaliriing will be required

3) No double counting of time spent in a research pilkbe allowed. If a candidate
spends two sessions per week on clinical work thighbalance of the time spent on
research then the year would count as 20% clitiaading and 80% research,



similarly if 5 sessions per week were spent onadinvork and the remainder on
research the year would count as 50% clinical imgiand six months would be
approved as time counting towards a CCST

4) The arrangement to count clinical training timeioig a period of research must be
approved prospectively by the Postgraduate Dearnlen@SAC in paediatric
gastroenterology, hepatology and nutrition for Rwyal College of Paediatric Child
Health

5) Trainees appointed to research posts are adviaethtty should obtain written
prospective approval from the Regional Advisorha proportion that will be
accreditable for clinical training.

Assessment of training programmes
It is anticipated that the training programme Vulfil the following criteria:
i) Provision of training in both paediatric gastrantogy and hepatology;

i) Recognition that in some circumstances, rotati@is/éen training centres will be
required:

iii) Provision of training in nutrition related to gastnterology and hepatology;

iv) Opportunities for contact and training with adwstroenterology, paediatric and adult
surgery and appropriate laboratory disciplines;

v) An opportunity for research, including laboratogskd research facilities;

vi) Opportunities for training in relevant procedures.

Assessment of trainers

It is anticipated that trainers will normally be mieers of the European Society of Paediatric
Gastroenterology, Hepatology and Nutrition andher British Society of Paediatric
Gastroenterology, Hepatology and Nutrition.

It is recognised that adequate training cannotdoepteted by a single-handed trainer.

The assessment process

Visitations

This was discussed at the BSPGN Council meetidgiyn 1997 and it was agreed that visits
to training centres were essential to validategiditative and quantitative aspects of the
training programme and to interview trainees.

Training advisers will have been provided in adwawith details of training opportunities

with respect to outpatients, inpatients, procedurasing programme content and a weekly
timetable of activities (Appendix 1).



Details of a suggested training record are givepage 14.

Rotations

It is anticipated that many training programmed imitolve rotational placements between
different training centres. Indeed, they ared¢cehcouraged. Over a 3 year training period
there should be no more than 3 separate placenadihtsygh in certain circumstances,
secondment to a further centre to obtain speci#iaing, in transplantation for example, may
be appropriate.

Censusdata

The need to match the numbers of trainees to thie@ated number of consultant posts is
implicit in the work of the CSAC. Data on the noen of anticipated consultant posts and

the number of trainees in post will therefore bgureed, although the mechanisms for
deploying these data and conducting a dialogue Réthional Postgraduate Deans has not yet
been defined.

3.1 TRAINING PROGRAMME

The purpose of training is that at the end of thieqal of training the trainee should be
suitable for appointment as a Consultant Paedi@astroenterologist and/or Hepatologist at
a regional or tertiary centre.



The duration of training in the specialty shouldttwee years as part of the five year Calman
training.

It is highly desirable for a consultant in a tantiaentre that there should be an opportunity to
do an MD/M Med Sc or PhD. There should be anoopfor at least 1 year in research unless
doing a higher degree when 2-3 years for full-tnesearch is required. There should also be
an opportunity to vary the gastroenterology andatapgy training component depending
upon the trainees requirement eqg if the traine@eds career in paediatric hepatology most
of the training would be in that discipline.

During that period of time the trainee should hhaad:

1.

A broad range of clinical experience in gastroitites and hepatological diseases of
children with the associated nutritional problentsals may result from such disorders.

2. Specific training in diagnostic techniques andrtivgerpretation.
3.
4. Contact with adult gastroenterology/hepatologyitiatr.

Experience in basic or clinical research as annéisdéeomponent of training.



3.2 CURRICULUM
Core Objectives

1. Clinical experience in the principal diseases entenaed in this speciality in childhood.

2. Diagnostic techniques for gastroenterology - ugpleendoscopy, colonoscopy, small

intestinal biopsy and liver biopsy for hepatology.

3. Nutritional assessment - assessment of nutritistaalis, dietary requirements of children:
theory and techniques of enteral and parenterationgl support; role of nutrition
support teams and special needs.

4. Achieve skills in co-operation with other speciaiésurgeons, pathologists, radiologists,
lab scientists and adult gastroenterologists).

5. Achieve skills in relevant aspects of NHS orgamisatind management including

knowledge of the contracting process.

Experience in clinical audit.

Achieve skills in teaching undergraduates and padtgates with an awareness of aids for

teaching.

No

32 GASTROENTEROLOGY AND HEPATOLOGY

Read in conjunction with the sections on gastraetdgy, hepatic and biliary system, and
nutrition in the Higher Specialist Training Syllabaf the Royal College of Paediatrics and
Child Health.

H.1 Knowledge

H.1LA Knowledge of Gastroenterology and Hepatology
()  The epidemiology, aetiology, pathogenesis, pathglolinical features,
treatment and outcome measures for the gastramdkand hepatic diseases
set out in section 4.
(i)  Presentation of neonatal liver disease.
(iif)  chronic liver disease
(iv) Acute liver failure.

(v) Indications for liver transplantation.

(vi) Understanding of the mechanisms of malnutritiogastrointestinal and liver
disease.

(vii) Basic knowledge of gut immunology.

(viii) Recognition and management of feeding disordetadngy self starvation (ie
anorexia nervosa).

-10-



(ix)

(x)

(xi)

Understanding the basis of normal infant/childhésetling and reasons for
methods of nutritional support.

Knowledge of techniques for measuring dynamic tiatral parameters, eg
resting energy expenditure.

Assessment of feeding and nutrition in a childhveiévere neuromuscular

disorders: tube feeding, gastrostomy.

H.1.B Diagnostic M ethods

(i)

(ii)

(iii)

Prenatal diagnosis as it relates to gastroentapalbgnd hepatic disorders: the
methodology of investigation.

The genetic and immunological basis of some gasteoelogical and hepatic
disorders: the methodology of investigations.

The use of tissue biopsy and the interpretatiomsiblogical abnormalities.

H.1.C Therapy

(i)

(ii)

(iii)

(iv)

v)

H.2

H.2.A

(i)

Familiarity with current standard treatment plaoisdll forms of
gastrointestinal and hepatic disorders listed enstbxction 4.

A thorough knowledge of the drugs used in treatiespecially anti-
inflammatory, gastroprotective, immunosuppressstetpid, analgesic drugs.

Use of a team approach to management of the debditchild, including
nutritional support, understand its advantagesliamthtions.

Knowledge of the methods used by other medicalialists, eg paediatric and
transplant surgeons, community paediatricians,céild and adolescent
psychiatrists.

Planning handover to adult services.

Skills
Clinical Skills

Management of enteral and parenteral nutrition.

H.2.B Technical Skills

Core skills
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(i)  Upper gastrointestinal endoscopy - diagnostic/themtic*
(i)  Colonoscopy*
(i) Pancreatic function tests
(iv) Oesophageal pH studies
(v) Liver biopsy*
*The CSAC on Paediatric Gastroenterology, Hepatpkgd Nutrition agreed that

recommended minima should be cited for the numblenpper gastrointestinal
endoscopies, colonoscopies and liver biopsies padd in training as follows:

* upper gastrointestinal endoscopy 100
* colonoscopy 50

* liver biopsy 50
The SAC recognises the value of endoscopy traimrgglults, and has not therefore
cited the number of endoscopies which should haea Iperformed on children.

Optional skills

(i) ERCP

(i) Endoscopic management of oesophageal varices
(iii) Motility studies

(iv) Oesophageal dilatation

(v) Injection of ulcers

(vi) Insertion of percutaneous endoscopic gastrostomies

H.2.C Management Skills

()  Understanding of the management skills requiredHerdevelopment and use
of resources in the gastroenterology/hepatology umaluding budget control,
contracting, strategic planning and writing a bassplan.

(i)  Experience of the day-to-day running of a paediatri

gastroenterology/hepatology service including managnt of admission
policies, endoscopy lists etc. - within the medudiaéctorate system.

-12-



(i)  Importance of and involvement in clinical audit.
(iv) The structure and function of local, regional aational NHS organisation.

(v) Knowledge of research funding - grants, charitie$ HHS R & D support.

H.2.D Academic Skills
(i)  Critical evaluation of clinical results from litdtae review and audit.
(i)  Manuscript preparation.

(iif) Oral presentation skills.

H.2.E Teaching Skills
() Formal and informal teaching skills at undergraduwatd postgraduate level.

(i)  Development of core teaching material to enablégyaation in teaching
programmes on a regular basis.

(i) Organisation of postgraduate teaching programmes.
H.2.F Organisational Skills

0] Routine departmental tasks including duty rotescheng programmes and
postgraduate meetings.

H.2.G Research Skills
(i) Design of clinical trials including medical staitst.
(i)  Data organisation and presentation.
(i) Computer literacy.

H.3 Attitudes

H.3.A Leadership

0] Understanding and implementing a leadership rokenmultidisciplinary
team.

H.3.B Communication
(i) Effective and appropriate approach to parentsdchdlleagues, GP and
community health care staff, research and laboya@aff and managers.

H.3.C Education

-13-



(i) Commitment to continuing self-education and to b&ag others.

H.3.D Support

()  Supportive and sympathetic approach to handlingliesmwhich can be
maintained under difficult circumstances.

(i)  Understanding and positive approach to the supenvisf junior medical staff

(i) Recognition of and coping with stress in self atitecs.
H.3.E Academic/Research

(i) Innovative attitude to clinical problems

(i)  Supportive to/active in research.

(i) Collaborative attitude to local and national cajjees.
H.3.F Managerial

(i) Interest in the overall organisation of departmeattvities.

(i)  Understanding approach to local management steictur

(i) Constructive attitude to the processes of decisiaking.

(iv) Acceptance of shared responsibility for use of ueses.

(v) Ability to respond effectively to clinical complas
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4. LOG BOOK FOR TRAINING RECORD AND SELF-APPRAISAL

A logbook, training record or portfolio will need be kept by each trainee. In addition, a self
assessment record may be of practical value ttrdirese.

Noteto Trainee

This self-assessment is designed to help you andsypervisor review your training and
experience, and identify gaps. As a way of agsgs®ur knowledge and clarity of
understanding, ask yourself “Could | explain tresdition/treatment/procedure clearly,
logically and persuasively to a consultant colleaguanother specialty, who is seeking
advice about their own child? *

The conditions chosen are those which traineestraigbect to encounter during their
training and therefore to some extent act as a@narkthe breadth of experience available in
their post.

Please fill it, in pencil initially so that you cahange it if necessary, and discuss it with your
local tutor or mentor, before your annual reviewhvthe Postgraduate Dean.

Noteto Supervisor

Please go through this with the trainee and disatrgther you agree with his/her own self
ratings - if not, try to come to a consensus.

Noteto PGD/Regional and Specialty Advisersand Trainers

Please use this self-assessment as a way of agpessther adequate experience and
training are being provided in the trainee’s curteaining slot. If not, how could it be
obtained.

ASSESSMENT OF TRAINEE

Coding

(a) Knowledge and Experience

1= I do not feel knowledgeable or competent is tbpic

2= | have reasonable knowledge but no “hands-gpéeence

3= | have dealt with one or a few cases of thigd@mon/problem

4= | feel I am reasonably competent to manageeapthin this condition or problem.
(b) Xills

1= | have never seen or done this
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| have observed but not done
| have done one or a few but | do not feel cetapt
| can undertake this but still want supportbéoavailable

| feel able to undertake this on my own respolity

FOR ASSESSMENT OF TRAINEE

Clinical Experience

Paediatric Gastroenterology

1)
2)
3)
4)
5)
6)
7)
8)
9)
10)
11)
12)
13)
14)
15)
16)

17)

Pyloric stenosis

Intussusception

Hirschsprung’s disease

Peptic ulceration and Helicobacter pylori infection
Vomiting and reflux

Constipation

Recurrent or protracted diarrhoea

Acute and recurrent abdominal pain

Intestinal bleeding

Intestinal obstruction

Differentiation of abdominal masses

Short gut syndrome

Chronic inflammatory bowel disease

Small intestinal failure and intractable diarrhegadrome
Intestinal motility problems

Gastrointestinal problems in handicapped children

Chronic undernutrition/failure to thrive

-16-



18)
19)
20)
21)
22)
23)
24)

25)

Feeding disorders including self-starvation

Infections of gastrointestinal tract and liver

Gastroenterological problems in immunosuppressitiSA

Gastrointestinal food allery

Acute diarrhoea including use of oral rehydratioarapy

Outbreak of hospital acquired diarrhoea/nosocomfakttions
Cystic Fibrosis.

Pancreatic Disease.

Paediatric Hepatology

1. Jaundice

2.  Liver failure (acute and chronic)

3. Infectious liver disease

4.  Metabolic liver disease

5. Neonatal liver disease

6. Biliary atresia

7. Chronic liver disease

8.  Liver transplantation and post transplant care
9.  Extra-hepatic portal hypertension.
Nutrition

1. Enteral nutrition

2.  Parenteral nutrition (Hospital and Home)
3.  Experience of nutritional support team
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4. Self starvation
5. Chronic undernutrition/failure to thrive

6. Cystic Fibrosis.
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(6]

RESEARCH PROGRAMME

1. Indicate named research investigators with cumicuvitae and lists of publications
2. Describe research laboratories available

3. Indicate personal computer facilities

4. Indicate library facilities

5. Presentation at local, national and internationa¢tmgs.

Principlesregarding the assessment of meaningful accomplishment in research

1. Research experience is an essential part of tquiniPaediatric Gastroenterology,
Hepatology and Nutrition.

2. For certification there must be evidence of prothectesearch participation.

3. The evidence of meaningful accomplishment in regearust be submitted.
Acceptable evidence could include one of the foitay

a) First author of a research paper accepted for gatidin in an appropriate peer-
reviewed journal.

b)  Submission of a research grant proposal which bas bBpproved by peer
review.

c) A postgraduate degree in a field relevant to paedigastroenterology,
hepatology and Nutrition.

d) Aresearch progress report (signed by both the@pyland supervisor) no
more than 5 pages in length to include:

)] A statement of hypothesis

i) A description of methodology
lii)  Results and analysis

iv)  Significance of the research

e) Any other evidence which may be considered appatgri

The trainees supervisor would be responsible feuring appropriateness of research activity
and be involved in planning research.
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ASSESSMENT OF TERTIARY CENTRES

Does the centre provide training in both paediaastroenterology and paediatric
hepatology or in only one discipline?

Does the centre on its own provide comprehensaigitrg in its discipline or does the
trainee need also to train elsewhere?

Does the centre provide training in nutrition rethto gastroenterology and
hepatology?

Does the centre provide opportunities for contack iaining with adult
gastroenterology, surgery and appropriate laboyatisciplines?

Are there opportunities for research? Are thab®tatory based research facilities?

Are there opportunities for the trainee to recéraing in the procedures outlined in
training required?

ASSESSMENT OF TRAINERS

Are trainers principally engaged in paediatric gaestterology or hepatology? How
many designated sessions in the discipline?

Are trainers consultants with a special interegidrdiatrics, gastroenterology,
hepatology and nutrition?

Is there more than one consultant in the apprapdesciplines?
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