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ST3 recruitment – Haematology – ability to provide paediatric haematology training by region
This document is intended as a guide for trainees entering haematology from a paediatric training pathway who wish to pursue specific training in paediatric haematology. Although paediatric haematology is not a separately GMC recognised specialty, there is opportunity within many regions to pursue a haematology training programme which fulfils all of the standards for training in paediatric haematology.
The purpose of the information provided is to act as a guide for candidates when making regional preferences during the ST3 recruitment process. Given the relatively small number of training places it is recommended that, if you are interested in training in paediatric haematology in a particular region(s), you contact them directly to find out about current training possibilities:  http://www.st3recruitment.org.uk/contacts/deanery-letb-contacts 
There is no guarantee that any region will be able to offer paediatric haematology training in any given round.
[bookmark: _GoBack]Standards for specialty training in paediatric haematology
The information in this document has been provided in conjunction with the ‘Standards for Specialty (Tertiary) Training in Paediatric Haematology’ which details all the areas that a programme must be able to provide to be fully compliant for providing paediatric haematology training.
Regions
The table below shows which regions can and cannot fulfil all of the standards to the level detailed in the document. Where a region can fulfil the standards, more information about paediatric haematology training in that region is available over the page:
	Fulfils all the standards
	Unable to fulfil all the standards

	HE London & South East
	HE East Midlands

	HE North East
	HE East of England

	HE North West – North Western
	HE North West – Mersey

	HE South West – Severn
	HE South West - Peninsula

	HE West Midlands
	HE Thames Valley

	Scotland
	HE Wessex

	
	HE Yorkshire and the Humber

	
	Northern Ireland

	
	Wales




HE London & South East
Please note that KSS haematology programmes are lead commissioned by London.
Health Education North Central and East London
This region includes a period of training of at least two years. Training is largely based at Great Ormond Street but there are also attachments at the Royal Free (adolescent bleeding & thrombosis), Royal London & associated district generals (Red cell disorders) and University College Hospital (Teenage Cancer Unit).
Health Education North West London
To be confirmed.
Health Education South London
South London are able to provide a two year paediatric rotation which would cover the syllabus. Placements are at:
· Evelina Children's Hospital (general paediatrics and bleeding disorders)
· Kings College Hospital (haemaglobinopathies and shared care haemato-oncology)
· The Royal Marsden (haemato-oncology and bone marrow transplantation).

HE North East
North East does not have capacity to train an additional paediatric haematology trainee in 2017 recruitment as the post is currently full.
Paediatric Haematology is based at the Royal Victoria Infirmary in Newcastle, alongside the regional haemophilia service. The Teenage and Young Adult service is based at the Northern Centre for Cancer Care at the Freeman Hospital. General training is also provided at Sunderland Royal Hospital, the Queen Elizabeth Hospital in Gateshead, James Cook University Hospital in Middlesbrough and the Wansbeck Hospital.
The trainee will receive a minimum of two years paediatric haematology training, in addition to general haematology training which will be targeted to their educational needs.
The trainee will get 4 months each in the following slots:
· Blood transfusion – including the four week transfusion course
· Haemostasis and thrombosis
· Laboratory and liaison haematology
· Bone marrow transplant
There is a low prevalence of haemoglobinopathy in the North East population. This post would not suit a trainee who wishes to specialise in red cell disorders. Trainees may wish to undertake a couple of weeks out of programme for clinical experience (OOPE) at another centre during their training to gain additional experience in this area.


HE North West – North Western
The region is one of the few centres in the country that can offer all the required paediatric services at a single site, ie: bone marrow transplant unit, malignant haematology, haemophilia, haemoglobinopathy and neonates. There is a team of six paediatric haematologists who support and supervise trainees and there are plentiful opportunities for teaching, research and audit. 
During the 2 -3 years of core haematology training the paediatric haematology trainees will undertake general haematology training to include haemostasis, haemoglobinopathy, blood transfusion and laboratory haematology. Core training will include six months of paediatric haematology. Following completion of core haematology training the trainee will spend the remaining 2- 3 years in paediatric haematology at royal Manchester Children’s Hospital.  It is anticipated that the region can accommodate two paediatric trainees in core training and a further two post core training.

HE South West – Severn
Over the five year training programme paediatric trainees will expect to spend a minimum of two years in a paediatric haematology sub-speciality slot based at Bristol Royal Children’s Hospital, this is usually delivered in two blocks interspersed with other sub-speciality blocks and general Haematology training. 
Paediatric sub-speciality slot: (2-2.5 years in total)
During this time they will work under the supervision of three paediatric haematology consultants, with additional bone marrow transplant consultants and paediatric oncology. 
Bristol is the lead centre for paediatric haematology in the South West. Taking referrals from Gloucester in the North to Truro in the South, for all major paediatric haematological disorders.
· All consultants provide outreach clinics to numerous centres within the region. 
· Leukaemia patients are initially managed as inpatients in Bristol with shared care in the longer term. 
· Bristol has a paediatric bone marrow transplant service which receives regional and supra-regional referrals.
· Bristol has a Comprehensive Care Haemophilia Centre providing haemophilia care to the South West. 
· Bristol is a regional centre for haemoglobinopathy services. 
· Bristol also houses regional paediatric cardiac surgery, neurosurgery and plastic surgery.
Subspecialty slots
In addition to the minimum two years, paediatric haematology trainees will get three months in each of the following sub-speciality slots:
· blood transfusion: based at the national blood service at Filton two days per week and University Hospital Bristol three days per week
· haemostasis: based in the Haemophilia Centre
· adult bone marrow transplant.
General Haematology Training:
The remaining time will be spent working in adult haematology, gaining teaching hospital and district general hospital experience. Trainees will rotate through: University Hospitals Bristol, Southmead, and one of the following district general hospitals: Royal United Hospital Bath, Great Western Hospitals Swindon, Cheltenham and Gloucester NHS Trust.


HE West Midlands
All adult trainees get six months training in paediatric haematology at Birmingham Children’s Hospital (BCH).
BCH is a regional teaching hospital and whilst there, trainees obtain training in the full breadth of paediatric haematology (general, laboratory, haemostasis/thrombosis, haemoglobinopathy, haemato-oncology and bone marrow transplantation).

Scotland 
The Scottish Deanery are very keen and able to continue to support training in paediatric haematology within Scotland.
At present all aspects of training can be provided on site at the Royal Hospital for Children in Glasgow. The Royal Hospital for Sick Children in Edinburgh does not provide training in stem cell transplantation but can offer all other aspects of training. At present stem cell transplant experience is required to be undertaken elsewhere and this is usually undertaken in Glasgow.
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Standards for Speciality (Tertiary) Training in Paediatric Haematology

The programme, which may consist of several posts, must provide:


		1. Supervision

		(/ (



		1.1 An educational supervisor that is a consultant paediatric haematologist trained in assessment and appraisal

		



		1.2 An educational supervisor who provides on average 1 hour per week of educational supervision

		



		1.3 Evidence that the assessment strategy is being delivered

		



		1.4 Trainers receive appropriate training on the delivery of the assessment strategy

		





		2. Other Personnel

		(/ (



		2.1 A minimum of 2 consultants in paediatric haematology.  

		



		2.2 No more than one tertiary trainee per consultant

		



		2.3 More than one ST3-8 in the paediatric unit

		



		2.4 Unit compliance with the NICE IOG for children and young people with cancer

		





		3. Service requirements and facilities

		(/ (



		3.1 Specialty specific requirements of subspecialty department:

Malignant and non-malignant paediatric haematology including acute and chronic leukaemias, red cell disorders including haemoglobinopathies, coagulation disorders, bone marrow failure syndromes, stem cell transplantion (one or more of these may need to be arranged at another centre), laboratory training, arrangements for long term follow up and transition of care from paediatric to adult services. Experience of neonatal haematology must be provided.

		



		3.2 Specialty specific requirements of related departments that are involved in delivery of the curriculum:

Haematology laboratory (including blood transfusion), supporting pathology services and palliative care. Unit compliance with NICE IOG for children and young people with cancer/ haemophilia standards of care/haemoglobinopathy standards/JACIE is expected. The laboratories should be CPA accredited.

		



		3.3 Specialty specific requirements of service departments relevant to the delivery of curriculum e.g. investigation departments, PAMS depts, surgery or anaesthesia:

There should be access to the following speciality services: cytogenetics, pharmacy, radiology, endocrinology, radiotherapy, physiotherapy and occupational therapy.  

		



		3.4 Specialty specific requirements of clinical networks:

evidence of working partnership with shared care units/managed clinical networks/multidisciplinary teams (MDTs) for malignant and non malignant haematology. Clinical networks include Core Centres and shared care Units for paediatric and teenage leukaemia, (Teenage and Young Adults with Cancer, Children’s Cancer and Leukaemia Group)  ; Regional Haemoglobinopathy centres and shared care hospitals; Haemophilia networks of Comprehensive Care Centres and Haemophilia Centres (UK Haemophilia Centre Doctors’ Organisation).

		





		4. Educational activities and training

		(/ (



		4.1 Specialty specific clinical exposure required to provide sufficient learning opportunities (NB if giving workload data ensure it is explicit whether this is number per annum or number trainee should be exposed to over entire programme

Haematology curriculum is competency based but it would be expected that the trainee has experience of working within a haemophilia comprehensive care centre, principle leukaemia treatment centre, JACIE accredited stem cell transplantation centre, 

		



		4.2 Specialty specific requirements for structured training opportunities to include:

· 2 hours per week of timetabled education (1 hour of which could be a hospital based CME programme)


· Attend at least 70% of local educational opportunities


· Access to relevant nationally organised specialty training opportunities




		



		4.3 Specialty specific requirements for other experiential learning (excluding clinics and ward rounds)

Specialty laboratory exposure; intrathecal therapy training; bone marrow aspirate/trephine training; chemotherapy planning and prescribing; palliative care. Advising within neonatal, paediatric high dependency and intensive care settings. Exposure to clinical and laboratory management including blood transfusion.

		





		5. Working patterns

		(/ (



		5.1 Safe cover arrangements for paediatric department out of hours in line with RCPCH and RCPathology guidance; safe cover arrangements for clinical and laboratory haematology advice 

		



		5.2 Evidence of compliance with existing employment rules to Working Time Regulation

		



		5.3 Working intensity and pattern that is appropriate for learning

		



		

		





		6. Specific post requirements

		(/ (



		6.1 The programme should provide at least 2 years of paediatric haematology training in addition to core haematology training.

		





		7. Enabled to learn new skills, necessary skills and curriculum coverage 

This section should be used to highlight marker conditions to which trainee should be exposed or the number of cases/procedures that the trainee will be expected to see/do. Ensure that it is clear whether any numbers are for the whole training programme or per annum

		(/ (



		7.1 Specialty specific marker conditions trainee should be exposed to:

· There should be opportunities to assess and manage children of all ages, including neonates and teenagers, in the following conditions:


· acute and chronic leukaemia including the interpretation of diagnostic tests : >15 new cases per year.

· Haemophilia and allied bleeding disorders > 20 new bleeding disorder patients annually


· Haemoglobinopathies > 15  new and ongoing cases per year.


· Continuing care of children with haematological conditions up to and including transition


· Experience of all conditions outlined in SSNDS.

		



		7.2 Specialty specific skills/procedures that the trainee needs to complete:

· Outlined in curriculum

· FRCPath – knowledge based assessment for part 1

· FRCPath – knowledge and skills for part 2

		



		7.3 Additional skills 


· There should be frequent opportunities to be involved in discussions with families about chemotherapy treatment and the attendant toxicities 


· There should be frequent opportunities to discuss with the child and family consent for entry to a randomised clinical trial under direct supervision 


· There should be experience of the shared care team for different subspecialties of haematology


· There should be time spent with the palliative care team including visiting the local hospice 


· Supervised training for trainees to break bad news to patients/families including palliative care issues must be available


· Experience in genetic counselling 


· Trainees must be given the opportunity to discuss the new diagnosis, management plan and prognosis where appropriate with the patient/family under direct supervision. This will include both malignant and non-malignant haematology including genetic counselling where appropriate


· There should be documented participation in multi-disciplinary working and inter-agency working, including regular clinic, service and laboratory team meetings. This should enable:


· an understanding of the rights of the child, child protection, benefits and allowances available and how these might be accessed


· an understanding of the principles of psychosocial and educational support


· a knowledge of support groups and how to gain access to them

		





		8. Access to clinics and ward rounds and long term care of patients

		(/ (



		8.1 Specialty specific numbers and types of clinic to attend:

Attend at least two consultant supervised clinics per week during direct clinical care attachment. These should cover the different subspecialties e.g. malignant and benign haematology, haemoglobinopathies and bleeding disorders over the whole training period

		



		8.2 Specialty combined clinics:

These may include haemophilia/orthopaedics or combined haematology/obstetric or perinatal clinic, combined BMT and endocrine clinics.

		



		8.3 Specialty specific ward rounds consultant led and independent per week:

Attend at least 1 consultant led and 2 independent ward rounds per week during direct clinical care attachments 

		





		9. Meetings

		(/ (



		9.1Specialty specific number and types of MDT meetings expected to be exposed to:

Documented attendance, evidence of meeting preparation and administration, presentation of cases at site-specific (multiprofessional) and psychosocial MDTs for all age ranges including teenagers and young people

		





		10. Clinical audit

		(/ (



		10.1 Evidence of trainee participation in clinical governance as evidenced by one full audit during tertiary paediatric haematology training and two over the total five year period of haematology training; attendance at critical incident meetings

		



		10.2 Evidence of trainees participation in clinical guidance development

		





		11. Teaching, appraising and assessing in Paediatric Setting

		(/ (



		11.1 Delivery of formal and informal teaching

		



		11.2 For senior trainees: involvement of assessment of others

		



		11.3 For senior trainees: opportunity to be involved in the appraisal of others

		





		12. Research in Paediatric Setting

		(/ (



		12.1 Attendance at formal teaching on research ethics and research methodology and Good clinical Practice

		



		12.2 Opportunities to be involved in clinical research

		





		13. Management in Paediatric Setting

		(/ (



		13.1 Involvement in management e.g. participation in management meetings both clinical and laboratory or management projects

		



		13.2 Involvement in organising departmental teaching programmes, journal clubs, local meetings

		



		13.3 Attendance at management course

		





		Comments


Further detail can be found in the following:


Specialised Services National Definition Sets 


No 3:Specialised services for haemophilia and other related bleeding disorders (all ages)


No 23: Specialised services for children


23.2. Specialised Paediatric Cancer Services (paediatric oncology, malignant haematology and cancer services)


23.9. Specialised Paediatric Haematology Services (excluding malignant haematology, bleeding disorders and haemoglobinopathies)

No 38: Specialised haemoglobinopathy services (all ages)

Haematology Curriculum


http://www.jrcptb.org.uk/specialties/ST3-SpR/Pages/Haematology.aspx 
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