
RCPCH tabletop 
book available to 
purchase on our 
online shop.

shop.rcpch.ac.uk

This was the question posed by the 
RCPCH to governments in England, 
Scotland and Wales in January as 
we published State of Child Health: 
One Year On scorecards for each 
nation. The scorecards examine 
progress made against the key policy 
recommendations from the State 
of Child Health 2017 report, which 
uncovered alarming inequalities in the 
health and wellbeing of children across 
the UK.

Our analysis reveals a mixed picture, 
with progress made in certain areas 
across all three nations, including 
the introduction of a sugar tax by 
Westminster Government, a new Public 
Health Act in Wales, and significant 
efforts to tackle child poverty in 
Scotland. England, however, is lagging 

behind Scotland and Wales in the 
development of robust and effective 
child health policy.

RCPCH &Us launched the State of 
Child Health &Us report, highlighting 
feedback from over 1,000 children 
and young people across the UK on 
topics within the 2017 report including: 
poverty, mental health, communication 
and PSHE. For each topic, two case 
study examples of activity or action 
are provided, to inspire on the ground 
action. In addition, LGBT+ experiences 
and children’s rights were reported on 
as ‘emerging themes’ following project 
work and consultation in 2017. 

We will continue to track progress made 
for child health across the UK, including 
Northern Ireland later this year. 

In the meantime, you can get involved 
with our campaign by writing to your 
MP and asking them to prioritise 
#childhealthmatters. You can use our 
online tool to help with this:

www.rcpch.ac.uk/TakeAction

To view the State of Child Health: 
One Year On scorecards for England, 
Scotland and Wales please visit:

www.rcpch.ac.uk/ScoreCards 

MARGARET DONNELLAN 
Public Affairs and Campaigns Lead

EMMA SPARROW 
CYP Engagement Manager
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State of Child Health: One Year On. 
But what has changed?



I’m writing this during a bleak 
February half-term, imagining you 
reading this in spring weather. By then, 
we will have had our latest Annual 
Conference in Glasgow and said a well 
deserved thank you to Neena Modi for 
her hard work over the last three years. 
As I write, the desperately sad case 
of Hadiza Bawa-Garba is occupying 
the minds of many UK members – and 
I trust that by the time you read this, 
the work that the College is doing to 
support members has borne fruit.

I am, I think, the first overseas trained 
President of the RCPCH (I’m sure my 
mailbag will be full if I’m wrong on 
that), and I’m not sure if the College 
is prepared for an Aussie as President, 
even one who has been here 25 years. 
The good news for all of us is that I 
inherit a College with huge strengths, 
thanks to my predecessors, our hard 
working Council, our new Board of 
Trustees and our brilliant staff. College 
work across almost all fields has been 
hugely influential in this our 21st year. 

The tide is coming in for UK child 
health research, as our report launch 
at Conference shows. Our new 
curriculum, RCPCH Progress, puts us 
on track to train the workforce we 

need for the future. The policy team 
have launched the 2018 State of Child 
Health scorecards, highlighting the great 
breadth of work the RCPCH is doing to 
hold governments to account across the 
four nations of the UK. Our international 
work has grown significantly, and this 
is something I’m very keen to support. 
One of the groups I’m particularly 
looking forward to working with is 
our brilliant Trainees Committee, as 
I’m a strong believer that we need to 
capitalise on and support the creativity 
and integrity of young doctors before 
the system grinds them down. And 
the importance of children and young 
people’s participation in our work has 
been evident in every report we write 
– and clearly on display at the Annual
Conference.

I’ve inherited a great team of Senior 
Officers, and I’m very much looking 
forward to supporting and empowering 
them across all our work. While we 
are sadly losing Andrew Long as Vice-
President for Education in July, your 
election of Camilla Kingdon as his 
replacement gives me huge optimism for 
the future. We will also sadly be saying 
goodbye to our CEO, Judith Ellis, at the 
end of May, who retires after a sterling 
four years ensuring that the College 
works as a well oiled machine. It’s hard 
to imagine the College without Judith, 
however our new CEO Jo Revill will bring 
a broad range of skills to support our 
continued growth and development. 

I am very much a ‘glass half-full’ 
personality and I think there is a lot to 
be optimistic about for the College’s 
next three years. However, there is no 
doubt that testing times lie ahead for 
all of us in the UK - related to Brexit, 
funding for health services, workforce 
and challenges related to the safety, 
empowerment and quality of life of 
our members. Strong leadership by the 
RCPCH is essential in each of these, and 
my priorities for the next three years are 
to meet these challenges head on. 

Members: Engage, empower and recruit

The strength of the College comes 
directly from the engagement of its 
membership. We will re-examine what 
we offer to members and improve our 
use of technology so that busy members 
can benefit from our programmes and 
participate in College business without 
needing to be in London. 

The College has focused strongly on 
supporting trainees and is piloting its 
new ‘Stepping Up’ programme for new 
consultants. I’m keen that we ensure we 
improve our support to paediatricians 
across their professional life, from their 
very first steps into training through to 
pre-retirement. 

I am also all too aware of the challenges 
faced by paediatricians in the modern 
health services, and that most of us 
struggle with stretched resources, rota 
gaps and seemingly ever increasing 
clinical demands. Rapid changes 
in the pattern of working, moves 
to more integration across primary 
and secondary care and changes in 
community practice challenge the 
way we have trained and supported 
paediatricians. Recent concerns 
about system safety and personal 
accountability have also impacted on 
paediatricians’ practice and quality of 
life. 

From the new RCPCH President: 
A glass half full
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  President 

Professor Russell Viner meets HRH The Princess 
Royal, Patron of the Royal College of Paediatrics and 
Child Health at the formal launch of the Children’s 
Research Fellowship Fund



Much of my focus will be working to get 
an acceptance of the importance of early 
intervention and ensuring we have an 
equality of priority of child health with adult 
health. 

Notes
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The award-winning MindEd for Families 
site is getting a new user-friendly design, 
developed with the help and support of our 
parent users.

The new look will go live in the first week  
of March 2018.

www.mindedforfamilies.org.uk

New look, same 
great content.  

For these reasons I’m going to be asking 
Council to approve a Future Paediatrician 
Commission. This will be a very meaty 
piece of work which will engage with 
members of every type across the 
College as well as with our &Us young 
people’s network, and build upon all our 
current workforce, training and health 
services efforts, to proactively set out 
a clear vision of how paediatricians will 
be working in 10-20 years to make sure 
we train, support and empower the right 
workforce for the future. 

Recruitment problems threaten our 
quality of care and your quality of life. 
The College already has a strong focus 
in this area – and I loved the great 

#PaedsRocks campaign across the end of 
last year. I will bolster our work to attract 
the best and brightest into our profession 
and aim for me and other College Senior 
Officers to visit all of the UK medical 
schools and foundation schools over the 
next three years to ensure we improve 
our recruitment pipeline.

Children count: Equal chances for child 
health

My other key focus will be getting 
children and young people’s health on the 
map. Many of the problems I’ve described 
come from a lack of prioritisation of 
children and young people’s health 
services. The public, of course, typically 
assume that children’s health comes 

top of the list. However, we know from 
our State of Child Health Report 2018 
that this is not the case in any of the UK 
countries. Scotland and Wales are doing 
much better than England on this, and 
much of my focus will be working to 
get an acceptance of the importance of 
early intervention and ensuring we have 
an equality of priority of child health 
with adult health. Money and data speak 
loudest and we must use economics to 
better argue the case for investment into 
children and young people’s services and 
into our workforce. 

Another of my priorities is being 
responsive to members and getting 
out and about across the regions and 
countries to ensure I understand the 
issues for you. I’m reserving time to 
meet and listen to members most weeks 
(please email president@rcpch.ac.uk) and 
plan to write a monthly blog to update 
you on key issues as they arise. I’ll also be 
getting my little hands on the President’s 
Twitter account so please follow me at  
@RCPCHPresident

I’m honoured to have been entrusted with 
leading the College for you at such a key 
time.

PROFESSOR RUSSELL VINER 
president@rcpch.ac.uk
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Evidence from the 2017 Facing the 
Future Audit report has provided 
us with a unique and in depth 
understanding of how paediatric 
services are faring across the UK. 
Findings have helped us to identify 
where the College should focus 
efforts to ensure services are being 
planned, provided and evaluated 
using the complete suite of Facing 
the Future standards. They cover 
children accessing services via acute 
general paediatrics, the unscheduled 
care pathway, through to services that 
manage ongoing health needs and in 
urgent and emergency care settings.

2018 represents an exciting period 
of change within the College – with 
appointments of a new RCPCH President 
and CEO respectively. The planned 
update to the College strategy provides 
an opportunity to pause for thought 
and consider the required priorities and 
activities that will support members with 
the information and skills to influence at 
a local level. 

Members have told us that sharing 
best practice examples and providing 
data from audits are valuable levers 
to negotiate for better service 
arrangements and support the need for 
a strong and sustainable workforce. We 
will be sending bespoke reports to each 
unit that responded to the Facing the 
Future Audit to provide a benchmark 
of their performance against similar 
units to enable them to drive local 
improvements to their services. 

Working together with commissioners

Auditing Facing the Future: Together 
for Child Health standards for the first 
time has shown us that closer working 
between the College with service 
planners and commissioners across the 
UK is required to ensure service planning 
is informed by the framework that 
Facing the Future standards provide. 
We can see that standards are being 
used in the daily practice of clinicians. 
However, the informal and fragmented 
nature of how services are arranged 
can often mean that paediatricians and 
child health professionals are going 
beyond the call of duty to make sure 
children get the best possible care – at 
the right time, in the right place and 
by the right person. We will be sharing 
our standards with every health board 
and commissioner in the UK to invite 
discussions on how they can support 
implementation of the standards. 

Sharing professional expertise

Having developed standards in 
partnership with the RCGP, RCN, RCP 
and RCPsych our shared vision will be 
crucial for implementing standards when 
continuing discussions and negotiations 
with key stakeholders at a national 
policy level. New Facing the Future: 
Standards for Children with Ongoing 
Health Needs marks an important 
coming together of professional 
expertise across children’s health 
services to connect the whole system 
and encourage us to work together to 

meet the needs of children. The RCPCH 
&Us team is focused on sharing the key 
principles of Facing the Future; that 
children and young people have rights 
to the best health service possible, that 
care is provided as close to home as 
possible, with services working together 
to ensure that children are at the centre 
of everything we do.

The Facing the Future Audit 2017 report 
and new Facing the Future: Standards 
for Children with Ongoing Health Needs 
are available at: 

www.rcpch.ac.uk/facingthefuture   

Facing the Future: Standards for 
Children in Emergency Care Settings 
will be launched during the Progressing 
Paediatrics: Standards and Solutions in 
Paediatric Emergency Medicine course 
at the RCPCH, central London on 5 June 
2018. 

MELISSA ASHE 
Health Policy Lead, Health Policy

Facing the Future:
The direction
of travel

Are you a children’s 
commissioner or service planner 
looking to implement new 
standards, or a clinical lead 
undergoing changes to improve 
standards in your local area? If 
so, our team would love to hear 
from you:

facingthefuture@rcpch.ac.uk
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General  
Paediatrics Syllabus
Level 3  
Paediatrics Specialty Syllabus

Version 1 
Approved by the GMC for implementation from 1st August 2018

The Royal College of Paediatrics and Child Health is a registered charity  
in England and Wales (105774) and in Scotland (SCO38299)

RCPCH Progress
Paediatric curriculum for excellence

Are you prepared  
for Progress?

Progress provides a new  
structure and focus for training 
and is straight-forward, flexible, 
and better reflects the current 
and future requirements for 
paediatricians in the UK.

The RCPCH Progress Curriculum launches on 1 August 2018.  

Most trainees will be transferred to the new curriculum this  
summer, so it’s important to start getting prepared now.

Read pages 5-8 to find out:

•  What is RCPCH Progress and how is it different to the existing curriculum?

• How do I use RCPCH Progress to support my training?

• How will the transition affect me and what can I do to prepare?

• What do trainees already using RCPCH Progress want you to know?

• How can I find out more?

www.rcpch.ac.uk / progress
55
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RCPCH Progress is the new curriculum for paediatric 
postgraduate training, with a radically different structure 
and approach to how trainees will use the curriculum.

Feedback has been that it is more user-friendly, concise, 
flexible, and responsive to individual trainee’s needs.

The progress curriculum  
will go live in ePortfolio  
on 1st August 2018. 

Trainees should start recording 
their evidence against the new 
curriculum Learning Outcomes 
instead of the old competences 
from this point, or following 
their summer 2018 ARCP if this 
hasn’t already taken place.

What?

When the new 
curriculum goes live 
in ePortfolio, evidence 
tagged to the old 
curriculum will be 
moved to sit under one 
of the new Learning 
Outcomes. 

Trainees can move it 
to a different Outcome 
if you think it is more 
appropriate elsewhere.

All paediatric trainees will need 
to use the Progress curriculum 
from August 2018 onwards, 
unless their CCT date is before 
15 September 2019.

How?

Who?

When?

Making Children’s 
Voices Heard

Did you know? Nearly 200 children,  
young people and their families helped  
develop the new Progress curriculum? 

They told us what matters most to them, and  
what makes a great doctor. Content written by  
some of these young people is indicated in the 
Level 1 syllabus document.  

What you need to know 
about the transition
Unless your CCT date is before 15 September 2019,  
you will be moved to the RCPCH Progress curriculum 
this summer. 

The College has mapped the old curriculum to 
the new, so any evidence tagged against the old 
curriculum will automatically appear against the new 
Learning Outcomes. Trainees will just need to check 
they’re happy with which part of the curriculum it’s 
linked to, and can easily move it if they think it fits 
better elsewhere.

If you are due to CCT shortly after 15 September 
2019 and would prefer to bring forward your CCT 
date instead of transitioning to Progress, you need 
to confirm this with your Head of School as soon as 
possible, and notify the College that you will need to 
do START earlier than planned.

For more information on the transition and how  
you can prepare, see the transition guidance at  
rcpch.ac.uk/progress.

RCPCH Progress 
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Introducing your curriculum

RCPCH Progress gets rid of the old lists of competences 
and endless tick-boxes. Instead, there are 11 generic 
curriculum domains which represent the skills, knowledge 
and behaviours required of all doctors.

A ‘Learning Outcome’ describes the standard required 
for each of the 11 curriculum domains, by the end of each 
of the three training levels. These 33 generic Learning 
Outcomes form the new RCPCH Progress curriculum,  
and all trainees need to show how they’ve met them by 
the end of each level.

Level 3 trainees will also need to meet Learning Outcomes 
in either General Paediatrics, or their ‘GRID’ sub-speciality.

PROCEDURES

GENERIC
CURRICULUM 

DOMAINS

SAFEGUARDING

EDUCATION  
& TRAINING

QUALITY
IMPROVEMENT

PATIENT 
SAFETY

LEADERSHIP  
&  

TEAM WORKING

PATIENT 
MANAGEMENT

RESEARCH 

PROFESSIONAL 
VALUES, 

BEHAVIOURS & 
KNOWLEDGE COMMUNICATION

HEALTH  
PROMOTION

& ILLNESS 
PREVENTION

  RCPCH Progress 

Understanding the Learning Outcomes

To help you understand the Learning Outcomes and 
make sure they’re being used consistently, RCPCH has 
produced a set of syllabi – one for each level of generic 
training (for all trainees) and one for Level 3 General 
Paedatrics and each of the GRID sub-specialties.

For every Learning Outcome they list a few ‘Key 
Capabilities’, the mandatory aspects of the Learning 
Outcome that all trainees must demonstrate. They 
also suggest other evidence trainees may use to show 
they’ve met the standard required by the Learning 
Outcome, known as ‘Illustrations’. 

These are just examples, but may be useful to guide 
trainees as to areas for further development, or to  
help them relate their evidence back to the  
Learning Outcomes.

How to assess RCPCH Progress

The existing MRCPCH exams, assessments, and START will all continue to help trainees develop and demonstrate 
how they’ve met the curriculum requirements under RCPCH Progress. The way that trainees record and reflect on 
assessments in ePortfolio is simpler and more focused with the new curriculum. 

Simply select from the list which Learning Outcome (and key capability, if relevant) your assessment  
was intended to address, and focus your reflection around this. 

Check out the videos at rcpch.ac.uk/progress 

Trainee and Supervisor report forms will also be structured around the new curriculum domains, and  
new reports are being developed to help make monitoring your evidence for each Learning Outcome even easier.

Example:  Level  1 Learning Outcome, Key Capabilities and Illustrations.

37

Curriculum Learning Outcome 6

Recognises why leadership and team working are important in the 
paediatric clinical environment; works constructively within a team, valuing 
the contributions of others and developing personal leadership skills.

GPC 5

Key Capabilities

Supports appropriate decisions made within a team and communicates 
these effectively.

GPC 1, 2, 3, 5

Participates in local clinical governance processes. GPC 1, 5, 6

37

Capabilities in Leadership  
and Team Working 

Leading and working effectively in teams is not merely something to be achieved in the later 
stages of training; they should be considered essential skills within the trainee toolkit from the 
very early stages. 

Working across a range of teams within both primary and secondary care (including social care), 
the trainee must be able to apply leadership and team-working skills in this variety of settings to 
promote the well-being of the child. 

The trainee needs to understand why leadership and team working are important in the 
paediatric clinical environment as well as how to work constructively within a team, valuing the 
contributions of others and developing personal leadership skills.

Curriculum Learning Outcome 6

Recognises why leadership and team working are important in the 
paediatric clinical environment; works constructively within a team, valuing 
the contributions of others and developing personal leadership skills.

 GPC 5

Key Capabilities

Supports appropriate decisions made within a team and communicates 
these effectively.

 GPC 1, 2, 3, 5 

Participates in local clinical governance processes.  GPC 1, 5,6

36

Know about support mechanisms 
available. You don’t have to do it all 
on your own.

RCPCH &Us® Voice Bank 2016
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Illustrations

1. Leadership and management:
• Describes the roles of the clinical and medical directors.

2. Decision making:
•  Recognises the need for timely senior support in serious clinical situations and is 

effective in requesting it.

3. Team working:
•  Recognises the roles of the MDT in the management of children with a  

range of conditions.

• Collaborates, consults and promotes good team working.

• Ensures continuity of care through the effective hand-over of clinical information.

•  Works effectively with colleagues in MDTs to ensure consistency, continuity  
and a holistic approach to the treatment and care of CYP.

•  Works in complementary roles within the different communities of practice in 
which they are located (e.g. hospitals, Illustrations.

4. Clinical governance:
• Participates in clinical governance activities, risk management and audit.



RCPCH courses and events 2018  
10 MAY

15 MAY

18 MAY

22 MAY

5 JUNE

27 JUNE

Child Protection Study Day
10 May, Stirling

Effective Educational Supervision
15 May, London

Progressing Paediatrics: Childhood Epilepsies
18 May, Cardiff

Safeguarding: Perplexing Presentations & FII
22 May, London 

Progressing Paediatrics: Standards and Solutions in Paediatric Emergency Medicine
5 June, London

Advanced Mentoring Skills
27 June, London

Dates correct at time of going to press. Limited places available. View more courses and events at www.rcpch.ac.uk/courses 
Access e-learning courses anytime on Compass at rcpch.learningpool.com

Getting prepared  
for Progress

Download the curriculum and syllabus, to 
begin to familiarise yourself with the Learning 
Outcomes for your training level.

Read the transition guidance at rcpch.ac.uk/
progress to make sure you understand how 
the switchover may impact on you.

Start to record any evidence you want to use 
for the new curriculum but that doesn’t tag to 
the old one as a draft ‘case note’.

Identify which Learning Outcomes will be 
the most challenging for you to meet, and 
how you can use your PDP to address this.

Talk to colleagues, and help make sure they’re 
prepared for Progress too!

Are you feeling prepared 
for Progress?
Use this handy checklist to make sure you’re ready 
for the transition: 

RCPCH Progress 

“  RCPCH Progress is a breath of 
fresh air... ”

Dr Kate Renton is a Paediatric 
Palliative Medicine trainee in 
Yorkshire, who has been taking 
part in the curriculum pilot.

She writes; “The old curriculum 
felt so specific, unwieldy, and 
unachievable that it became 
more of a tick box exercise than 
a tool to guide my learning.

RCPCH Progress is a breath of fresh air by comparison. It 
appears to have been designed with the aim of turning 
out well rounded paediatricians, as opposed to those that 
merely have scientific and clinical knowledge.

There is greater emphasis on preparation for becoming 
a consultant, and it allows for more flexible training to 
meet a trainee’s needs. Workplace based assessments 
have changed slightly. There is a requirement to consider 
relevant learning objectives prior to requesting an 
assessment from a senior and this provokes reflection in 
the trainee prior to discussion.

There have been vast improvements to ePortfolio and the 
new curriculum integrates better with it than the old.

Overall, RCPCH Progress is a positive development and 
trainees will be all the better for it.”



9

  Research

26 FEB
To continue the ongoing improvement 
in outcomes in England and Wales
over the last eight years the National 
Children and Young People’s Diabetes 
Network (NCYPDN) has established 
a Quality Programme comprising Self 
Assessment and Peer Review alongside 
a Quality Improvement Collaborative. 
The programme will be run by the 
RCPCH and aims to roll out from April 
2018 subject to funding agreement 
with local Trusts and Health Boards.  

The programme builds on the 
Department of Health’s ‘Diabetic 
Quality Improvement Network System’ 
(DQuINS) which peer reviewed 134 
Paediatric Diabetes Units in 2013/14. 

Tailored specifically for paediatric 
diabetes services, it will support 
continued improvement in outcomes 
and reduction in variation, by 
supporting clinicians to collaborate.  
Efficient and effective collection and 
use of data and expertise will identify 
and help resolve what is impeding 
teams and families from achieving the 
best outcomes for children. 

An exciting pilot QI collaborative is 
already making a difference in ten 
units. Their whole multi-disciplinary 
teams convened for a weekend 
in November for the first of four 
intensive collaborative events and six 
webinar meetings taking over 100 

clinicians on a Quality Improvement 
journey. By the second event the 
team ‘Champions’ were reporting new 
projects and efficiencies and starting 
to see sustainable change in how they 
communicate and get things done. 

Teams are engaging with the 
programme ready for the April launch 
starting with online self-assessment, 
reviewer training and pilot review visits 
before the summer. 

www.rcpch.ac.uk/DiabetesQuality

SUE EARDLEY 
Head of Invited Reviews, Invited 
Reviews

Exciting developments
in paediatric diabetes

Children’s Research 
Fellowship Fund gets 
Royal seal of approval
The RCPCH’s Patron, Her Royal Highness the Princess Royal, attended and 
spoke at a reception this month to mark the establishment of the College’s 
Children’s Research Fellowship Fund.

The Fund aims to raise £10 million to create senior training opportunities for child 
health researchers who already have an excellent track record. These academics 
are ready to lead their own research programmes but there is a dearth of 
opportunities for them. 

www.rcpch.ac.uk/FellowshipFund

Children’s  
Research  
Fellowship  
Fund

RCPCH
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Our new eLearning resource, launched by the RCPCH in 
March 2018, aims to equip health professionals with the 
information to identify neuromuscular conditions at the 
earliest opportunity.  With crystal clear video footage 
of normal and abnormal development, it provides clear 
action points at five key stages of motor development.  

Our goal is to lower the age at which muscle disorders 
are diagnosed so please help us spread the word to 
health visitors, physios, GPs and nurses.  Early detection 
of these conditions allows for treatment to begin much 
sooner which has the potential to enhance mobility and 
prolong life.  

Find out more in the eLearning section www.rcpch.learningpool.com

In 2012, we published Turning the 
Tide: Harnessing the power of child 
health research. The report shone 
a spotlight on the importance and 
relevance of biomedical and life 
sciences research focused on the 
needs of infants, children and young 
people. 

Five years later, the UK has seen 
many positive developments in UK 
basic science and clinical research, 
and the life sciences industries. 
However, uncertainty reigns as 
the UK plans its departure from 
the EU so we have looked at the 
developments and changes to the 
research landscape, and areas where 
more work needs to be done. 

Drawing on data provided by 
a variety of organisations and 
charities, as well as information 
collected by the RCPCH itself, the 
report found that:

• There is a strong commitment
at national level to further
strengthen the biomedical and
clinical research and life sciences
sector

• Consultant academic
paediatrician numbers show
signs of increasing, however this
remains a small percentage of
the paediatric workforce

• Clinicians have limited time for
research in their job plans, this
is coupled with a health service
under pressure

• There is inadequate
representation of children’s
interests in the UK life sciences
industries strategy and few
paediatricians on national
research boards and committees

• Reliable paediatric and related
data sources are growing in
number and improving in quality

• Academic clinical fellows and
academic clinical lectures
numbers have remained steady,
however the number of trainees
undertaking research outside
these posts are uncertain.

This report calls for continued 
focus and a coordinated effort 
to promote child health research. 

We are committed to improving 
child health research across the 
UK, and since 2012 the RCPCH has 
focused its efforts to strengthen 
child health research, including 
launching initiatives such as the 
Children’s Research Fellowship 
Fund and forming the UK Child 
Health Research Collaboration to 
fund research posts. We have also 
developed the ICYP research charter 
to enable young people to be more 
involved in research and embedded 
research into the new paediatric 
trainee curriculum amongst other 
initiatives. We will continue to 
monitor progress over time to ensure 
not only infants, children and young 
people, but also UK population 
wellbeing and prosperity benefit 
from a sustained focus on research 
to improve child health.

www.rcpch.ac.uk/turning-the-tide

LINDSEY HUNTER 
Research Development Manager, 
Research & Evaluation

CYP help develop new curriculum

Turning the Tide:
Five years on

Recognising Neuromuscular Disorders – A Practical Approach
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In the Twittersphere
The RCPCH’s twittersphere presence continues to gather pace with more than 
14,300 followers. Here’s a highlight of our activity over the last few months, 
what’s coming up and how you can support us via our social media channels.

#childhealthmatters

Marking one year since the launch 
of the State of Child Health report, 
RCPCH followers took their thoughts 
online, reading about what’s changed, 
what hasn’t and sharing what is still 
needed to be done. 

Handy score cards helped highlight 
progression, whilst people reflected 

on the year gone by, tweeting about 
what action was still needed. Social 
media put a spotlight on child health 
issues. You can view the scorecards  
at: www.rcpch.ac.uk/ScoreCards

We connected and invited people to 
further share their thoughts with their 
MP to help make sure voices were 
heard: www.rcpch.ac.uk/TakeAction

Keep up to date with College activity

From the latest courses and events to 
the top child health news of the day, 
social media is the quickest way to 
keep up to speed.

Follow @RCPCHtweets on Twitter 
and visit our Facebook page at 
www.facebook.com/RCPCH.

RCPCH Child Protection: Change and
progression
After a busy and successful four years 
as officer for child protection, Dr Geoff 
Debelle is stepping down in Spring 
2018, and Dr Alison Steele will be 
taking the helm. Alison has been an 
active member of the Child Protection 
Standing Committee for many years, 
and in the last year has led the update 
of the Child Protection Companion as 
the clinical lead for child protection 
publications. 

Alison takes over at a time when the 
external child protection landscape 

is taking progressive steps forward: 
with new statutory guidance Working 
Together to Safeguard Children alongside 
new child death review guidance for 
England and Wales in 2018, we will be 
working to ensure that all paediatricians 
are aware of these important changes to 
safeguarding practice.

Under Geoff’s leadership we have 
established many strong partnerships 
across the child protection community 
in all four nations, and strengthened our 
portfolio of safeguarding resources and 

training. This includes the establishment 
of a child protection subcommittee to 
lead the launch and update of Child 
Protection Evidence (formerly CORE 
INFO).

www.rcpch.ac.uk/child-protection-
evidence 

www.rcpch.ac.uk/Dr-Geoff-Debelle

ALISON FIRTH 
RCPCH Policy Lead

Trainees and colleagues often ask 
me how to get more involved in the 
RCPCH examinations. Probably the 
easiest way is to attend one of the 
Question Setting Groups (QSGs) 
which are run around the country. 
These are a great opportunity to get 
involved with RCPCH assessment 
activities, networking and I think 
they are also great CPD. I never 
leave a question setting session 

without learning something new. 
Indeed, in writing questions and 
referencing them I often discover 
that things I thought were true are 
no longer so, an important lesson. 

For those who are new to question 
setting, there are a few things that 
you can do ahead of attendance that 
will increase your enjoyment and 
productivity on the day.

Visit the RCPCH website to find out 
more:

www.rcpch.ac.uk/questions-and-
scenarios

Get in touch:

PRE@rcpch.ac.uk

DR WILL CARROLL 
Assistant Officer of Examinations

Question Setting Group days – do you want to get involved?

It ain’t what you don’t know that gets you into trouble. 
It’s what you know for sure that just ain’t so.

   - Mark Twain 
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