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This document outlines the Educational Supervision Guide for Paediatric Sub-Specialty:
Paediatric Gastroenterology, Hepatology and Nutrition (PGHAN) to be used by PGDiT and
Supervisors.

This is Version 1.0. As the document is updated, version numbers will be changed and content
changes noted in the table below.

Version number Date issued Summary of changes
1 24/08/2025 Updated for PGHAN subspecialty
2 15/06/2026 Minor amends to relevant sections in the document.

The PGHAN College Specialty Advisory Committee (CSAC) has produced the following guide to
help support Educational Supervisors who supervise PGHAN sub-specialty PGDiTs and guide
training centres responsible for the PGDiTs. The CSAC would particularly like to thank the CSAC
representatives for their work contributing to this document.

General guidance will be followed by sub-specialty advice, where this differs between sub-
specialities.

Any questions for items within this guide should be addressed to the CSAC rep who can be
contacted via the sub-specialty CSAC web page.

Please note that the terms ‘PGDITs and PGHAN trainees is used interchangeably in the
document. PGDIT refers to Post Graduate doctors in training.
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Who are Paediatric Gastroenterology, Hepatology and
Nutrition (PGHAN) specialists

A PGHAN specialist is a doctor who works across all paediatric age groups to investigate,
diagnose and manage disorders of the gastrointestinal system and liver disease.

The British Society of Paediatric Gastroenterology, Hepatology and Nutrition (BSPGHAN) is
the national professional and academic society that represents specialty colleagues working for
infants, children, and young people with digestive and liver disorders. PGHAN trainees are
encouraged to become members to benefit from reduced conference rates, access to webinars,
involvement in working groups, and excellent networking opportunities across the UK.

PGHAN sub-specialty application process

The Paediatric Gastroenterology, Hepatology and Nutrition (PGHAN) training programme
includes two distinct, separately recruited pathways: Paediatric Gastroenterology and
Paediatric Hepatology. Each has its own competitive national selection process co-ordinated
by schools, the RCPCH and the PGHAN CSAC.

Trainees entering these pathways are appointed through the GRID process, based on
demonstrated commitment to the specialty, academic potential, clinical insight, and ability to
complete training successfully. Academic trainees may be directly appointed via university
academic pathways and must still apply for sub-specialty training equivalence through the
national GRID process once in post.

Training is capability-based and typically requires 36 months full-time equivalent, consisting
of.
e 30 months in the trainee’s core specialty, which is either gastroenterology or
hepatology, depending on the appointed training track.
¢ 6 months in the complementary specialty, meaning:
o For gastroenterology trainees, this refers to hepatology.
o For hepatology trainees, this refers to gastroenterology.

Trainees may apply for prospective approval from CSAC for up to 12 months of relevant prior
full-time equivalent experience to count toward their total training time. CSAC can only approve
experience gained at ST5 and above. However:
e Gastroenterology trainees may count a maximum of 6 months of prior paediatric
hepatology experience toward their complementary training.
e Hepatology trainees may count a maximum of 6 months of prior paediatric
gastroenterology experience toward theirs.
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Prospectively approved training in the complementary specialty cannot exceed the 6-month
requirement, even if additional relevant experience has been gained. This ensures that trainees
complete the full required time in their core specialty. Retrospective approvals are not
permitted—all applications must be made before sub-specialty training commences.

Some relevant prior experience (including PhD research or time in related specialties at CSAC-
approved centres) may be considered, provided prospective approval is obtained. Final sign-off
for CCT requires agreement from both the trainee’'s School of Paediatrics and the PGHAN
CSAC. Prospectively approved training in PGHAN will require the trainee to attend the annual
CSAC progression review meeting process and evidence full engagement with the PGHAN
curriculum.

PGHAN trainees and Educational Supervisor roles

Our PGHAN trainees are encouraged by CSAC to be adaptive and innovative in their training
opportunities in discussion with their local teams to achieve their curriculum capabilities, as well
as seeking support early if gaps arise or are foreseen.

The role of the Educational Supervisor (ES) is to nurture and support PGHAN trainees to explore
and develop specific areas of interest within their chosen sub-speciality and also the required
training in the other strands of PGHAN, whilst ensuring they are equipped with appropriate
access to resources and experiences to progress through all the allied curriculum areas to a high
standard and work competently as a consultant in the specialty.

The ideal model is one of longitudinal supervision, in which PGHAN trainees are allocated
one ES to oversee their entire sub-speciality training programme. The ES should be a
substantive PGHAN consultant with appropriate supervisory training.

Less than Full Time (LTFT) PGDiTs

Sub-specialty PGDiTs may be LTFT and can switch to this working pattern at any stage of
training following discussion with the Deanery. PGDiTs are now able to switch to LTFT working
without providing a reason for their choice (further information on the RCPCH LTFT web pages).
In general, progression through training will be pro-rata (e.g. LTFT at 60% = progression at 60%)
unless separate capability-based progression arrangements have been agreed and achieved.

For the 6-month complementary specialty rotation, PGDiTs who are less than full time (LTFT)
may require a longer period to achieve the necessary clinical exposure and competence. Rather
than specifying a fixed minimum FTE, training programme directors and supervisors should
work with the PGDIT to plan a timetable that ensures access to the full range of required
learning opportunities, including endoscopy, outpatient clinics, MDT meetings, and other
subspecialty-specific activities. If the learning opportunities cannot be fully achieved within a
6-month period at the PGDIiT’s FTE, the rotation may need to be extended to allow completion
of curriculum requirements. Any anticipated training gaps should be identified early and
discussed at the initial planning meeting and escalated to CSAC where needed.
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Please provide early information regarding weekly activities to allow selection of working days
where possible. LTFT PGDiTs working fixed days may inadvertently miss out on training
opportunities such as endoscopy, outpatient clinics, or MDT meetings. The supervisor and PGDiT
should consider this at the initial induction meeting to allow time to address any obvious
training gaps.

Return to Work

There are a range of resources available to support PGDITs returning to work after a period of
absence, including guidance on the RCPCH website.

PGDiTs are encouraged to make use of ‘Keep in Touch’ days during any parental leave or
extended time out of clinical practice. Further practical information is available via the RCPCH
Trainee Toolkit — a guide developed by trainees, for trainees. For further information see: :
Trainee toolkit — by trainees, for trainees and download the guide’.

An educational supervisor should be allocated in advance of the PGDiT's return, ideally with a
meeting arranged 12-16 weeks prior to the planned return date. This allows for adequate rota
planning and identification of any required support.

Health Education England (HEE) offers funding to support supervised return to clinical practice
where needed. In addition, each Trust should have a SuppoRRT (Supported Return to Training)
champion who can provide local guidance. Funding arrangements may vary depending on the
deanery, and further details are available on the NHSE website.

Academic posts

From August 2020, nationally recruited (NIHR) Academic Clinical Lectureships (ACLs) are
considered “in addition” to the training posts and the clinical rota, and will be allocated
Monday-Friday slots only, as they have a different Trust funding stream.

Out of hours work for general paediatric competencies should be negotiated with individual
Trusts on a rotation-by-rotation basis with the ES and PGDIT. It is an opportunity to gain
important general paediatrics training which complements PGHAN training, help fill gaps in
the rota and avoid the Trust having to employ locums.
PGHAN academic PGDiTs are expected to meet the same clinical training standards as non-
academic PGDiTs, with particular attention to balancing research commitments with clinical
exposure across the curriculum. Academic PGDiTs are still required to:

e Attend clinical duties relevant to their core PGHAN specialty (gastroenterology or

hepatology).
e Meet endoscopy competencies, if relevant.
e Participate in the CSAC review and complete the CSAC progression form annually.

! Note: the guide is a word version will need to be saved in your local drive to view.
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Out of Programme (OOP) opportunities

PGDiTs may take up opportunities outside their official training programme. This may include
periods in research, management, or education.

OOPs cannot be requested to start at the beginning of sub-specialty training. If this is required,
a deferment should be requested at the time of the initial sub-specialty application. Any OOPs
should commence at least six months after commencement of sub-specialty training. Please
note there is a possibility that the original sub-specialty training post may not be available after
an OOP, and this must be considered on application.

OOPs cannot be requested in the final 12 months of training prior to Certificate of Completion
of Training (CCT). Up to date information on the variety of OOPs available and when/how to apply
is available in the GOLD guide.

Discussion with the relevant School of Paediatrics and local Training Programmes Director (TPD)
is important when considering OOP opportunities, so that the correct OOP local policies are
followed as these vary across deaneries. If a PGDiT/supervisor feels a future OOP has the
potential to be eligible for time to count towards training, they should contact the CSAC to
discuss suitability and the process of approval prospectively. The CSAC will provide comment
on the suitability for time to be counted from a PGHAN training perspective. General paediatric
capabilities also need to be considered, and therefore advice should be sought from the relevant
TPD, if resolution cannot be sourced by the PGDIT and their supervisor.

Academic PGDiTs cannot undertake OOP. Any additional training needs to be incorporated into
their research time or discussed with CSAC and the local deanery.

Communicating Amongst PGDIiTs

Within the PGHAN community there are email groups/WhatsApp groups to help stay in touch
with PGDIiTs across the country, share ideas, learning opportunities, reminders about course
and conference deadlines and disseminate information from CSAC/RCPCH. If you have recently
been successful in your sub-specialty application and have not yet been contacted by the PGDIT
reps, do email them, and ask to be added.

Your Placements/Rotations

PGHAN PGDITs are usually informed of their planned rotations by their deanery at the outset of
training. Rotations are CSAC-approved and designed to support:

o Fulfilment of Progress+ curriculum and PGHAN sub-specialty curriculum.

e Required exposure across inpatient care, outpatient clinics, MDTs, and endoscopy.
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e Appropriate balance between sub-specialty and general paediatrics.
Key requirements;

¢ A minimum of 70% of weekday daytime activity should be spent in PGHAN-related
work (approx. 65 days per 6-month placement, full time).

¢ The remaining time may include general paediatrics or other approved training.

e Rotations mustinclude exposure to the complementary specialty (6 months total whole
time equivalent), which should be arranged and clearly identified within the training
plan.

PGDiTs working LTFT must review their rotation plans early to ensure equivalent access to
required training experiences. Any concerns should be discussed with the educational
supervisor and escalated to CSAC if unresolved.

The role of the College Specialty Advisory Group (CSAC)

The PGHAN CSAC comprises the Chair (or co-chairs), Gastroenterology Training Advisor,
Hepatology Training Advisor, Nutrition Training Advisor, Assessment Advisor, Quality Advisor,
SPIN representative, and Trainee representative. CSAC roles are responsible to the RCPCH and
the overall remit of the CSAC is to ensure high quality training within the sub-specialty.

PGDiTs will usually contact the CSAC when they develop an interest in PGHAN training and can
seek advice about the application process.

The CSAC has responsibility for: -

Sub-specialty interviews
e PGDIiTs apply to sub-speciality training via a national competitive programme co-
ordinated by the RCPCH. Successful candidates have insight into the specialty (but not
necessarily significant clinical experience), with a commitment to PGHAN, excellent
communication skills, and understanding of research, teaching, and quality
improvement. The CSAC is responsible for shortlisting candidates for interview, the
interview processes itself and providing useful feedback to unsuccessful candidates.

SPIN (special interest module) applications.

e PGDIiTs may wish to undertake SPIN training. SPIN training is an optional non-accredited
training programme for general paediatricians to be primarily district general consultant
paediatricians with a special interestin PGHAN. SPIN training in PGHAN does not replace
sub-specialty training for a PGDIT who wishes to work as a tertiary PGHAN consultant.

CSAC Progression Review Meeting
e Sub-specialty PGDiTs are required to have an annual review with the CSAC to review their
sub-specialty training. This is in addition to, and informs, the annual ARCP review for
paediatric training, which is undertaken by the Schools of Paediatrics
e The CSAC ePortfolio review includes meeting the PGDIT and a formal review of the
PGDIiTs' e-portfolio, supervisor reports, supervised learning events, and reflective entries.
Following this, a CSAC progression form is completed on the ePortfolio.
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The arrangement is expected to be PGDiT-led, and PGDIT should contact the CSAC to
request a review meeting at the required time point.

The CSAC progression meeting should take place after the Educational Supervisor has
completed their report but before the ARCP.

The PGDIT may request or be asked to arrange an interim CSAC meeting (usually mid-
point of the training rotation) if further support required.

ARCPs

The ARCP is a Deanery process, managed by the local School of Paediatrics. The CSAC
progression form and ES trainers report is part of the evidence and inform the ARCP
panel.

Individual interim meetings between PGDiTs and the CSAC can and will be arranged if
concerns about training or career progression are raised by PGDIT or a supervisor.

Signing off for CCT

The CSAC will be guided largely by ES reports on the RCPCH ePortfolio (induction, mid-
point, and end of post reviews), and evidence of JAG upper Gl endoscopy certification,
and satisfactory progress in colonoscopy (for Gastroenterology trainees).

Therefore, the CSAC depend on the ES thorough review of the PGDIiTs portfolio,
curriculum coverage and Supervised Learning Events (SLE). Where applicable, concerns
must be raised as early as possible, and information provided of any measures you/the
PGDiTs department have made to facilitate progress.

Supporting Educational Supervisors

Educational Supervisors are encouraged to attend the EES course offered by RCPCH and
any local School training for ES.

The CSAC are always happy to be contacted by an ES for advice on the supervision of any
PGHAN trainees, or to provide general information specific to sub-specialty training if
needed.

The CSAC will arrange an annual sub-specialty ES online meeting where all sub-specialty
supervisors will be invited to attend for an update.

Supporting PGDiTs

The CSAC will support PGDiTs to access and optimise local training activities. The CSAC
support an annual PGDIT survey for feedback on training and training centres to ensure
PGDiTs are well supported to successfully complete their sub-specialty training.

While the majority of sub-specialty PGDiTs progress through their training without
issues, there may be occasions where PGDIiTs find themselves in difficulty and are
struggling to progress. This is usually identified by and managed by the PGDiT and
supervisor. The CSAC can, however, support both the PGDIT and supervisor, and provide
specific advice related to training. Early contact is advised in these situations.

PGHAN CSAC promotes trainee engagement through initiatives such as:
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e Monthly informal drop-in sessions ("Friday at 5" on Teams).

e Regular updates and guidance through trainee representatives.

e Collaboration with BSPGHAN to ensure educational opportunities are aligned and
accessible.

Key Documents

PGDITs and supervisors in PGHAN sub-specialty training should familiarise themselves with the
following key documents and platforms to support successful training progression:

1. RCPCH Progress+ Curriculum and PGHAN Syllabi

PGHAN trainees are required to follow both the:
e Generic Progress+ Specialty Level Curriculum, and
e PGHAN Sub-specialty Curriculum (either Gastroenterology or Hepatology depending
on appointed stream)
These documents outline the capabilities required for CCT, as well as expectations for clinical
exposure, procedures (e.g. endoscopy), reflective learning, and supervised assessments.

Progress+ Curriculum
PGHAN Sub-specialty Syllabi — Gastroenterology / Hepatology

2. RISR ePortfolio (previously known as Kaizen)
The RCPCH ePortfolio platform used to record progress, assessments, PDPs, reflections, SLEs,
and CSAC/ARCP forms.

3. CSAC Progression Form
Completed at the annual CSAC Review, this form is essential for ARCP. It includes feedback on

capability progression, curriculum coverage, and training needs. It must be initiated by the
PGDIT and completed collaboratively with the Educational Supervisor and CSAC panel.

4. The Gold Guide
The Gold guide is all about your training and is incredibly useful:

e Gold Guide - 10th Edition - Conference of Postgraduate Medical Deans (copmed.org.uk)

5. Certificate of Completion of training:

The College pages on the CCT process highlight that there are non-negotiable deadlines for this
process, so it is worth being organised and doing as much of it in advance as possible. If you
submit after 365 days and have to submit via the Portfolio Pathway route, UK PGDiTs are unable
to be awarded anything but general paediatrics so a UK Portfolio Pathway will not have PGHAN
recognition attached.
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CCT Guidance: Certificate of Completion of Training (CCT) | RCPCH

6. JETS (JAG Endoscopy Training System)

All PGHAN trainees undertaking endoscopy must register with JETS to log procedures and
complete DOPS for OGD and colonoscopy. OGD certification in a requirement for CCT in
addition to satisfactory progression in colonoscopy (for Gastroenterology trainees). Register or
log in at: https:/jets.thejag.org.uk

For queries regarding Progress+ curriculum and syllabi, please contact:
qualityandtrainingprojects@rcpch.ac.uk

For queries regarding Progress+ ePortfolio, please contact:
training.services@rcpch.ac.uk

The role of the Supervisor

e Sub-specialty PGDiTs will have an Educational Supervisor and a Clinical Supervisor, who
should be substantive PGHAN consultants who have received training on the supervisor
role. They may or may not be the same person. The Educational Supervisor will ideally
oversee their education and progress over the entire training programme. The Clinical
Supervisor is the person responsible for the PGDIT whilst in an individual clinical
placement on a day-to-day basis

e PGDIiTs should know to seek early contact with their supervisor and to arrange their
induction meeting as close to the start of their placement as possible.

Induction Meeting

Prior to the induction meeting, PGDiTs should ensure their educational and/or clinical
supervisors are linked and can access their portfolio. Supervisors should familiarise themselves
with the PGDIiTs progress to date.

At their induction meeting with the Educational Supervisor, we encourage PGDiTs/supervisors
to:
e Review recent PGHAN CSAC progression, end of placement and Deanery ARCP reports.
¢ Review remaining PGHAN curriculum requirements to focus short and medium-term
goals.
e Review any generic paediatric curriculum items in which the PGDIiT may want to gain
additional experience.
e Discuss logistics of how/when PGDiTs can schedule rota time for specific curriculum
requirements such as:
o Endoscopy
o Specialist clinic attendance/observation
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o National Advisory Panel/MDT attendance

o Opportunities for SLEs
Discussing rotation specifics:

o Study leave & internal opportunities.

o START plans.

o Expected CCT date, any OOP plans.

o Management & Leadership opportunities
Discuss academic requirements: ensure that there is communication/alignment
between academic supervisor and ES.
LTFT PGDiTs may have concerns about training opportunities on days they do not work.
Where possible, this should be discussed at the outset and a plan made accounting for
these challenges (for example, supervised learning events focused on specialist clinics
etc).

For PGDiTs in their final 12 months they should ensure that there is a focus on discussing the

following areas:

Opportunities/Inclusion in consultant meetings, consultant management activities.
Stepping up roles and opportunities specific to that sub-speciality — where registrar
activity can be replaced by ‘stepping up’ activity.

Signpost to any regional/national NHS management or governance training for new NHS
consultants.

Where feasible protection of time for CCT/consultant role preparation activity, with
degree of reduction in some general registrar activities as capacity allows.

Ensuring endoscopy competencies fulfilled e.g. Upper Gl JAG certification.

START assessment outcomes (which may take place anywhere from 12-18 months prior
to CCT), detailed review of the START PDP, and opportunities for safeguarding time for
any remedial/upskilling activities that may be required to address any outstanding
capabilities.

Career opportunities, consultant post opportunities, and applications.

Opportunities for additional review of portfolio three to six months in advance of final ES
review and report.

Supervisor/supervision requirements

Educational Supervisors:
The ES for PGHAN PGDIiTs should have completed their Deanery specific mandated yearly

training updates, following their Deanery specific initial training programme to be an ES.

It is recommended that every PGDIT receives a minimum of one hour a week allocated for one-

to-one supervision. This protected time should be incorporated into your job-plan as a sub-

specialty ES as per NHSE regulations.

Any training centre approved by the PGHAN CSAC should provide the above supervision

structure, but fixed sit-down sessions may not always be needed. Additional training and
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supervision may be achieved through discussion and support at MDTSs, 15 min reviews at the end

of a ward round or endoscopy list, telephone catchups at the end of a clinic, review of clinic

letters before posting, support in preparing for a clinic, joint triaging of referrals etc., and via

remote activity.

Area Specific Recommendations

Educational Supervisors for PGHAN trainees in Gastroenterology should:

Ensure regular access to endoscopy training (at least one list per week when in
clinical placement), with real-time logging in JETS and supervised DOPS.

Facilitate protected time for nutrition MDTs, Gl pathology review meetings, and
radiology multidisciplinary reviews.

Support PGDIT attendance at least outpatient clinic per week, such as general
gastroenterology, IBD, Transition, complex feeding, or functional Gl disorders.
Coordinate with the local endoscopy lead to monitor progression toward OGD
certification, including timely referral for the paediatric OGD and colonoscopy
courses.

Encourage attendance at PGHAN-relevant teaching days, such as BSPGHAN
education sessions and regional training days.

Review PGDIT endoscopy DOPS quarterly and discuss skill progression or remedial
needs.

Educational Supervisors in Hepatology should

Facilitate PGDIT attendance at key hepatology MDTs, including transplant
meetings, liver imaging review meetings, and histopathology discussions.

Ensure consistent exposure to inpatient hepatology cases, including those requiring
acute liver failure management, transplant assessment, and post-transplant care.
Provide supervised opportunities for procedural skills relevant to hepatology (e.g.
band ligation, liver biopsy observation, and paracentesis where appropriate).
Support access to specialist hepatology clinics, including transplant follow-up, viral
hepatitis, autoimmune liver disease, and metabolic liver conditions.

Coordinate with transplant centres (where applicable) to ensure the PGDIT meets
required exposure for complex and pre/post-transplant care.

Encourage and support engagement with EASL or BSPGHAN hepatology working
group activities, including participation in audit, guideline development, or research
projects.

Review curriculum coverage and progression at mid-point and end-of-placement
meetings, specifically focusing on hepatology-specific capabilities.

Annual Review of Competency Progression
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The CSAC will need completed CS and ES reports a minimum of two weeks prior to the ARCP
process to allow the CSAC enough time for reviewing progression via the CSAC progression form
on the RCPCH ePortfolio.

For PGDiTs taking time out for research, the Out of Programme Research/Academic Supervision
form on ePortfolio should also be completed prior to the ARCP. Preparing for your ARCP
guidance can be found on the RCPCH website.

Please review synapse page for other required paperwork.

Annual CSAC Progression meetings

Every year you will need to attend:

A CSAC review Progression Meeting

¢ Virtual meetings are scheduled at specific dates twice a year. PGDiTs normally attend one
per training year. In preparation for your meeting, your ePortfolio needs to be up to date
with a recent ES report - please refer to the RCPCH e-portfolio guidance.

e Start early. Build your e-portfolio and gather Supervised Learning Events (SLEs) as you go
along. The Deanery ARCP panel will comment if everything is done in the week prior to ARCP
and it is much easier to do it little chunks as you go, during your placements.

e Paperwork and any evidence you want to include for CSAC review must be uploaded a

minimum of 7 days before your review date.

The aim of this review is to support/facilitate the PGDiTs training. PGDIiTs are expected to
evidence that they are achieving the required knowledge, skills, and competencies. . The panel
(usually consisting of 2 assessors) then produces a CSAC Progression report in time for your
Deanery ARCP. If needed, some suggestions may include extending your training time, moving
hospitals, and contacting your local team to work through problems and support you in
obtaining competencies. The CSAC review helps to ensure your smooth progression to
successful CCT in your final year.

A Deanery ARCP to achieve your outcome 1s (during your training years): this will review your
general paediatric progress. Please refer to the RCPCH Training Guide.

CSAC review (Progression Meeting) in detail

The meeting will usually be virtual.

You will need to upload the following forms onto RISR ePortfolio at least one week before the
meeting:

e Complete a ‘PGDIT Led CSAC Progression Form’ under CSAC Progression forms, in
RISR and which will be linked to the training advisor — so they can complete the
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remaining sections of the form at the meeting. Ensure the supervisor has signed the
form off prior to the meeting.

e PGDIT led Educational Supervisor Trainer's Report (educational supervisor and
clinical supervisor sections completed). Ideally use the one labelled ‘for ACRP’ which
can be used for CSAC annual review and ARCP.

e Details of any publications, conference presentations, grant applications - particularly
for academic PGDiTs.

e Up to date JETS logbook with DOPS and certification evidence, where appropriate.

¢ PDP completed on RISR ePortfolio.

e You are also strongly encouraged to upload a completed RCPCH guide to training

progression of all your training to ensure your CCT dates and rotation are appropriate.

Supervised Learning Events, Workplace based
assessments and curriculum tagging.

There are no minimum numbers of SLEs. PGDiTs and supervisors should aim for quality not
quantity. A useful SLE will stretch the PGDIT, act as a stimulus and mechanism for reflection,
uncover learning needs and provide an opportunity for the PGDIT to receive developmental
feedback.

Please review the appropriateness of tagged items and completion of the competencies during
your mid-point and end of placement review with the PGDIiT. Each SLE or ePortfolio item can
only be tagged to one (max two) curriculum item. Multiple tagging will not improve the quality
of their portfolio.

Examples of all SLEs can be found within the curriculum document.

Curriculum Capabilities

At the start of their rotation, please clarify with the PGDiT how parts of their PGHAN rota can be
protected for achieving curriculum capabilities gaining exposure in the other sub-specialist
areas — e.g. micro rounds, Transition clinics, Home PN clinics.

This should be within allocated clinical days for the PGDIiTs. Off days/annual leave/study leave
should not be used for these activities. PGDiTs should not be required to swap into clinics on
other days to attend specialist clinics during admin time as this often leads to administrative
activities being pushed into OOH activities.

For all PGDiTs
Cancellation of one-week blocks of registrar activity at least twice per rotation to allow PGDiTs

to organise: laboratory time/clinic observation/ day-case/ adult allergy in those slots.

Cancellation of clinics well in advance for mandatory and essential training specified events.
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PGDiTs are required to demonstrate evidence of understanding and experience of laboratory
tests and investigations found in the PGDiTs guide to CCT in PGHAN

Courses and Conferences

PGDiTs must attend BSPGHAN trainees meeting (see below), so please consider pre-emptively
cancelling all PGDIT clinics during that time. The BSPGHAN trainee representative will aim to
send these dates to you in advance, and dates can also be found on the BSPGHAN website.

These training days and learning points should be recorded using development logs in the
RCPCH ePortfolio.

PGDiTs may be supported by their Deanery to attend up to one international conference in

specialty training. Early discussion of study leave requirements can facilitate administrative
team arrangements.

Study Leave

Study Leave process and FAQs:
https://lasepgmdesupport.hee.nhs.uk/support/solutions/7000016490

NB. PGDiTs are NOT required to request study leave for: laboratory visits and experience,
observing in specialist clinics or any other items listed within the curriculum requirements for
PGHAN competencies. These activities should be arranged within the PGDiTs PGHAN rota.
Although not mandatory we recommend PGDiTs are supported to attend the following:

¢ BSPGHAN Annual Meeting - A key 3-day national conference offering updates,
networking, and PGHAN-specific educational sessions.

e BSPGHAN Trainees Meeting — An annual 2-day event specifically designed for
GRID and SPIN trainees with tailored learning and peer support opportunities.

e JAG Accredited Paediatric OGD Course — Required for PGDiTs undertaking
endoscopy; currently offered at Sheffield Children’s Hospital and King's College
Hospital.

e Paediatric Colonoscopy Course (Gastroenterology trainees only) —
Recommended for endoscopy skill progression; also provided at Sheffield and
King's.

e ESPGHAN Annual Conference — A high-quality European event offering
exposure to cutting-edge PGHAN research and clinical education.
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Nutrition and Feeding Study Days — Local or national days focusing on enteral
and parenteral nutrition, often supported by BAPEN or ESPEN.

Leadership or Management Courses — Particularly for final-year trainees
preparing for consultant roles.

RCPCH START Preparation Workshops — To support readiness for the START
assessment (taken 12-18 months prior to CCT).

These training days and learning points should be recorded using development logs in the
RCPCH ePortfolio. The CSAC encourage reflections based on all learning events.

Considerations to acute changes in rota due to

unforeseen circumstances

Change in weekly timetabled activities:

The CSAC recognises that since mid-2020 the previously stated PGDIT weekly schedules

submitted by sub-specialty training centres (during sub-specialty centre applications) may have

had to undergo substantial changes, including reduced face-to-face outpatient speciality
activity and reduced time within speciality. RCPCH guidance can be found here.

The ES may support PGDiTs through:

Advocating for sub-specialty PGDITs (if redeployed) to be prioritised for return to at least
some sub-speciality activity.

Undertaking SLEs related to PGHAN with PGDIiTs based on patients seen during
redeployment.

Building in a transition phase of return to the full PGHAN timetabled activities, which
allows PGDiTs to catch up on any lost time for specific PGHAN activities e.g. Laboratory
visits, observing specialist clinics.

The CSAC are happy to consider accepting different and innovative ways of accomplishing the

curriculum competencies. Please consider:

Joining consultant video/phone clinics or specialist nurse clinics in the virtual format.
PGDiTs can arrange to catch up with an adult speciality senior PGDiT/consultant to
discuss patients from their adult clinic list.

Join national virtual meetings e.g. Virtual UK Joint Intestinal Rehabilitation Meeting
(JIRM)

Join a virtual ‘Micro round’ or ‘AMS board round’ or ward round with any allied specialty.
Any format of ‘clinic’ or patient reviews (video, audio, face-to-face) can count towards
clinical experience.

Arrange to virtually join allied speciality teams when they triage outpatient referrals — if
these are timetabled department activities (can be used as CBD opportunity).

Webinars in related specialties.
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Optimising the learning experience in PGHAN

The ES can help to maximise the achievement of their PGDIT potential through:

1. Facilitating ease of access to experiences and resources required for their training.
Optimise learning opportunities, creating a good learning environment and being
creative in learning experiences.

2. Supporting the development of their interest areas where capacity allows.

3. Highlighting areas where targeted upskilling may be required and supporting personal
development in these areas.

4. OQverseeing sustained achievement of generic paediatric capabilities.

5. Capitalising on peer observation and feedback also including that of other health
professionals and colleagues.

6. Ensuring adequate meetings with PGDiTs to check progress and develop educational
reports for CSAC reviews and ARCPs.

CCT process

PGDiTs must complete the CCT application within a specific time limit: no earlier
than six months before their CCT date and no later than 364 days after. If a PGDIT
submits their application even one day beyond this deadline, they will be required to
apply via the Portfolio Pathway, which does not guarantee sub-specialty
recognition for UK-trained doctors.

Once an ARCP Outcome 6 is confirmed and visible on the PGDiT’s RISR ePortfolio,
the PGDIT should initiate a new event titled "Completion form (CCT)". This form
must be completed via the ePortfolio system. Full instructions and guidance are
available on the RCPCH website:

RCPCH | Certificate of Completion of Training (CCT).

Further guidance on the Portfolio Pathway can be found via - RCPCH | Portfolio Pathway

Although the system has improved with digital signatures and electronic date records, PGDiTs
should be aware that the process is still time-consuming. The Deanery will require access to all
ARCP outcomes, including all final Outcome 1s and the Outcome 6.

If a PGDIT is planning to bring forward their CCT date, they must obtain written confirmation
from their Educational Supervisor and through a CSAC review, confirming the PGDIT's
readiness to take on a consultant role and that all curriculum requirements have been met.

PGDiTs must also have:
e A completed START assessment.
e Active RCPCH membership
e A fully up-to-date ePortfolio
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Once submitted, the College will validate the information and forward it to the RCPCH Officer
for Training for sign-off. Following this, a recommendation will be made to the GMC, which wiill
then contact the PGDIT to collect the relevant fee. Once approved, the PGDIT will be added to
the Specialist Register as a Paediatrician with a sub-specialist listing in PGHAN
(Gastroenterology or Hepatology, as appropriate).

This process can take up to six months or longer, so early planning is essential.

Acting up as a consultant

Acting up as a consultant is a valuable opportunity for PGDIiTs to gain experience in the
responsibilities and expectations of a consultant role. The PGHAN CSAC supports PGDiTs
undertaking this role where suitable opportunities arise.
A formal process must be followed. Approval is required from the trainee’s Educational
Supervisor, Head of School, and the designated CSAC representative. The acting-up
position must be either:

¢ A GMC-approved UK training post, or

¢ Avacant substantive consultant post.
Applications are submitted via the RISR ePortfolio, and PGDiTs should refer to the RCPCH
Training Guide for full guidance on eligibility, documentation, and timelines.
RCPCH Training Guide.

Feedback

The PGHAN CSAC values feedback from both PGDiTs and Educational Supervisors as part of its
commitment to maintaining high-quality sub-specialty training.

PGDiTs provide feedback annually through surveys and during the CSAC progression review,
focusing on placement quality, supervision, and educational opportunities.

Educational Supervisors are encouraged to share feedback with CSAC about the training
environment, supervision challenges, and areas for improvement. Supervisors are also invited to
attend the annual PGHAN Educational Supervisors’ meeting, which provides updates and an
opportunity to discuss training issues.

Any concerns raised by PGDIiTs or supervisors will be addressed collaboratively with local
deaneries and the CSAC, to ensure appropriate support and resolution.
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