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1. Introduction and Information  

Who is this book for? 

This book is for specialist trainees in General Paediatrics who wish to work towards 
an expertise in Paediatric Infectious Diseases and Immunology during Level 3 
training. It is also for non-trainees (post CCT or Staff Grades). Following completion 
of this module, in addition to Level 3 General Paediatric training, the SPIN holder 
should be competent to take up a post as a general paediatrician with a Special 
Expertise in this area. It is anticipated that there will be a requirement in 
Paediatric services for consultants with special expertise in this field. Such posts will 
usually form part of a Regional Specialty Network and will work closely with 
accredited sub-specialists in the field. 
 
It is also a guide for Educational Supervisors supervising these trainees. 

Why do I need it? 

This book gives you and your Supervisor guidance about the competences you need 
to cover in addition to the Framework of Competences for Level 3 Training in 
General Paediatrics, in order to have expertise in this area and to complete this 
SPIN. 

How do I use the book? 

You can use this book to help you identify areas of practice that you need to work on 
and those areas in which you feel confident. The competences are adapted from the 
RCPCH Curriculum for Paediatric Training – Paediatric Allergy, Immunology and 
Infectious Diseases (http://www.rcpch.ac.uk/training-examinations-professional-
development/quality-training/quality-training).  You should discuss with your 
supervisor the clinical experience available to you, and look for ways to ensure you 
cover as many of the competences as possible. A list of requirements for completion 
of the Module can be found in Appendix 1.  
 
This book can also be used by Trusts, Schools and Educational Supervisors to ensure 
that a programme of training is developed at Level 3, which will allow participants 
to achieve these competences. A list of requirements for a training programme 
offering this SPIN Module can be found in Appendix 2.  

Application/registration process 
Candidates should initially contact the RCPCH Contact, using the application form 
in available on the RCPCH website (http://www.rcpch.ac.uk/training-
examinations-professional-development/paediatric-careers-and-
recruitment/special-interest-m)- selecting either the trainee or non-trainee 
application form as appropriate and please complete. 

http://www.rcpch.ac.uk/training-examinations-professional-development/quality-training/quality-training
http://www.rcpch.ac.uk/training-examinations-professional-development/quality-training/quality-training


This will then be forwarded to the RCPCH CSAC Immunology/Infectious Diseases 
Chair and Training Advisor and will enable the Training Advisor to assess suitability 
of the proposed training, prior to commencing the module. Proposed supervisors 
must also be approved by the Training Advisor as part of the registration process.  

Retrospective competences  

Retrospective competences can be used, as part or whole, if evidenced. These will 
be accepted to cover part of the SPIN curriculum permanently. For trainees, 
however, retrospective competences can, however, only be accepted to cover 
the whole of the SPIN for a period of up to one year after this module becomes 
available, in line with RCPCH guidance. The final date for completely 
retrospective applications for trainees will be 11th May 2016. For post-CCT 
applicants, fully retrospective applications will be considered until November 
2019, after which this will be reviewed. Details of the evidence required to 
complete a retrospective application are described in the Assessment section below. 
Retrospective competences (for both trainees and those post-CCT) can cover a 
period of up to 3 years of level 3 training or equivalent and/or post-CCT experience 
(full time equivalent) prior to the application date (excluding any period of Out of 
Programme time or time otherwise spent out of training).  
 

Supervision 

 
You must have at least one designated Supervisor during the completion of the SPIN 
module, although you should preferably have more than one. Your Supervisor 
should have worked with you in a clinical capacity; though they do not need to have 
worked with you throughout the whole time you are working to complete the 
module. Your supervisor should either hold dual CCT in Paediatrics and Infectious 
Diseases/Immunology (or equivalent) or be a General Paediatrician with a special 
interest and expertise in the field. Your proposed Supervisor will be approved as 
part of the application process. In addition to regular meetings with your 
Supervisor, you will also be asked to submit an annual review form to the CSAC 
Committee (Appendix 8) to ensure satisfactory progress with the module and 
identify any problems.  

Assessment 

Training 

 
The curriculum is competence-based, but trainees will be expected to have spent a 
minimum of 6 months working in a dedicated ID/Immunology role or within a 
clinical network with a regional Paediatric Infectious Diseases and / or Immunology 
centre. You will also be expected to spend a further 6 months in a post in which SPIN 
competences can be met (this may be a General Paediatrics or other speciality post, 
provided that the appropriate educational opportunities and supervision are 



available). The maximum time limit for completion of this Module is expected 
to be 18 months whole time equivalent, although each case will be considered 
individually, especially in cases where not all of this time is spent in designated 
ID/Immunology posts.  
 

Competences 

 
Applicants, with their Educational Supervisors, should ensure that the evidence 
provided of competence is tailored to cover both the General and Specialist 
competences detailed in this Curriculum. Competences should be signed off by 
the Supervisor after review of relevant evidence, which must be detailed in 
Appendix 4.  
 
You must complete all the General Competences. Up to a quarter of these may be 
evidenced by completion of relevant courses on online learning packages, which 
must be listed in Appendix 4. 
 
For the Specific Competences, you must gain at least 30 points (though more is 
desirable).  It is preferred to have signatures from more than one supervisor, 
where possible. You may also show signatures to evidence competence in practical 
procedures (Appendix 4, section 3) and outpatient experience (Appendix 6) 
although this is not mandatory. A maximum of 3 points gained may be achieved by 
non-clinical means e.g. e-learning. A further 3 points by attending relevant courses, 
details of which must be provided. Courses must be mapped to Competences (in 
Appendix 4) to be considered for contribution. In addition, certain courses, detailed 
throughout the Programme (PENTA HIV Course, Imperial Short Course in 
Immunology, DTMH), may be used to accrue designated points in specific domains, 
in addition to (if desired) contributing to the 3 points described above. 
 

Eportfolio 

 
For trainees, Supervised Learning Events (SLEs) should be completed in 
proportion to the total required for level 3 training: one third of total SLEs 
completed during level 3 training should be relevant to the field of Infectious 
Diseases/Immunology. These may include CBDs, mini CEx, DOC, and DOPS. 
Relevant SLEs which the applicant wishes to be considered as evidence for SPIN 
accreditation should be detailed on a separate sheet, as a list, with date and topic 
and your Supervisor will be expected to review these with you. They can also be 
mapped to the appropriate competence using Appendix 4. 
 
Your Supervisor will need to have access to your eportfolio, as will the CSAC 
Training Advisor and the CSAC Chair. This can be arranged through the RCPCH. 
 



Additional Evidence 

 
Both trainees and non-trainee applicants should maintain a portfolio of additional 
evidence of their developing competence. This must include: 
 

1. Curriculum vitae 
2. Record of Subspecialist Training Experience with location and dates 
3. Reference from all Supervisors recommending award of SPIN detailing 

achievement in the relevant areas 
4. Evidence of Laboratory experience – a minimum of 6 sessions are 

required (equivalent to 1 week) which should include 2 sessions in 
Microbiology and 1 in Virology respectively (ideally as whole days). Other 
possible options for laboratory experience include Clinical Immunology, 
Public Health, Parasitology, Tropical Medicine, and Haematology.  

 
It may also include: 
 

1. For trainees:  
a. Eportfolio Development log entries demonstrating relevant activity: 

these should also be listed on a separate sheet (with dates). These 
activities may include teaching sessions attended or delivered, 
Governance activities, clinics attended (listed in Appendix 6), 
reflective writing, relevant management experience and conferences 
attended. 

b. Eportfolio Curriculum entries to demonstrate relevant competences. 
At present the eportfolio does not provide access to the list of 
competences required for completion of this module, but detailed 
notes can be made in the relevant areas of the current General 
Paediatrics curriculum indicating how these extended competences 
have been met. These can be reviewed by your Educational 
Supervisor.  

 
2. For both trainees and non-trainee applicants: 

a. Research including publications 
b. Evidence of relevant audit, governance or teaching activities 
c. Membership of relevant organisations 
d. Summary lists of cases seen, case reports, evidence of further learning 

– i.e. notes made on postgraduate learning, anonymised clinic letters 
etc.  

 
Please note that all information relating to patients should be anonymised.  

Evidence for retrospective approval 
Applicants for retrospective approval will need to have the competences signed off 
retrospectively by their Supervisor(s), as for prospective applicants, and must also 



present a portfolio of additional evidence to their Educational Supervisor as above 
(in the absence of e-portfolio, a paper portfolio is acceptable). Proposed content of 
the portfolio should be discussed with both the Supervisor and the CSAC Chair and 
Training Advisor at the time of application to ensure that material presented is 
likely to be acceptable. Assessment is, by necessity, on a case by case basis, and 
the Training Advisor is likely to contact Educational Supervisors for further 
information where needed. The retrospective experience will need to be 
approved by the CSAC. There is no a guarantee that the retrospective 
experience will be approved and there will always be the possibility for the 
CSAC to reject the retrospective experience if they deem it inappropriate in 
any way. 

 

When you have completed your SPIN module, you will need to submit the Final 
Application Form (Appendix 9) to the RCPCH Training Advisor. 

This module will be evaluated yearly and adapted as necessary. All feedback 
from both trainees and supervisors is welcome and should be directed to the 
CSAC Training Advisor.  



2: Competences in Paediatric Infectious Diseases and / or 
Immunology 
These competences are taken from RCPCH Curriculum for Paediatric Training – 
Paediatric Allergy, Immunology and Infectious Diseases Sept 2011. 
http://www.rcpch.ac.uk/training-examinations-professional-development/quality-
training/quality-training  
 

2.1 General Competences  

2.1.1  Non-specific  

 
1. Have the knowledge and skills to be able to assess and initiate acute and long 

term management of children presenting with a) suspected immune 
deficiency and b) infectious disorders in conjunction (when appropriate) 
with relevant tertiary sub-specialists  

 
2. Be able to work collaboratively with the whole range of generalists and 

sub‐specialists in managing complications or associated problems of 
immunological and infectious diseases 
 

3. Understand the role of the multidisciplinary team (including nurses, physical 
therapists and dieticians) and other professionals involved in the care of 
children with a spectrum of relevant conditions  

4. Know about and have participated in specialist organisations for children 
with immunodeficiency and infections (e.g. BPAIIG, ESPID, ESID) 
 

5. Have spent a minimum of three days in relevant laboratories. This must 
include a minimum of 2 sessions of Microbiology and 1 of Virology 
respectively, and may also include other relevant laboratory experience, e.g.: 
Clinical Immunology, Public Health Parasitology, Tropical Medicine, and 
Haematology. Laboratory activity may be recorded in Appendix 5 
 

6. Be aware of and have experience of the development of local shared care 
guidelines within a clinical network  

7. Appropriate participation in relevant quality improvement projects, audit 
and development of guidelines 

 
8. Awareness  of / participation in collaborative multi-centre research studies 

 
9. Active participation in teaching and training in the field of Infectious Diseases 

and Immunology  

http://www.rcpch.ac.uk/training-examinations-professional-development/quality-training/quality-training
http://www.rcpch.ac.uk/training-examinations-professional-development/quality-training/quality-training


2.1.2  Prescribing and Therapeutics 

 
Broadly understand: 

 
1. The anti-microbial spectrum and be able to use appropriate treatments and 

prophylaxis for infectious agents including anti-bacterials, anti-virals, anti-
retrovirals, anti-fungals and anti-parasitic agents   
 

2. The presenting features, investigation and management of drug allergies, 
including awareness of alternative antibiotics which can be used in the case 
of allergy 
 

3. The presentation and management of acute anaphylaxis  
 

2.1.3  Immunology 

 
1. Understand the basics of: - 

 
a. The basis of the immune system including the innate and specific 

adaptive systems  
 

b. The clinical manifestations of the different types of immune deficiency  
 

c. Conditions which result in secondary immune deficiencies 
 

d. The development of immunity in children and its effect on 
susceptibility to infections   

 
2. Be able to recognise patterns of clinical presentations of primary and 

secondary immunodeficiency disorders  
 

3. Have an understanding of methodology and limitations of different 
diagnostic tests undertaken in the clinical immunology laboratory 
 

2.1.4  Infectious Diseases 

 
1. Know the normal flora found in different sites of the body in infants and 

children  
 

2. Know the principles of epidemiology of infectious diseases and be able to 
apply them 
 



3. Understand the specific effects of nutrition on infectious disease severity, 
such as seen with measles infection  

 
4. Be able to investigate and manage infections in the newborn 

 
5. Be able treat otitis media and cervical lymphadenitis  

 
6. Have clinical experience of the management of the diverse infections of the 

mouth and upper respiratory tract 
 

7. Be able to recognise and treat complications of simple upper respiratory 
tract infections such as mastoiditis, parotitis or sinusitis and be aware of red 
flags which may signal a severe infection  

 
8. Be able to differentiate trivial infections from severe infectious presentations 

such as epiglottis, croup and peri‐pharyngeal abscesses 
 

9. Be able to manage infants with bronchiolitis   
 

10. Be able to investigate the infectious cause of respiratory diseases 
 

11. Be able to manage bacterial and non‐bacterial pneumonias    
 

12. Be able to manage complications of pneumonia such as effusions, empyemas 
and lung abscesses 
 

13. Be able to investigate and manage various forms of infectious meningitis 
 

14. Be able to diagnose and manage meningo‐encephalitis 
 

15. Be able to advise on CSF results 
 

16. Be able to investigate and manage infections of the renal and urinary tract 
with attention to the age of the child and underlying risk factors for infection   

 
17. Be able to diagnose and manage infectious diarrhoea as well as their 

potential complications 
 

18. Be able to recognise, diagnose and manage childhood viral exanthema, 
including awareness of incubation periods, exclusion from school/nursery 
periods and preventive interventions for other family members 

 
19. Be able to investigate and manage a child with sepsis and shock  

 
20. Know and understand the importance of specific infections in the 

immune‐compromised child 



 
21. Be able to manage fever in a child recently arrived from abroad  

 
22. Be aware of the infectious diseases requiring notification 

 
23. Have the necessary knowledge to manage HIV in childhood in conjunction 

with a tertiary sub-specialist 
 

24. Understand the epidemiology, manifestations and basis of treatment for HIV 
infection in children 
 

25. Develop a non‐judgmental approach to the management of infectious 
diseases such as HIV and sexually transmitted diseases and understand the 
issues for young people growing up with immunological conditions and/or 
chronic infections that can affect their sexual development, fertility, pubertal 
development, cognitive development and mental health    

 
26. Have an understanding of the methodology of a clinical diagnostic 

microbiology service for different types of infections including culture, 
serology, antigen detection and molecular techniques    

 
27. Understand the principles of infection prevention and control within and 

without the hospital environment  
 

28. Know about new and emerging infections as well as, currently “unclassified” 
diseases with a possible infectious aetiology such as Kawasaki’s Disease 
 

2.1.5 Non-infectious conditions, including unclassified diseases and 
inflammatory diseases   

 
1. Know and understand the management of situations where the host 

inflammatory response has been triggered by a non‐infectious condition e.g. 
Kawasaki’s disease   
 

2. Be able to diagnose, investigate and treat Kawasaki’s disease 
 

2.1.6  Vaccinations 

 
1. Understand the rationale underlying immunisation strategies in children 

including active and passive immunisation 
 

2. Develop the necessary knowledge and skills to advise other health care 
professionals and/or carers regarding: 



 
a. The nature of vaccine reactions and the appropriateness or otherwise 

of further immunisations, with referral to specialists if appropriate 
 

b. Contraindications to vaccination  
 

3. Know the UK national vaccination schedule, its continued development and 
its differences from other nations    



2.2 Specific Competences 

 2.2.1 Prescribing and therapeutics 

(8 points) 
 

1. Understand the mode of action and pharmacokinetics / pharmodynamic 
properties of antimicrobial drugs in children and infants   
 

2. Understand and be able to use appropriate antimicrobial prophylaxis and 
treatment in the immunocompromised child in liaison with a tertiary 
specialist 

 
3. Have knowledge and experience of the principles and practice of 

immunoglobulin treatment including the use of intravenous and 
subcutaneous treatment routes    
 

4. Have some knowledge of the local antibiotic resistance patterns and how to 
implement them for antibiotic policies  
 

5. Anti-microbial stewardship, the provision of outpatient parenteral 
antimicrobial therapy (OPAT) and the development of paediatric hospital 
antibiotic policies and the evidence underpinning these, including drug 
resistance 
 

2.2.2 Immunology   

 
(15 points of which 4 may be gained by completion of the Imperial College 
Immunology Short Course) 
  

1. Be familiar with the functioning of the immune system including the 
complement system, phagocytic system, humoral and cellular immunity  
 

2. Know and understand the classification of immune deficiencies  
 
3. Be able to work with specialists from other disciplines such as genetics 

and obstetrics to facilitate prenatal diagnosis of primary 
immunodeficiency disorders  
 

4. Understand the basis of secondary immune‐deficiencies including those 
induced by infections, other disease and drug treatments   

 
5. Know how to investigate recurrent infections  
 



6. Understand the basis of hereditary angioedema and its management  
 
7. Understand the basis of immune function testing and be aware of the 

molecular genetic tests available for the diagnosis of primary 
immunodeficiency disorders  

 

2.2.3  Infectious Diseases 

(8 points) 
Understand 
 

1. The basics of nomenclature, epidemiology, incubation periods, clinical 
presentations, pathogenesis, diagnostic tests, host response, infection 
prevention and control issues and treatment for the different families of 
micro‐organisms listed below  

 
2. The likely pattern of infecting organisms in different clinical situations  

 
3. The presentation and management of common zoonoses in different 

situations and be able to treat appropriately for the most likely infections  
 

Bacteria   

(4 points) 
 

1. Understand the nature, consequences and treatment of infections with Gram 
positive organisms e.g.: staphylococci, streptococci, diphtheria, tuberculosis 
and other mycobacteria  

 
2. Understand the nature, consequences and treatment of infections with Gram 

negative organisms including: enterobacteriaceae, salmonella, and other 
important pathogens such as Neisseria meningitidis and Haemophilus 
influenzae  
 

3. Be aware of mechanisms of resistance in e.g. ESBL, CRE and MRSA 
    

Viruses   
 
(2 points) 
 

1. Understand the nature, consequences and treatment of infections with 
viruses such as herpes virus, adenovirus, enterovirus and RSV  

 



Fungi   

 
(2 points) 
 

1. Understand the nature, consequences and treatment of infections with fungi 
including Aspergillus and Candida   

 

Parasitic disease  

(2 points) 
 

1. Understand the nature, consequences and treatment of infections with 
different human parasites including the protozoa such as malaria, 
toxoplasmosis and cryptosporidiosis    

    
 

Lower respiratory tract infections    
 
(4 points) 
 

1. Be able to investigate and manage infectious complications of chronic lung 
diseases such as cystic fibrosis and bronchiectasis    

    

Central nervous system infections    

 
(2 points) 
   

1. Be able to investigate and manage tuberculous meningitis 
 

2. Be able to identify and manage the possible complications of meningitis, 
including effusions and empyema, and of encephalitis 
      

3. Be able to manage “post‐infectious” complications in the CNS such as 
Guillain‐Barre syndrome, acute demyelinating encephalomyelitis and 
cerebellitis in liaison with tertiary specialists 

    

Cardiovascular system infections    

(2 points) 
 

1. Be able to investigate and manage infective endocarditis, myocarditis and 
pericarditis    



 
2. Be able to arrange investigations for and treat acute rheumatic heart disease 

and manage the long term follow up of such patients in liaison with the 
cardiologist and tertiary infectious disease specialist   

 
3. Be able to diagnose and treat other vascular infections that may be secondary 

to intravenous devices  
      

Genitourinary tract infections    

(2 points) 
 

1. Be able to manage UTIs in children with unusual or resistant organisms   
 

2. Be able to diagnose and manage sexually transmitted infections in children 
and adolescents  (jointly with genitourinary specialist)  
 

Gastro‐intestinal tract infections   

 
(2 points) 
 

1. Be able to initiate the appropriate contact and control of infection measures 
for diarrhoeal illnesses and understand the importance of contact tracing for 
some diarrhoeal illnesses 
 

2. Understand the epidemiology, diagnosis and management of Clostridium 
difficile infection   

 
3. Be able to diagnose and manage infective hepatitides and liaise with the 

hepatology and /or tertiary ID team where appropriate 
 

Musculoskeletal and skin infections    

(2 points) 
 
 

1. Be able to investigate and manage infections of the bones and joints, 
recognising the problems of antibiotic penetration into bone, in liaison with 
the orthopaedic team  

 
2. Be able to diagnose and manage bacterial myositis as well as necrotising 

fasciitis and liaise with the surgeons to prevent its complications  
    



Systemic infections/inflammations   

 
(3 points) 
 

1. Be able to give antibiotic advice for the individual and for prophylaxis, if 
appropriate, of other family members e.g. meningococcal disease, asplenia, 
sickle cell 
 

2. Be able to diagnose and manage toxic shock syndrome with antibiotics and 
immune modulation  

 
3. Be able to diagnose, investigate and manage diagnosis of a fever of unknown 

origin (including liaison with tertiary specialists where appropriate) and be 
able to recognise when the fever is not due to infection but to another 
inflammatory or malignant condition  

   

Tuberculosis 

(6 points) 
 

1. Be able to investigate and manage pulmonary tuberculosis in children  
 

2. Be aware of the investigation and management of non-pulmonary forms of 
TB 

 
3. Understand the process of screening children who have come into contact 

with cases of active TB and the management of latent TB 
 

4. Understand the use of investigations in possible TB, including Mantoux 
testing and gamma interferon assays 

 
5. Be aware of drug resistance and management of multi-drug resistant TB, 

including use of DOT 
 

HIV 

(10 points – of which 6 may be gained by completion of the PENTA HIV Course) 
 

1. Understand the classification of HIV disease in children, the modes of 
presentation of HIV and the management of opportunistic infections    

 
2. Have knowledge of antiretroviral treatment of HIV in children  

 



3. Have some knowledge of the development of resistance to antiretroviral 
drugs, the short and long term side effects of these drugs and particular 
problems of administering these drugs to children    

 
4. Have experience of multi‐disciplinary care meetings for families with HIV  

 
5. Have experience of working with adolescents with HIV and be able to 

recognise the complex issue surrounding their care    
 

6. Be aware of the UK national study of HIV in Pregnancy and Childhood 
(NSHPC) and the Collaborative HIV Paediatric Study (CHIPS)    

 
7. Have experience of attendance at meetings of British HIV Association 

(BHIVA) and Children’s HIV Association (CHIVA)  and/or have contributed to 
HIV treatment trials    
 

8. Have an understanding of the appropriate interventions to reduce mother to 
child transmission of HIV and of the multi‐disciplinary perinatal 
management of mothers and infants to reduce transmission of HIV  
 

9. Understand post-exposure prophylaxis after exposure to infection such as 
HIV and sexually transmitted infections 
 

Infections of the fetus and newborn    

 
(3 points) 
 

1. Be able to support the obstetrician and neonatologists in the diagnosis and 
treatment of congenital infections such as cytomegalovirus, syphilis and 
toxoplasmosis 
 

2. Be able to support the neonatologists in the diagnosis and treatment of 
severe viral, fungal and bacterial infections of the neonate, such as 
disseminated herpes  simplex, neonatal varicella zoster exposure or bacterial 
meningitis   

    

Infections in the immune‐compromised child 

 
(4 points) 
 

1. Recognise the atypical manifestations of common infection  
 



2. Be aware of the range of atypical organisms causing infection in the 
immunocompromised child   
 

3. Be aware of non-infectious presentations of immune deficiency e.g. 
autoimmunity 

 
 

Infections in the returning traveller   
 
(6 points of which 3 may be gained by completion of the Diploma of Tropical Medicine 
and Hygiene) 
 

1. Be able to diagnose and treat the different presentations of the commoner 
tropical infections such as malaria, typhoid  

 
2. Be able to provide pre-travel advice for travellers, including immunisation 

and anti-malarials and non-pharmacological measures 
 

3. Know where to seek advice on management of rarer tropical diseases  
 

    

Infection prevention and control  
(3 points) 
 
 

1. Know about infection control in the community and how to liaise with the 
public health team including the management of outbreaks, statutory 
notification of diseases, disease surveillance and contact tracing    

 
2. Know about contact tracing for infectious diseases (excluding TB which is 

covered above) 
 

3. Know when to report infections which have implications for public health, 
whether vaccine preventable tropical or highly infectious    

 

2.2.4 Non-infectious conditions, including unclassified diseases and 
inflammatory diseases    

 
(3 points) 
 

1. Be able to manage complex or relapsing Kawasaki’s disease, with liaison with 
tertiary specialists  



 
2. Be able to recognise rare cases of vasculitis or other inflammatory disorders 

and liaise with the rheumatologist for their best management   
 

3. Be able to recognise and manage cases of periodic fever, in conjunction with 
tertiary specialists  
 

4. Recognise complex presentations such as chronic urticaria/angioedema and 
refer to appropriate specialists 

 

2.2.5 Vaccination 

 
(2 points) 
 

1. Know when passive vaccination may be appropriately given, such as for 
prophylaxis of hepatitis or diphtheria  
 

2. Know how to advise regarding  
 

a. Catch up immunisations for children not vaccinated according to the 
current UK schedule 

 
b. Recommended additional immunisations in children with primary or 

secondary immunodeficiencies (e.g. pneumococcal and influenza 
vaccines) 

   
  



Appendix 1: Requirements for Completion of SPIN in Infectious 
Diseases/Immunology 
 

1. You must be a level 3 trainee or non-training grade doctor at least at level 3 

in General Paediatrics, or holder of a CCT in General Paediatrics 

 

2. You must apply to the RCPCH CSAC Immunology/Infectious Diseases 

Training Advisor (via the RCPCH Contact) using the form in Appendix 3, for 

approval of your application, your proposed training opportunities, and your 

Educational Supervisor(s) 

 
3. You must either: 

a. Apply retrospectively, before the date of 11th May 2016 (as a trainee) 

or November 2019 (as a post-CCT applicant), presenting evidence 

accrued within the preceding 3 years of level 3 training or post-CCT 

experience (whole time equivalent, excluding any time spent out of 

programme) 

b. Apply prospectively, with the intention of completing the SPIN within 

18 months (whole time equivalent) 

c. Apply with the intention of submitting both retrospective and 

prospective competences (must meet criteria above for retrospective 

and prospective competences, respectively) (there is no deadline for 

this option) 

 

4. You must have a designated, approved Educational Supervisor (preferably 

more than one), who has worked with you in a clinical capacity. Your 

supervisor(s) will usually hold dual CCT in Paediatrics and Infectious 

Diseases/Immunology (or equivalent) or be a General Paediatrician with a 

special interest and expertise in the field 

 

5. You will be expected to have spent a minimum of 6 months working in a 

dedicated ID/Immunology role or within a clinical network with a regional 

Paediatric Infectious Diseases and / or Immunology centre and a further 6 

months in a post in which SPIN competences can be met  

 
 

6. For completion of the SPIN, you must provide: 

a. Signatures from your supervisor(s) (Appendix 4) confirming:  

 completion of all General Competences 

 achievement of 30 points from the Specific  Competences 



 details of the evidence you have provided to them to enable them 

to do this 

b. Eportfolio evidence (for trainees only) showing completion of one 

third of total SLEs required during level 3 training in the field of 

Infectious Diseases /Immunology. These may include CBDs, mini CEx, 

DOC, and DOPS. 

c. Additional evidence including: 

 Curriculum vitae 

 Record of Subspecialist Training Experience with location and dates 

 Reference from all Supervisors recommending award of SPIN 

detailing achievement in the relevant areas 

 Evidence of Laboratory experience – a minimum of 6 sessions are 

required (equivalent to 1 week) which should include 2 sessions in 

Microbiology and 1 in Virology respectively (ideally as whole days). 

Other possible options for laboratory experience include Clinical 

Immunology, Public Health, Parasitology, Tropical Medicine, and 

Haematology. This can be recorded in Appendix 5 

d. Any optional additional evidence 

 

7. You must submit an Annual Review Form (Appendix 8) to the RCPCH CSAC 

Immunology/Infectious Diseases Training Advisor 

8. Finally, once you have completed collation of your evidence, you must submit 

a Final Application Form (Appendix 9) to the RCPCH CSAC 

Immunology/Infectious Diseases Training Advisor 

 



Appendix 2: Guidance Checklist for Training Programmes 
 
These standards outline the training opportunities which should be provided by 
your regional training programme, to enable you to complete this module.  
The Programme (which may consist of several posts) should provide: 
 
 
1. Supervision (essential)  

1.1. An approved Educational Supervisor (Consultant in Paediatric 
Infectious Diseases and/or Immunology and/or a General 
Paediatrician with expertise working as part of a Regional Network, 
trained in assessment and appraisal. A Programme may provide 
different approved Educational Supervisors in different posts, and 
more than one is preferred 

 

1.2. An Educational Supervisor who provides an average of 0.25 PA per 
trainee per week of educational supervision and with sufficient time 
to oversee the curriculum and assessment of competences 

 

1.3. Evidence of regular review of trainees completing SPIN  
 
2. Service requirements and facilities (essential in at least one post)    

2.1. Specialty-specific requirements of related clinical departments e.g.: 
Primary Care, Community Paediatrics, PICU and spectrum of sub- 
specialities  

 

2.2. Specialty-specific requirements of service departments e.g.: 
investigation departments, professionals allied to medicine (PAMs) 
departments, laboratory medicine including microbiology, virology, 
immunology and histopathology): Day-case facilities for review, 
immunoglobulin infusions etc. 

 

2.3. Specialty-specific requirements of clinical networks – it is desirable 
to have the opportunity to work within shared care networks in 
primary and secondary care. 

 

2.4.  Other relevant clinical expertise e.g. Rheumatology, Respiratory, 
Allergy, Haematology, GUM 

 

 
3. Educational activities and training (essential)   

3.1. Specialty-specific clinical exposure required to provide sufficient 
learning opportunities. The SPIN curriculum does not stipulate 
numbers of cases but emphasises the importance of experiencing 
the spectrum of infectious diseases and / or immunology and 
gaining competences. 

 

3.2. Experience of transitional care and adolescent services to Adult 
Infectious Diseases and / or Immunology clinics 

 

3.3. Opportunity to attend MDTs including e.g.: microbiologist, 
immunologist, specialist paediatric clinical nurse 

 



3.4. Specialty-specific requirements for structured training 
opportunities including attendance at training days and courses 
e.g.: regional and national special interest groups, British Paediatric 
Allergy, Immunology and Infectious Diseases Group (BPAIIG) 
training modules, Children HIV Association (CHIVA) meetings of the 
Oxford IIC course 

 

3.5. Experience of other relevant clinical subspecialties e.g. 
Rheumatology, Respiratory, Dermatology, ENT 

 

 
4. Working patterns (essential)  

4.1. Safe cover arrangements for paediatric department out of hours in 
line with RCPCH guidance  

 

4.2. Evidence of compliance with existing employment rules to working 
time 

 

4.3. Working intensity and pattern that is appropriate for learning   
4.4. Access to sub-specialty training time, which allows achievement of 

the competences throughout the programme  
 

4.5. Posts should form part of a complete paediatric training 
programme, which provides a minimum of 5 full time years of acute 
clinical experience, including out of hours 

 

 
5. Specific Post requirements (essential)    

5.1.  Minimum of 6 months working in a dedicated ID/Immunology role 
or within a clinical network with a regional paediatric infectious 
diseases and / or immunology centre AND a further 6 months in a 
post in which SPIN competences can be met (this may be a General 
Paediatrics post, provided that the appropriate educational 
opportunities and supervision are available). 

 

 
6. Access to specialist ID / immunology clinics and ward rounds and long 

term care of patients (essential in at least one post) 
 

6.1. Regular access to supervised clinics to include new and review 
patients; ideally 6-12 clinics (of which minimum 6 to be 
ID/Immunology; remainder e.g.: Rheumatology, Respiratory, 
Dermatology, Gastro or other relevant subspecialties) 

 

 
7. Clinical audit (essential)  

7.1. Opportunities to participate in and present in relevant clinical audit  
 
8. Teaching, appraising and assessing (essential)  

8.1. Opportunities for formal and informal teaching in ID/Immunology  
 
9. Research (desirable)  
10.1 It is desirable to have the opportunity for involvement in 

collaborative multi-centre research studies 
 



10.2 It is desirable to offer trainees the opportunity to undertake 
independent research in a relevant field 

 

 



Appendix 3: Initial Application Form 

 
The form can be accessed here: http://www.rcpch.ac.uk/training-examinations-
professional-development/paediatric-careers-and-recruitment/special-interest-1  
 
The completed application form can be sent to: 
 
Alison Williams 
Sub-Specialty Recruitment Co-ordinator 
Email: spin@rcpch.ac.uk 
Tel: 020 7092 6140 
 
 
 

http://www.rcpch.ac.uk/training-examinations-professional-development/paediatric-careers-and-recruitment/special-interest-1
http://www.rcpch.ac.uk/training-examinations-professional-development/paediatric-careers-and-recruitment/special-interest-1
mailto:spin@rcpch.ac.uk


 

Appendix 4: Table of competences and evidence provided 

 
 Competence Evidence provided Supervisor 

signature 
Points 

2.1     General Competences   

2.1.1 Non-specific  
 

N/A 

1. 
 

Have the knowledge and skills to be able to 
assess and initiate acute and long term 
management of children presenting with  
a) Suspected immune deficiency 
b) Infectious disorders  
in conjunction (when appropriate) with 
relevant tertiary sub-specialists 

   

2. Be able to work collaboratively with the 
whole range of generalists and 
sub‐specialists in managing complications or 
associated problems of immunological and 
infectious diseases 

   

3. Understand the role of the multidisciplinary 
team (including nurses, physical therapists 
and dieticians) and other professionals 
involved in the care of children with a 
spectrum of relevant conditions  

   

4.
  

Know about and have participated in 
specialist organisations for children with 
immunodeficiency and infections (e.g. 
BPAIIG, ESPID, ESID) 

   

5.
  

Have spent a minimum of 3 days in relevant 
laboratories. This must include a minimum of 
2 sessions of Microbiology and 1 of Virology 
respectively, and may also include other 
relevant laboratory experience, e.g.: Clinical 
Immunology, Public Health Parasitology, 
Tropical Medicine, and Haematology. 
Laboratory activity may be recorded in 
Appendix 5 

   

6.
  

Be aware of and have experience of the 
development of local shared care guidelines 
within a clinical network  

   

7.
  

Appropriate participation in relevant quality 
improvement projects, audit and 
development of guidelines 

   

8.
  

Awareness of / participation in collaborative 
multi-centre research studies 

   

9.
  

Active participation in teaching and training 
in the field of Infectious Diseases and 
Immunology  

   

2.1.2 Prescribing and therapeutics  



 
Broadly understand:  
1.
  

The anti-microbial spectrum and be able to 
use appropriate treatments and prophylaxis 
for infectious agents including anti-
bacterials, anti-virals, anti-retrovirals, anti-
fungals and anti-parasitic agents   

   

2.
  

The presenting features, investigation and 
management of drug allergies, including 
awareness of alternative antibiotics which 
can be used in the case of allergy  

   

3.
  

The presentation and management of acute 
anaphylaxis  

   

2.1.3 Immunology 
 

 

1. Understand the basics of: - 
a) The basis of the immune system including 
the innate and specific adaptive systems  
b) The clinical manifestations of the different 
types of immune deficiency  
c) Conditions which result in secondary 
immune deficiencies 
d) The development of immunity in children 
and its effect on susceptibility to infections
  

   

2.
  

Be able to recognise patterns of clinical 
presentations of primary and secondary 
immunodeficiency disorders  

   

3.
  

Have an understanding of methodology and 
limitations of different diagnostic tests 
undertaken in the clinical immunology 
laboratory 

   

2.1.4 Infectious Diseases  
1 Know the normal flora found in different 

sites of the body in infants and children  
   

2 Know the principles of epidemiology of 
infectious diseases and be able to apply them 

   

3 Understand the specific effects of nutrition 
on infectious disease severity, such as seen 
with measles infection  

   

4 Be able to investigate and manage infections 
in the newborn 

   

5 Be able treat otitis media and cervical 
lymphadenitis  

   

6 Have clinical experience of the management 
of the diverse infections of the mouth and 
upper respiratory tract 

   

7 Be able to recognise and treat complications 
of simple upper respiratory tract infections 
such as mastoiditis, parotitis or sinusitis and 
be aware of red flags which may signal a 
severe infection  

   

8 Be able to differentiate trivial infections from 
severe infectious presentations such as 

   



epiglottis, croup and peri‐pharyngeal 
abscesses 

9 Be able to manage infants with bronchiolitis    
10 Be able to investigate the infectious cause of 

respiratory diseases 
   

11 Be able to manage bacterial and 
non‐bacterial pneumonias 

   

12 Be able to manage complications of 
pneumonia such as effusions, empyemas and 
lung abscesses 

   

13 Be able to investigate and manage various 
forms of infectious meningitis 

   

14 Be able to diagnose and manage 
meningo‐encephalitis 
 

   

15 Be able to advise on CSF results    
16 Be able to investigate and manage infections 

of the renal and urinary tract with attention 
to the age of the child and underlying risk 
factors for infection 

   

17 Be able to diagnose and manage infectious 
diarrhoea as well as their potential 
complications 

   

18 Be able to recognise, diagnose and manage 
childhood viral exanthema, including 
awareness of incubation periods, exclusion 
from school/nursery periods and preventive 
interventions for other family members 

   

19 Be able to investigate and manage a child 
with sepsis and shock  

   

20 Know and understand the importance of 
specific infections in the 
immune‐compromised child 

   

21 Be able to manage fever in a child recently 
arrived from abroad  

   

22 Be aware of the infectious diseases requiring 
notification 

   

23 Have the necessary knowledge to manage 
HIV in childhood in conjunction with a 
tertiary sub-specialist 

   

24 Understand the epidemiology, manifestations 
and basis of treatment for HIV infection in 
children 

   

25 Develop a non‐judgmental approach to the 
management of infectious diseases such as 
HIV and sexually transmitted diseases and 
understand the issues for young people 
growing up with immunological conditions 
and/or chronic infections that can affect their 
sexual development, fertility, pubertal 
development, cognitive development and 
mental health    

   



26 Have an understanding of the methodology of 
a clinical diagnostic microbiology service for 
different types of infections including culture, 
serology, antigen detection and molecular 
techniques 

   

27 Understand the principles of infection 
prevention and control within and without 
the hospital environment  

   

28 Know about new and emerging infections as 
well as, currently “unclassified” diseases with 
a possible infectious aetiology such as 
Kawasaki’s Disease 

   

2.1.5 Non-infectious conditions, including unclassified diseases and inflammatory 
diseases 
 

 

1. Know and understand the management of 
situations where the host inflammatory 
response has been triggered by a 
non‐infectious condition e.g. Kawasaki’s 
disease 

   

2. Be able to diagnose, investigate and treat 
Kawasaki’s disease 

   

2.1.6 Vaccination  
1. Understand the rationale underlying 

immunisation strategies in children including 
active and passive immunisation 

   

2. Develop the necessary knowledge and skills 
to advise other health care professionals 
and/or carers regarding: 

 
a) The nature of vaccine reactions and 

the appropriateness or otherwise of 
further immunisations, with referral 
to specialists if appropriate 
 

b) Contraindications to vaccination  

   

3. Know the UK national vaccination schedule, 
its continued development and its differences 
from other nations   

   

2.2 Specific Competences   

2.2.1 Prescribing and Therapeutics 
 

8 

1.
  

Understand the mode of action and 
pharmacokinetics / pharmodynamic 
properties of antimicrobial drugs in children 
and infants   

   

2.
  

Understand and be able to use appropriate 
antimicrobial prophylaxis and treatment in 
the immunocompromised child in liaison 
with a tertiary specialist 

   



3.
  

Have knowledge and experience of the 
principles and practice of immunoglobulin 
treatment including the use of intravenous 
and subcutaneous treatment routes   

   

4.
  

Have knowledge of the local antibiotic 
resistance patterns and how to implement 
them for antibiotic policies  

   

5. Anti-microbial stewardship, the provision of 
outpatient parenteral antimicrobial therapy 
(OPAT) and the development of paediatric 
hospital antibiotic policies and the evidence 
underpinning these, including drug 
resistance 

   

2.2.2 Immunology      
 
NB 4 points may be gained by completion of the Imperial College Immunology Short Course 

15 
 

1.
  

Be familiar with the functioning of the 
immune system including the complement 
system, phagocytic system, humoral and 
cellular immunity  

   

2.
  

Know and understand the classification of 
immune deficiencies  

   

3.
  

Be able to work with specialists from other 
disciplines such as genetics and obstetrics to 
facilitate prenatal diagnosis of primary 
immunodeficiency disorders  

   

4.
  

Understand the basis of secondary 
immune‐deficiencies including those induced 
by infections, other disease and drug 
treatments    

   

5. Know how to investigate recurrent infections
  

   

6.
  

Understand the basis of hereditary 
angioedema and its management  

   

7.
  

Understand the basis of immune function 
testing and be aware of the molecular genetic 
tests available for the diagnosis of primary 
immunodeficiency disorders 

   

2.2.3 Infectious Diseases 
 

8 

1. Understand the basics of nomenclature, 
epidemiology, incubation periods, clinical 
presentations, pathogenesis, diagnostic tests, 
host response, infection prevention and 
control issues and treatment for the different 
families of micro‐organisms listed below 

   

2. Understand the likely pattern of infecting 
organisms in different clinical situations  

   



3. Understand the presentation and 
management of common zoonoses in 
different situations and be able to treat 
appropriately for the most likely infections 

   

Bacteria 
 

4 

1. Understand the nature, consequences and 
treatment of infections with Gram positive 
organisms e.g.: staphylococci, streptococci, 
diphtheria, tuberculosis and other 
mycobacteria 

   

2. Understand the nature, consequences and 
treatment of infections with Gram negative 
organisms including: enterobacteriaceae, 
salmonella, and other important pathogens 
such as Neisseria meningitidis and 
Haemophilus influenzae 

   

3  Be aware of mechanisms of resistance in e.g. 
ESBL, CRE and MRSA 

   

Viruses 
 

2 

1. Understand the nature, consequences and 
treatment of infections with viruses such as 
herpes virus, adenovirus, enterovirus and 
RSV 

   

Fungi 
 

2 

1. Understand the nature, consequences and 
treatment of infections with fungi including 
Aspergillus and Candida  

   

Parasites 
 

2 

1. Understand the nature, consequences and 
treatment of infections with different human 
parasites including the protozoa such as 
malaria, toxoplasmosis and cryptosporidiosis 

   

Lower respiratory tract infections 
 

4 

1. Be able to investigate and manage infectious 
complications of chronic lung diseases such 
as cystic fibrosis and bronchiectasis 

   

Central nervous system infections 
 

2 

1. Be able to investigate and manage 
tuberculous meningitis  

   

2. Be able to identify and manage the possible 
complications of meningitis, including 
effusions and empyema, and of encephalitis 

   

3. Be able to manage “post‐infectious” 
complications in the CNS such as 
Guillain‐Barre syndrome, acute 
demyelinating encephalomyelitis and 

   



cerebellitis in liaison with tertiary specialists 
Cardiovascular system infections 
 

2 

1. Be able to investigate and manage infective 
endocarditis, myocarditis and pericarditis 

   

2. Be able to arrange investigations for and 
treat acute rheumatic heart disease and 
manage the long term follow up of such 
patients in liaison with the cardiologist and 
tertiary infectious disease specialist 

   

3. Be able to diagnose and treat other vascular 
infections that may be secondary to 
intravenous devices 

   

Genitourinary tract infections 
 

2 

1. Be able to manage UTIs in children with 
unusual or resistant organisms 

   

2. Be able to diagnose and manage sexually 
transmitted infections in children and 
adolescents  (jointly with genitourinary 
specialist)  

   

Gastro‐intestinal tract infections 
 

2 

1. Be able to initiate the appropriate contact 
and control of infection measures for 
diarrhoeal illnesses and understand the 
importance of contact tracing for some 
diarrhoeal illnesses 

   

2. Understand the epidemiology, diagnosis and 
management of Clostridium difficile infection 

   

3. Be able to diagnose and manage infective 
hepatitides and liaise with the hepatology 
and/or tertiary ID team where appropriate 

   

Musculoskeletal and skin infections   
 

2 

1. Be able to investigate and manage infections 
of the bones and joints, recognising the 
problems of antibiotic penetration into bone, 
in liaison with the orthopaedic team 

   

2. Be able to diagnose and manage bacterial 
myositis as well as necrotising fasciitis and 
liaise with the surgeons to prevent its 
complications 

   

Systemic infections/inflammations  
 

3 

1. Be able to give antibiotic advice for the 
individual and for prophylaxis, if appropriate, 
of other family members e.g. meningococcal 
disease, asplenia, sickle cell 

   

2. Be able to diagnose and manage toxic shock 
syndrome with antibiotics and immune 
modulation 

   

3. Be able to diagnose, investigate and manage 
diagnosis of a fever of unknown origin 

   



(including liaison with tertiary specialists 
where appropriate) and be able to recognise 
when the fever is not due to infection but to 
another inflammatory or malignant condition 

Tuberculosis 
 

6 

1. Be able to investigate and manage pulmonary 
tuberculosis in children 

   

2. Be aware of the investigation and 
management of non-pulmonary forms of TB 

   

3. Understand the process of screening children 
who have come into contact with cases of 
active TB and the management of latent TB 

   

4. Understand the use of investigations in 
possible TB, including Mantoux testing and 
gamma interferon assays 

   

5. Be aware of drug resistance and management 
of multi-drug resistant TB, including use of 
DOT 

   

HIV    
 
NB 6 points may be gained by completion of the PENTA HIV Course 

10 

1. Understand the classification of HIV disease 
in children, the modes of presentation of HIV 
and the management of opportunistic 
infections 

   

2. Have knowledge of antiretroviral treatment 
of HIV in children 

   

3. Have some knowledge of the development of 
resistance to antiretroviral drugs, the short 
and long term side effects of these drugs and 
particular problems of administering these 
drugs to children 

   

4. Have experience of multi‐disciplinary care 
meetings for families with HIV 

   

5. Have experience of working with adolescents 
with HIV and be able to recognise the 
complex issue surrounding their care 

   

6. Be aware of the UK national study of HIV in 
Pregnancy and Childhood (NSHPC) and the 
Collaborative HIV Paediatric Study (CHIPS) 

   

7. Have experience of attendance at meetings of 
British HIV Association (BHIVA) and 
Children’s HIV Association (CHIVA) and have 
contributed to HIV treatment trials 

   

8. Have an understanding of the appropriate 
interventions to reduce mother to child 
transmission of HIV and of the 
multi‐disciplinary perinatal management of 
mothers and infants to reduce transmission 
of HIV 

   

9. Understand post-exposure prophylaxis after 
exposure to infection such as HIV and 
sexually transmitted infections 

   



Infections of the fetus and newborn  
   

3 

1. Be able to support the obstetrician and 
neonatologists in the diagnosis and 
treatment of congenital infections such as 
cytomegalovirus, syphilis and toxoplasmosis 

   

2. Be able to support the neonatologists in the 
diagnosis and treatment of severe viral, 
fungal and bacterial infections of the neonate, 
such as disseminated herpes simplex, 
neonatal varicella zoster exposure or 
bacterial meningitis 

   

Infections in the immune‐compromised child 
 

4 

1. Recognise the atypical manifestations of 
common infection 

   

2. Be aware of the range of atypical organisms 
causing infection in the 
immunocompromised child 

   

3. Be aware of non-infectious presentations of 
immune deficiency e.g. autoimmunity 

   

Infections in the returning traveller    
 
NB 3 points may be gained by completion of the Diploma of Tropical Medicine and Hygiene 

6 

1. Be able to diagnose and treat the different 
presentations of the commoner tropical 
infections such as malaria, typhoid  

   

2. Be able to provide pre-travel advice for 
travellers, including immunisation and anti-
malarials and non-pharmacological measures 

   

3. Know where to seek advice on management 
of rarer tropical diseases 

   

Infection prevention and control 
 

3 

1. Know about infection control in the 
community and how to liaise with the public 
health team including the management of 
outbreaks, statutory notification of diseases, 
disease surveillance and contact tracing   

   

2. Know about contact tracing for infectious 
diseases (excluding TB which is covered 
above) 

   

3. Know when to report infections which have 
implications for public health, whether 
vaccine preventable tropical or highly 
infectious 

   

2.2.4 Non-infectious conditions, including unclassified diseases and inflammatory 
diseases 
 

3 

1. Be able to manage complex or relapsing 
Kawasaki’s disease, with liaison with tertiary 
specialists  

   

2. Be able to recognise rare cases of vasculitis 
or other inflammatory disorders and liaise 

   



with the rheumatologist for their best 
management 

3. Be able to recognise and manage cases of 
periodic fever, in conjunction with tertiary 
specialists 

   

4. Recognise complex presentations such as 
chronic urticaria/angioedema and refer to 
appropriate specialists 

   

2.2.5 Vaccination 
 

2 

1. Know when passive vaccination may be 
appropriately given, such as for prophylaxis 
of hepatitis or diphtheria  

   

2. Know how to advise regarding 
a. Catch up immunisations for children 

not vaccinated according to the 
current UK schedule 

b. Recommended additional 
immunisations in children with 
primary or secondary 
immunodeficiencies (e.g. 
pneumococcal and influenza 
vaccines) 

   

 
 
Total points gained from Specific Competences  

 

 



Appendix 5: Log of laboratory experience 

 
Laboratory 
session 

Institution Dates Experience Supervisor Name 
and role 

Supervisor 
signature 

      

      

      

      

      

      



      

      

 



Appendix 6: Log of outpatient clinic experience 

 
Clinic Institution Dates Experience Supervisor Name 

and role 
Supervisor 
signature 

      

      

      

      

      

      



      

      



Appendix 7: Log of Practical Procedures 
 
These are not compulsory, but may contribute to the evidence provided in your portfolio 

Examples include: 
 
 Supervisor signature Date 
Safe obtaining and handling of clinical 
specimens 

  

Independently administer intradermal 
injections for example, for Mantoux 
testing or BCG 

  

Be able to perform culture preparation 
and interpret microbiology reports 

  

Be able to prepare and interpret blood 
films to diagnose malaria 

  

Be competent at long line insertion 
 

  

Donning and removal of Personal 
Protective Equipment (PPE) 

  

Skin biopsy 
 

  

Administration of antibiotics through 
central line 

  

Blood sampling through central line 
 

  

Other:   
   
   
   



Appendix 8: Annual Review Form 
Name  

Address  

Telephone number  

Email address  

Date of submission of this form  

Educational Supervisor (name and 
institution) 

 

Training level/CCT date  

Prospective or retrospective application  

Posts to date while undertaking SPIN 
module (with dates and institution) 

 

Summary of progress to date, including: 
 
Competences  
SLE 
Laboratory sessions 
Other evidence 

 



Please summarise how you plan to 
address outstanding competences in 
order to complete the SPIN module 

 
 

 

 
Please return to RCPCH CSAC Training Advisor: 
Dr Scott Hackett 
Consultant in Paediatric Allergy, Immunology and Infectious diseases  
Birmingham Heartlands Hospital 
B9 5SS 

 



Appendix 9. Final application for SPIN approval 

 
Name  

Address  

Telephone number  

Email address  

Initial approval date  

Date of submission of this form  

Educational Supervisor (name and 
institution) 

 

Training level/CCT date  

Prospective or retrospective application  

Posts while undertaking SPIN module 
(with dates and institution) 

 

Completion of Appendix 4 – Competences Yes / No 

Points achieved for Specific Competences  

Total number of points claimed for non-
clinical learning 

 

Total number of points claimed for courses 
(excluding those designated within the 
Competences) 

 

Completion of eportfolio SLE to 1/3 of 
total for level 3 (trainees only) 

Yes / No / Not applicable 

Additional Evidence  



 
CV Yes / No 

References (detail how many) Yes / No 

Laboratory Experience (Appendix 5) Yes / No 

Clinic Experience (Appendix 6) Yes / No 

Practical Procedures (Appendix 7) Yes / No 

Other Evidence (list details)  
  

 
  

 
  

 
  

 
  

 
  

 
Annual review forms signed off (with dates)  

 
  

 
  

 
  

  

 
Please return to RCPCH CSAC Training Advisor: 
Dr Scott Hackett 
Consultant in Paediatric Allergy, Immunology and Infectious diseases  
Birmingham Heartlands Hospital 
B9 5SS 
 


