Sub-specialty careers booklet: Paediatric Rheumatology
	A day in the life of a paediatric rheumatology trainee (Flora McErlane) 



	Paediatric rheumatology is a stimulating and extremely rewarding specialty. I have been training on the National Grid in paediatric rheumatology since 2006 and believe that the specialty offers trainees an unparalleled range of opportunities in both clinical and academic medicine, within a well-developed and well-supported national training programme.

Paediatric rheumatologists are a select group of doctors who enjoy both talking and listening. The specialty relies heavily on the arts of history taking, examination and communication, with ever increasing opportunities to develop individual areas of interest, ranging from basic science to the application of modern technologies such as ultrasound to aid diagnosis and joint injections. We live in exciting times with growing numbers of designer drugs derived from basic science discoveries continually improving outcomes for children with inflammatory diseases.

Musculoskeletal symptoms are common in the paediatric population and can be the presenting feature of a wide variety of acute and chronic complaints, both physical and psychosocial.  A paediatric rheumatology trainee enjoys interacting with children of all ages, learning how to interpret the frequently subtle verbal and non-verbal clues hidden within a consultation. Reaching a rheumatological diagnosis can be time-consuming and the trainees should “enjoy the chase”, treating each patient on his or her own merits, and taking every opportunity to learn from the opinions and experiences of each member of the multi-disciplinary team.

Paediatric rheumatologists care for children with a broad range of illnesses, ranging from mechanical aches and pains to complex life threatening multi-system inflammatory disorders. There are many reasons trainees choose the specialty; some are attracted by the complex basic science and immunology underpinning many of the inflammatory disorders, others by the local and multicentre research opportunities and some, like myself, relish the opportunity to work within the supportive and experienced multidisciplinary teams and clinical networks.

Paediatric rheumatology is a relatively small but expanding specialty with increasing job opportunities. National grid trainees meet up several times a year and the annual trainees meeting is a wonderful opportunity to network, learning from the experiences of peers and developing innovative multicentre audit and research projects. Trainees are a valued part of the paediatric rheumatology community and contribute a great deal of work to national and international meetings. Many paediatric rheumatology trainees undertake a higher degree during their training, supported by one of the experienced and enthusiastic academics within the field. Opportunities for research are increasing and include basic science, clinical and educational areas of interest and trainees are encouraged to get involved at an early stage in their careers. There is a national shortage of paediatric rheumatologists and although it can be difficult to predict where and when a consultant post will become available, job prospects are likely to remain excellent for the foreseeable future.  

There is a great deal of flexibility within the specialty for different training pathways, with many trainees taking time out of programme for research. Part time training is also achievable and having had two children I have been working flexibly for the past few years. I am confident that my particular training needs have been considered very carefully by the specialty training advisors.  Flexible trainees are well supported within the specialty, for example, it is entirely possible to undertake formal research or higher degrees on a part time basis.

In summary, paediatric rheumatology is a broad and rapidly developing specialty, offering trainees the opportunity to develop a wide range of clinical and academic interests within the context of a well-supported, fascinating and highly rewarding clinical career.

	Training Information & FAQ (Liza McCann; Helen Foster on behalf of CSAC)


	How long does training take?

	· Training is a minimum of 2 years full time equivalent. 

· Trainees must have at least 2, but ideally 3 years, whole time equivalent training left before CCT at time of start of GRID training. In some cases, previous training experiences can be accredited retrospectively. For advice on specific circumstances, discuss with Rheumatology CSAC Chair or Training Advisors.

· No paediatric rheumatology experience is required prior to grid application. 

· At present, completion of training is based on local RITA assessments as well as evidence of a reflective portfolio including documentation of rheumatology activity based on the rheumatology syllabus. However, this is in the process of changing to competency-based assessment, thus length of training for some candidates may vary. 
· Future candidates can expect to work to a framework for training that includes a comprehensive set of learning objectives and assessment of competencies required. 

· Grid trainees undergo informal annual assessments with CSAC Chair and Training Advisors during the annual trainees meeting to ensure that training needs are being met in local centres and that competencies are being achieved as required. 

	What is involved?

	· Trainees will need to work in 2 UK centres, within a rotation, in order to be exposed to the full spectrum of paediatric rheumatology care and achieve adequate training.
· UK centres currently approved for paediatric rheumatology training are: Birmingham, Bristol, Glasgow, Great Ormond Street, Leeds, Liverpool, Newcastle, and Nottingham. 

· Paediatric rheumatology experience can also be obtained at other centres (eg. Manchester, Oxford, Sheffield, East Anglia, Belfast, Edinburgh, Cardiff) but at present, these centres are not accredited for Grid training.

· At time of grid advert, available rotations will be shown. Trainees can approach the CSAC Chair / Training Advisors prior to advert to determine where rotations are likely to be (contact details available on BSPAR website). 
· Candidates will be ranked at time of interview and provided that candidates are above the standard needed to be accepted for grid training, this ranking will be sent to RCPCH. 
· Candidates will be asked by RCPCH to list order of preference of available rotations and the college will decide which candidate goes to which centre / rotation according to ranking and candidate choices. 

· Candidates are given the option of refusing any given rotation due to geographical preference, but to increase chance of being allocated a GRID rotation in any given year, it is advisable to offer as many options as possible for the centres available. For example, if candidate  A only offers to accept one or two available rotations and candidates B & C are ranked higher and have chosen those rotations,  candidate A will not be allocated a centre on that given year. 

· If a candidate refuses a post after being offered, they may have prevented another trainee going to their place / rotation of preference. This practice is strongly discouraged.

· Unsuccessful candidates will be able to receive feedback from RCPCH +/- CSAC after the process in order to determine if they reached the standard for GRID application. Depending on stage of training at time of application, they may have the chance to re-apply the following year. Candidates also have the option of training to be a consultant paediatrician with an interest in rheumatology by achieving competencies in a rheumatology centre over 1 year. This however will not make trainees eligible to apply for tertiary level consultant jobs in this field. 


	What areas are covered in training?

	· Trainees will cover a syllabus that includes exposure to paediatric rheumatology in the context of clinical (outpatient / inpatient / day care) situations, radiological investigations, pharmacological awareness and management experience. They will learn how to aspirate and inject small and large joints, with and without sedation or general anaesthesia depending on age of child. Trainees will become competent in managing paediatric rheumatological emergencies as well as learning to deal with acute severe vasculitis, lupus and dermatomyositis.  

· Trainees will have the opportunity to complete audit projects, write guidelines & protocols and complete research projects. They will be encouraged and supervised to publish work as well as to present at national and international meetings. They will be encouraged to involve themselves in teaching and education. 

· Trainees are expected to learn from all members of the paediatric rheumatology team including specialist nurses and therapists. 

· There are ever increasing opportunities for research within paediatric rheumatology and trainees will be encouraged to be involved in research projects from an early stage of their career. There are opportunities to complete a higher degree or a research fellowship during paediatric rheumatology training if they so wish. 

	Who can you expect to work with? 

	· During their training, a candidate will work with a number of paediatric rheumatology consultants in 2 tertiary hospitals, thereby being able to experience different models of care and ways of working as they progress through their training. 

· Trainees will work closely with members of the MDT team including specialist nurses, therapists, psychologists, podiatrists / orthotists and social workers. In addition, they can expect to liaise with several specialists relevant to paediatric rheumatology care such as ophthalmologists, dentists, immunology / ID specialists, haematologists, orthopaedic surgeons, nephrologists etc. 

· Increasingly, paediatric rheumatology centres have a clinical-academic ethos and focus. Hence trainees can expect to work with basic scientists and research nurses to ensure that research data and samples are collected appropriately.   

	What are the sub-specialty panel looking for?

	· Candidates do not need any prior paediatric rheumatology training to apply to the National Grid. They do however need to demonstrate an interest in the speciality.
· At application and interview, the panel members will be looking for evidence that a candidate has the potential to be a tertiary level paediatric rheumatologist in the future. They will assess leadership qualities, academic potential, clinical governance & clinical skills, collaborative ability / teamwork and motivation by asking about past experiences & strengths, motivation, academic understanding & teaching experience.  
· Any candidates interested in paediatric rheumatology are invited and encouraged to attend annual paediatric rheumatology trainee meetings (no prior experience required). Details are available on the trainee pages of the society (BSPAR) website: www.bspar.org.uk

	What are the traits of subspecialists in this area?

	· Paediatric rheumatology is a dynamic & expanding specialty. Sub-specialists in this area are involved in a clinical – academic equilibrium in this relatively new and exciting field. The importance of genetics and immunology in many paediatric rheumatology diseases is increasingly recognised and progressively more children are being treated with newer biologic therapies. Thus, paediatric rheumatologists need to be ever more aware of the repercussions of severe immune-suppression caused by disease and therapies.  

· High quality paediatric rheumatology care requires an MDT focus and consultants need to be team players as well as team leaders. 
· Although Paediatric Rheumatology is predominantly an outpatient specialty, consultants are also involved in inpatient care (day case and prolonged stays) and carrying out joint injections under sedation or general anaesthetic.  

· There are increasing numbers of paediatric rheumatology centres in the UK. Most paediatric rheumatology consultants have been involved in developing services, including writing business cases for expansion of consultants and MDT staff and / or developing local / national guidelines.

· Tertiary level consultants are involved in leading MDT teams and establishing networks in their local area. 
· Paediatric rheumatologists are committed to training and education of medical and MDT staff.  There is a focus of developing musculoskeletal education at all levels including medical student teaching and post-graduate CPD. There are several annual BSPAR events including a twice-yearly educational meeting, once yearly research meeting and a trainees meeting. In addition, there are opportunities to attend European and international meetings in paediatric rheumatology. 
· There is a strong ethos of collaborative (multi-centre / multi-national) research as well as opportunities for individual research if sought after.  All tertiary level consultants are encouraged to be a Principal Investigator on a research study and the majority of clinical consultants are involved in research studies to a greater or lesser degree. All UK paediatric rheumatology centres contribute data for national collaborative research studies. Many of these have been adopted by the MCRN. 
· There are several academic paediatric rheumatologists involved in clinical and basic science rheumatology research (including childhood arthritis, lupus, dermatomyositis, scleroderma, osteoporosis, and drug trials) as well educational research and transitional care.    
· Most paediatric rheumatology consultants have roles within the British Society for Paediatric & Adolescent Rheumatology (BSPAR), including Clinical Affairs, Research, Training, Network Development or Executive Roles. 

	Additional links / contacts/ associations / societies

	· Trainees are welcome to contact Training Advisors, the CSAC Chair or Trainee Representatives for more information. Contact details available on trainee pages of the BSPAR website www.bspar.org.uk 
· All trainees should endeavour to attend BSPAR meetings as advertised by the website as well as the annual trainees meeting. 

· Trainees are welcome to join the Paediatric Rheumatology European Society (PreS). www.pres.og.uk. Prior to the annual meeting, there is a Young Investigators Meeting (free of charge) that provides an opportunity to present work or learn about research projects ongoing throughout Europe. 
· Trainees are welcome to join the North American Paediatric Rheumatology Bulletin Board (free of charge) by registering at www.prheum.com. This provides access to worldwide communications within the paediatric rheumatology group, including discussion of difficult cases. Placements or secondments are often advertised through this network. 
· Trainees can have free access to the paediatric rheumatology online journal by logging at www.pedrheumonlinejournal.org


Good luck and we hope to see you join us !

Dr Flora McErlane – Grid trainee paediatric rheumatology 

Dr Liza McCann – College Specialty Advisory Committee (CSAC) - Training advisor 

Prof Helen Foster – Chair CSAC 

