Section 2  General Competences

Knowledge and Understanding

understand the impact of physical illness on memtattioning, for both
children, young people and their parents and tfeeedf each upon the
behaviour and functioning of the other

understand the impact of relations and mental hegdon a child’s or young
person’s current and past emotions and behaviour

understand the impact of culture and ethnicityrigspntations of physical and
psychological conditions

know, understand and be able to compare and conteical and social
models of disability

understand the relationship between local heattbcational and social
service provision

know about the agencies, both statutory and votyntat can provide
general and condition-specific support to childrahglescents and their
families in coping with their health problems

know the objectives of paediatric follow-up

understand and take account in their practicesk issues to themselves and
others, including those related to personal intesas, and bio-hazards

have a working knowledge of risk assessment arapjpéication to personal,
professional, clinical and organizational practice

understand and take account in their practice @smes to reduce clinical
risk

know how relative and absolute risks are derivettithe meaning of the terms
predictive value, sensitivity and specificity inaton to diagnostic tests

know the legal and ethical guidelines to suppaeirttvork and where to find
more information when required

be aware of the multidisciplinary investigationsoidden unexpected death in
infancy

understand the management of bereavement and lve afvaational guidance

documents on this



understand the purpose of post-mortem examinatindknow about
procedures
understand the process of bereavement in childrdriaamilies and recognise

abnormal grieving patterns.

Competences specific to the specialty

By theend of Level 3 Training in SPIN (Special Paediatric Interest in

Nephrology), trainees will:

understand the embryology and development of the@erinary system
know the anatomy and structural abnormalities efganito-urinary system
understand salt and water metabolism in the fatdgslae transitional events of
birth

understand the normal regulation of plasma elegts] calcium phosphate
and acid-base regulation in premature babies, nesnafants and children
understand disorders of calcium and bone metabaspeacially those induced
by kidney disease

understand normal maturation of renal vasculamegiular and tubular
physiology and their roles in achieving homeostasis

understand the structural adaptation of the kidnegduced renal mass
appreciate the role of surgical and radiologicsmention in the management
of nephro-urological conditions

know and understand the role of nephro-urologiteging techniques, their
interpretation and limitations

understand the regulation of blood pressure

understand the genetic and immunological basisrmdlrdisease

understand the indications for a renal biopsy, lamalv its complications.
understand the pharmacology and range of sidetsftdéthe major groups of
agents used to manage nephrological disease, inglddiretics, anti-
hypertensives and immuno-supressants.

understand the normal adaptive response of theeiitinfluid and electrolyte
disturbance.

understand the disorders of the kidney that cduskdnd electrolyte

disturbance and know the endocrine diseases as=bgvith electrolyte



imbalance
know that child abuse may present with a rangeephro-urological
symptoms, including urinary tract infection andtdibances of bladder

control.

(seeGood Medical Practic€GMC, 2001) - Good Clinical Care: 2, 3; Delegatiand
Referral: 45, 46.)

Skills

recognise the breadth of different presentationsoaimon disorders
recognise features of undifferentiated illness Wisaggest serious or unusual
pathology and initiate the appropriate clinicalp@sse with appropriate
urgency

recognise the diseases and host characteristichwiake certain
presentations life-threatening and manage thesatigins with vigilance and
appropriate urgency

be able to recognise when both physical and psggiua! problems are
present and when more than one condition or disondg be present

be able to assess and manage co-morbidities aexbwidh the range of
paediatric presentations

take a history from a child, young person and pawéthe presenting
difficulties to acquire information in sufficientéadth and depth in a range of
possible symptom areas to allow accurate formulaticthe problem

be able to undertake an assessment of the meatiladtchildren and young
people, taking into account their age and stagkewélopment and know
whether they have the skills to help them and wbeseek more expert
paediatric, mental health or psychiatric assessment

have developed observation skills to support tine@rpretation of children’s
or young people’s developmental levels and posgibiesical signs when they
are unable to co-operate with formal assessments

be able to supplement clinicatsessment with standardised instruments or
guestionnaires

know when to gather information from other professils e.g. those working
in education, social work or from others who seedhild in a variety of



settings

be able to seek the views of children and youngleeovhatever their illness,
regarding individual care and service planningngsxpert resources
appropriately

be able to make a decision on the ‘most likelygdiasis and discuss this
effectively with children and young people and thparents or carers, and
with other colleagues, in the context of a plamgestigation and
management

be able to formulate a management plan for comgdses

be able to review and modify a management plarppsogriate and know
when to request help from senior colleagues orrctberices

be able to take responsibility for the longer-tenanagement of common
acute and chronic cases leading or working withntlnéti-disciplinary and
multi-agency teams, sub-specialists or networkapgsopriate

have developed expertise in practical proceduresifsgally related to the
clinical care of small babies and children, andngpeople

be able to develop and work within care pathways

be able to manage and know how to obtain suppoth&consequences of
chronic iliness for a child, young person and tffiemily

be able to work effectively in multi-disciplinargams and with colleagues
from a wide range of professional groups

be able to interact effectively with professional®ther disciplines and
agencies and from the voluntary sector

be aware of their role in the team and of theirastpn the team

have developed skills in recording consultationsueately and sensitively
whilst maintaining a good rapport with the younggo® and family

have developed a wide rangeeffective age-appropriate communication
skills specific to their work with babies, childigroung people and their
families

have developed credibility in their relationshipghwehildren, young people
and their families, and with colleagues throughrtkeowledge and skills and
experience in clinical practice and in their apitio work independently

have developed strategies to manage a child’'s angperson’s anxiety and



personal anxieties

have developed basic behavioural management skiisparents, children
and young people and with other professional cgliea

be able to recognise, acknowledge and managedditfégvels of parental
anxiety

be able to assess patterns of relationships amdidmmg within a family and
how these might impact on a child’s or young petsdimess, seeking
professional advice where appropriate

have developed effective skills in the managemértrwtionally complex
family situations

be able to recognise indicators of stress or mémaalth problems in family
members and communicate appropriately with relepesfessionals

be able to remain calm in stressful or high-pressituations and take a
timely, rational approach to the problem

be able to approach new situations which requisglgdinical judgement with
an analytic and informed approach

show confidence and independence in decision-makitige care of patients
be able to apply effectively to their practice kmdwledge and understanding
acquired during training

have developed a reflective approach to their practvith an awareness of
their level of expertise and limitations and thedevelopmenheeds

show an ability to learn from their previous goadgtice, and from clinical
errors

be able to practise evidence-based medicine anerstathd and analyse
critically its limits

be able to understand the limitations of guidelitesv to use guidelines
effectively and when it is appropriate to work edésguidelines

have developed skills to deal with issues of caaftéhlity and stigma
associated with the presenting difficulties andifatmackground issues

be able to discuss an assessment of the psychbisealth of a child or young
person with the multi-disciplinary team while resfieg patient

confidentiality.



Competences specific to the specialty
By theend of Level 3 Training in SPIN, trainees will:
* develop the skills, knowledge and understanding@ppate to the
competencies detailed in section 4 of this document
* be able to supervise nurses and carers in theitpehof collecting urine
samples from children suitable for bacteriologioakstigation
* to be able to insert a urinary catheter
* be able to perform urinalysis and teach this tédedin, young people and
parents
* be able to liaise with other professionals, asirequin the investigation and
management of nephro-urological conditions
* be able to refer families to appropriate resoufoethe management of
complex nephrology and nephro-urological conditions
* be able to develop care pathways for the investigatnd management of
urinary tract infection
* to be able to take a blood pressure, and supeosthees in learning the skills
involved, including how to use reference tablesiimrmal values in children
* be able to provide dietetic advice for patientweénal disease, in
conjunction with a multi-disciplinary team, as appriate.
* be able to recognize immune-mediated renal diseasksinderstand specific
therapies in their management
* be able to treat and manage fluid and electrotyteaiances in renal and non-
renal diseases
* be able to advise other clinicians on the diagnasémanagement of fluid
and electrolyte disturbance
* be able to investigate and manage metabolic basask, particularly that
associated with renal disease, in liaison withagrtspecialists as clinically
indicated
(SeeGood Medical Practic6GMC, 2001) - Good Clinical Care: 2,3; Maintaining
Trust: 19; Working with Colleagues 34,36; Probis0.)

Values and Attitudes

* be committed to a policy of advocacy for a healifggtyle in children and



young people and for the protection of their rights

understand national and contribute to local inited aimed at reducing
inequalities in child health and well-being

practise with compassion and respect for childyenng people and their
families and act as a role model for others

adopt an open-minded approach to equality and sliyan their practice

be aware of the effects of social, cultural an@jielis context and conflict
upon families

understand the importance of cultural diversity Hredifficulties where
religious and cultural beliefs that parents migbidhabout the treatment of
their children are in conflict with good medicahptice and know when legal
and ethical guidelines will support your managenwentiew of the situation
have developed strategies to manage relationshpsasealth-care beliefs
might cause conflict

be able to advise patients appropriately on delzatdscontroversies in health
care

be sensitive to the effects of stigma on childned &amilies in relation to
medical conditions

be able to work effectively with children, youngopée and parents or carers,
to agree and help them follow management plans

be able to work effectively with young people whaythave or may develop
health care beliefs which are in conflict with thaxf parents or professionals,
and know when legal and ethical guidelines willgon your management or
challenge of the situation

be able to accept complex and difficult challenges

show an understanding of the importance of enswihgalthy balance
between professional and domestic priorities

have the willingness to acknowledge and reflecthenway in which they
may, influenced by their earlier life experiendegye an impact on
perceptions of and interactions with young peoibleir families and

professionals



Competences specific to the specialty

By theend of Level 3 Training in SPIN, trainees will:

be able to work seamlessly with colleagues indgytcare and other members
of the multidisciplinary team so that there is cleammunication with

children and their parents/carers

be aware of the emotional impact of interventiamshsas intermittent
catheterisation and supplemental feeding on cmltkenagers and
parents/carers, and be able to work with them,adiner professionals, in
ameliorating this impact

appreciate the ethical issues surrounding orgaatdonand be aware of

issues relating to compliance and concordance.

(SeeGood Medical Practic6€GMC, 2001) - Good Medical Practice: 1; Good
Clinical Care: 5; Maintaining Trust: 19; Working i Colleagues: 36.)

Teaching and Research

have developed a range of effective teaching eaching skills in a range of
clinical contexts

be able to identify learning needs in a wide ranigerofessionals and build on
this in their teaching

be able to elicit and act upon feedback on corgadtpresentation of teaching
be able to participate in teaching and researdopigs within their specialty
and in related areas

conduct research with honesty and integrity, sepkthical approval where
appropriate and safeguarding the interests of qistie

demonstrate an understanding of ‘good clinical focacfor all aspects of the
conduct of clinical trials

demonstrate an understanding of the role of ettoasmittees for clinical
studies and the process of ethics applications

understand the techniques used in epidemiologidles

demonstrate an understanding of how to performigedpret systematic
reviews, how they differ from narrative reviews amtlerstand the principles
of meta-analysis

understand the difference between population-bassessments and unit-



based studies and be able to evaluate outcomegpiftemiological work
* be able to develop clinical guidelines, understiao they are produced
nationally and how these should be used to guielie thvn practice
* be able to evaluate research effectively in pagdsaand child health
» take responsibility for the training, supervisiordaassessment of
undergraduates and trainees and other professismetisas nurses, teachers
and social workers in and outside the specialty
* have developed skills in the presentation of infation relevant to their
clinical practice for a range of audiences, inahgdspoken presentations at
meetings, written information for children and féies and training materials
for different groups of colleagues
* be able to lead departmental teaching programmelsiding journal clubs
* be willing to accept mentoring as a positive cdmition to their own
professional development
* be willing to learn from others, to discuss cagesnty and to seek advice as
appropriate and as necessary
(See Good Medical Practice (GMC, 2001) - Teachimg) Braining, appraising and
assessing: 13, 14, 15, 16; Probity: 51.)

Leadership and Management

* be able to provide specialist support to hospaati community-based
paediatric services including primary care

* be able to take on a leadership role in a multidigary team when
appropriate, for example by representing the hewddds of a child, young
person and their family at a discharge meeting,kamoav when it may be
inappropriate to do so

* be able to work effectively in multi-agency tearos,example, with social
workers and teachers, and have developed an avgarehtheir own role
within the team and of the skills and expertisetbiers

* be confident to make decisions within a team andvisre of their impact on
other team members

* be able to advise the team providing advancedlifgort and to liaise



effectively with anaesthetic and PICU staff

» demonstrate effective leadership skills in clinisdéations, for example
through their ability to organise, prioritise anelehate, and be able to help
others to develop these skills

* have skills and strategies to manage conflict &ffely

* have understanding and skills to be able to ppstei effectively in clinical
and management meetings

* have developed effective administrative skills unithg ways to make best use
of secretarial resources

* be able to handle enquiries from the press and atledia effectively

* recognise their own working preferences and acddgrent approaches of
colleagues

* know how to respond appropriately to health sertacgets and be able to
participate in the development of services

* be able to work with stake-holders so that a clienpatient-centred service is
created and sustained

* have gained an understanding of national and tecallatory bodies,
particularly those involved in standards of profesal behaviour, clinical
practice and education, training and assessment

+ understand the value and limitations of evidencgedanedicine

Competences specific to the specialty
By theend of Level 3 Training in SPIN, trainees will:

* be able to lead local multidisciplinary teams agrapriate in the care of
infants and children with different types of redaease, including patients
with antenatally detectable renal problems.

* as a paediatrician with “special interest”, haysagticular appreciation of the
importance of liaison with both local generic patdc services and specialist
medical support elsewhere, and to be able to masadysupport such
“networks”.

(See Good Medical Practice (GMC, 2001) - Workinthw@olleagues: 34, 35, 36, 39,
42.)
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Personal Commitment to Professional Standards

» understand the duty of all professionals workinthvehildren to report
concerns about child protection issues to SocialiSss

* be able to contribute to the implementation oforal and local health policy
initiatives

* know and follow key legal and ethical guidelineatiag to confidentiality,
consent to treatment, the right to refuse treatpeamitinuing changes in the
law and its interpretation and be aware of varighih Scotland, Wales and
Northern Ireland

* be able to generate local and evaluate nationactaliguidelines and
protocols in paediatric practice and public healtld recognise the individual
patient's needs when using them

» participate and take responsibility for clinicaivgonance activities, and
encourage and support colleagues in their participa

* be able to carry out audit in a range of settimgsartnership with all
stakeholders in order to identify best practice

e know about and participate in clinical and reseaécial interest groups
relevant to their specialty

* know when in the interest of the child it may beessary to break
confidentiality

* know how to find, review and maintain relevant kiedge in their specialty
in order to maintain their fithess to practise

* ensure that they are up-to-date in their practimbmomote evidence-based
medicine where possible

* be able to evaluate their own performance critycall

* be open about sharing and reviewing their praetitie others

* be aware of local processes for dealing with aadhieg from clinical errors
and to be able to work within them

Competences specific to the specialty

By theend of Level 3 Training in SPIN, trainees will:

» know specific national audit standards and gui@slirelating to renal disease,
and be able to compare local guidelines with nalioecommendations.

» understand the care of the dying child, with patticregard to reasons for not

11



choosing dialysis or transplantation and the ethssaies surrounding the
withdrawal of care
« know the role of the Renal Registry, UK Transpldin¢, Renal Association,

British Association for Paediatric Nephrology anter related professional
organisations

(See Good Medical Practice (GMC, 2001) - 1; Mainiag Good Medical Practice:

10, 12; Relationships with Patients: 17; WorkinghwColleagues: 35; Dealing with

Problems in Professional Practice: 26, 27, 29, Bfbbity: 58.)

See also for all of these sectio@od Medical Practice in Paediatrics and Child

Health? London: Royal College of Paediatrics and Child He#2002).

Communication Skills in Paediatrics

e understand the importance of directing communioatio the baby, child or
young person as well as to parents and carers

« have developed skills to establish a child’s orngoperson’s and family’s
understanding of a situation and to build on tlfieatively in discussion about
the condition and its management

» understand the importance of seeking the viewdl chddren and young
people to inform decisions about their individuateeand to encourage their
participation in their care

* encourage children and young people to participatieeir individual care and
in the development of services, using expert regsiappropriately

* have effective active listening skills in consuttas with children and young
people and understand the need to respect tharsvreaccordance with their
age and maturity and to respond appropriately wHerexample, a child or
young person is felt to be vulnerable

* have developed effective skills in working with lcinén, young people and
families to achieve concordance in planning managerand treatment,
enabling children and young people to maximiserobotver their illness and

its management

“Good Medical Practice in Paediatrics and Child HisalLondon: Royal College of Paediatrics and
Child Health (2002). Online at www.rcpch.ac.uk/paéitions/recent_publications.html

12



be able to respond appropriately, and know whefmtbassistance, in cases
where a child, young person or family may not ptak English or where
there is a sensory impairment that may affect witdeding

be able to respond to babies, disabled childrgroong people who may not
be able to express themselves verbally, includiogeé who might be in pain
or distress

be able to recognise, interpret correctly and redpo verbal and non-verbal
cues from children, young people and parents

have developed observation skills to support tine@rpretation of children’s
or young people’s developmental levels and posgibiesical signs when they
are unable to co-operate with formal assessments

demonstrate appropriate responses and empathiifdren, young people
and their families experiencing difficulty and deds

have developed a range of language strategies asuttie use of metaphor or
images which relate to everyday life, to explaacly to a child or young
people and their family, their symptoms, conditarrireatment, their feelings
or behaviour

be able to counsel parents about serious condiindsabnormalities within
their area of expertise

have effective strategies for careful and approprise of language in difficult
and challenging circumstances, for example, abitik of a baby with
disabilities or where there is a conflict with @afues

be able to discuss the indications, benefits anéraé events of a procedure
to patients, relatives and carers in a mannemtiiballow informed consent
have developed a range of approaches to commurgdéte breadth of
diagnostic possibilities and other clinical inforthoa to children, young
people and their families so that consent is alviafggmed and the plan and
progress of treatment understood

be able to advise children, young people and taaiilies about the
importance of concordance and about medicatiomaat®ns and side-effects
be able to convey and share effectively difficulbad news, including end-of-
life issues, with children, young people, paremtsavers and help them to

understand any choices they have or decisions todake about ongoing

13



management

be able to prepare and discuss with parents, canersther professionals “Do
not attempt resuscitation” policies as approprittking due account of the
Human Rights Act (1998), ensuring that the begtregts of the child are held
as paramount at all times

be able to seek consent for post-mortem examirefaiod communicate
effectively with the Coroner

be able to confirm with children, young people #meir families their
understanding of a situation from what has beeth @adl written and clarify
this as appropriate

be able to explain the role of other professioaald agencies to children,
young people and their families

have the confidence to be firm and diplomatic ificilt situations, for
example, when dealing with angry parents

understand the limits of their competence, paridylin stressful situations
and be willing to seek help in managing sensitiveé eomplex situations

be able to demonstrate to trainees how to commignecdiagnosis and
prognosis effectively to children, young people émeir families

be able to demonstrate and explain to traineetegtes used to conduct
effective consultations with babies, young childratiolescents and their
families

have effective skills in written communications #orange of audiences, for
patients and their families, colleagues and othefegsional organizations
ensure that spoken and written communications patients and families are
presented in clear, straightforward English, avagdargon whenever possible
ensure that written information in the form of btedk, leaflets, information
sheets and websites support verbal communicatitvesever possible
ensure that written communications summarise atglyrdiscussions with
children, young people and parents or carers, tarayoid confusion and
anxiety, do not include information that was natt jwd the original discussion
be able to liaise with parent support and self-lgetpups when necessary

be able to prepare a court report as a professwitrass and develop the

skills to present such material in court

14



* know how to write reports about alleged abuse dficdn and young people
for social services or the courts

* be able to write reports that explain the condibba child or young person to
non-health personnel working in the courts, scg@aVices or education

* be able to use electronic communication mediantakito consideration the
principles of confidentiality outlined in the Da®aotection Act

* have developed effective professional networksifgpsrt clinical practice and

other activities, including research, education mrahagement

Competences specific to the specialty
By theend of Level 3 Training in SPIN, trainees will:

e communicate clearly and empathetically to patiéprents / carers, the
nature of a renal condition be it acute, chronicetaeipsing, or detected
through antenatal or postnatal screening, thiadlude, as appropriate, the
illness prognosis and the need for monitoring, &mdany therapeutic
interventions, their benefit and side-effects.

e appreciate the particular communication and retatip skills required for the
ongoing management of patients within a clinicalvoek

e understand and appreciate the counselling of famdbout renal replacement

therapy, including the benefits and risks of haeialgsis.
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Section 3  General Clinical Competences

Development

know the range of patterns of normal developmenhfbirth to adulthood
know and understand the range of children’s or goqueople’s psychological
and social development, including the normal raayge what is outside it

be able to identify when patterns of developmeatadimormal and where
there may be a risk of abnormality which may orggdime apparent with time
know the causes of disability, how disability migtftect clinical examination
and assessment and be able to contribute to a-dmsdiplinary approach to
management understand the severity of the presamtédking into account
normal development in appropriate domains

know how to institute further assessment and ingatbn

know about different modes of screening and healbimotion strategies
understand the ways in which children’s or youngspe’'s mental health
difficulties may present in infancy, childhood aadblescence

understand the impact of biological factors, inahgdgenetic and cognitive
factors, on the mental health of children and gppeople

understand the impact of other environmental factimcluding violence,
trauma, neglect, abuse and disruption, whereveris occurred) on a child’s
development, mental health and functioning

be able to assess the effects of recurrent or chilbress and its treatment on
growth, psycho-social, emotional, physical and séxdevelopment and have
strategies to minimize adverse effects

Competences specific to the Specialty

By theend of Level 3 Training in SPIN (Special Paediatric Interest in

Nephrology) trainees will:

understand the possible impact of renal diseaghedamotional and physical
well-being of the child and family, and on theitdalife, including the

potential for reduced independence, educationakamagloyment issues

16



Emotional development

* understand and recognise somatisation disorderkraowd how to provide
initial management and how to access approprigipasti

* recognise pointers to fabricated and induced i#assnd know how to
provide initial management and how to access availsupport

* understand the emotional impact of illness and it@lggation on children,
young people and their families and take actiomit@mize this impact

* understand how a family’s, child’s or young persoattitude to the problem
and services may have a significant impact on thegmtation and its
management

* recognise the need for specialised input in cakssrmus emotional distress
or mental illness and ensure their needs are mkintocal health provision

e understand the emotional dimensions of eating dessrand recognise and
initiate treatment

* be able to assess parenting skills and recognieespond to indications of
unsatisfactory or unsafe parenting

* know how to access help in cases where childrgmang people of different
ages might be deprived of opportunities to play nléarn

* know how to manage common behavioural problems

Social development

* be able to recognise and understand the impacitistia spectrum disorders

and other organic disorders on social development

Educational development

» demonstrate, in all aspects of their practice,rafetstanding, of the

vulnerability of a child or young person with learg difficulties

Competences specific to the Specialty
By theend of Level 3 Training in SPIN, trainees will:
* understand the impact of renal disease and iterisrd on educational

development and be aware of strategies to minithise
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Growth and Nutrition

* know the reasons for faltering growth, includingaional factors and how to
investigate appropriately

* understand and assess normal and abnormal putbevielbpment and its
relationship to growth

e understand the environmental factors contributingliesity and how these
might be altered

* be able to recognise feeding problems and work patients directly to offer
simple advice and to treat co-morbid conditions

* know about the principles and methods and indioatfor nutritional support
and common problems that may arise from invasivihaus or refeeding

* be able to identify nutritional deficiencies anadgth failure which may occur

in children and young people who undergo unsupedviBetary modification

Competences specific to the specialty

By theend of Level 3 Training in SPIN, trainees will:

* understand, and be able to identify and managenthieple factors affecting
growth and development in chronic renal disorders

e understand the dietary restrictions appropriatdifterent renal disorders

+ understand the principles of nutritional suppoduding supplementation and
different modes of enteral feeding

* be able to monitor growth and liaise with the widatritional team, to
optimize growth in patients with renal disease

* be familiar with the role of growth hormone in grtwailure in chronic renal
disease, and be able to work with appropriate afisccolleagues in its
administration and monitoring

» understand the importance of final height to thi&dclor young person, with
renal disease, and appreciate the need to idehisfyas a high priority

treatment goal.

Adolescence

18



By theend of Level 3 Training in SPIN, trainees will:

understand what the specific needs of young peaglein terms of their
emotional, mental and physical health, and howelaes different from those
of children

know the epidemiology of the main causes of mothidnd mortality in
young people

ensure that young people have access to ‘in-patieatpatient’ and other
medical services that best meet their needs

understand why young people harm themselves apdmdsappropriately to
actual or threatened episodes of self-harm in adelds

understand the consequences of self-harm and bdablork as part of a
clinical network in the management of the youngsperwho self-harms

be able to discuss sexual health issues includasg lzontraceptive advice
and know how to help the young person access apategexual health or
genetic advice

know about national policies concerning the heedtte of young people,
including those which help to reduce teenage pregyna

understand the processes of adolescence inclugpegimental behaviours,
learning by experience, achieving independence fraramily, and the
consequences of these on health and iliness ingypeople

be able to discuss comfortably with young peopledrtant health behaviours
such as the use of tobacco, alcohol or recreatangjs, and intimacy and
sexual activities together with the promotion opagpriate strategies for these
in relation to specific conditions such as asthdia)etes, cystic fibrosis,
physical disability

understand the particular needs of adolescentsregfdrd to their
independence and autonomy, education and work, inoglye and sexual
identity, concordance with medication and risk-takand understand how
these factors may be affected in young people @htbnic conditions

be able to support young people in self-managewfdmth acute and chronic
disease where they want to, and have an understaadito how to best help
when the young person cannot or does not want tagethis

be able to discuss the implications of chronicedis or disability for career
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options

* where appropriate and at a negotiated time, betabbise and agree
management of end-of-life issues with young peaplke their families and
record conclusions in medical notes

» understand issues around transition from paedi@traciult care in adolescents
with chronic conditions and disabilities, and béeatontribute effectively to
transitional care services

* understand and value the roles of members of tHedmsaiplinary team in the

delivery of a transitional care programme

Competences specific to the specialty
By theend of Level 3 Training in SPIN, trainees will
* understand that experimental adolescent behavieur lead to clinical
problems in renal disease, including an increasgansplant rejection and
loss, and to appreciate management strategieslponirimise these issues,
including the importance of developing effectivansition to adult renal

services.
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Section 4  Specialty-specific Competences in
Special Paediatric Interest in Nephrology (SPIN)

By theend of Level 3 Trainingin SPIN, trainees will:

(Urinary tract)

Urinary tract structure
* know the normal development of the upper and laweal tract, and
understand the pathology of major renal tract ariesa

« understand the significance of genital abnormaliteenbiguous genitalia and

intersex, and their associations with renal anémdliseases.

Urinary tract infection

* have a thorough understanding of the pathologyiafuy tract infection
(UTI), including microbiology, epidemiology and hatefence factors.

* have a good appreciation of current theories amttrgeersies on all major
aspects of UTI(i.e. two separate pointsinstead of one)

» understand the possible long term consequenced lpit¢luding the
secondary progression of renal damage.

* have a detailed current knowledge of the presemtatiiagnosis and
management of UTI throughout childhood, includimggahostic criteria, the
significance of different age-groups, , acute angaing management, and
prevention.

e understand the significance of vesico-ureteriauwe{MUR), renal dysplasia,
voiding and bladder abnormalities, and obstrudissons.

* Dbe able to counsel families on the inheritable reaad VUR

* be able to coordinate a local UTI management serappreciating the
importance of current local, regional and natido@l guidelines.

Antenatally detected conditions

* know the range of urinary tract conditions that bardetected antenatally.
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know the pre- and post-natal presentation and neameagt of antenatally-
detectable renal problems

know the organization of antenatal and post-nated,cand be able to lead a
local multi-disciplinary team in the care, of infarwith antenatally detected

renal problems.

Disorders of micturition

know the physiology of normal micturition, and unstand the normal
acquisition of bladder control.

know the pathophysiology of the different typedladder dysfunction.
understand the role of investigation of disturbedtanition, including

imaging and urodynamics.

understand the appropriate medical and surgicahgemnent of different
types of bladder dysfunction.

understand management strategies for the varioossfof intermittent urinary
incontinence, including behavioural and pharmadckdgherapies.
appreciate the role of the multi-disciplinary commity continence team, and

understand the functions of the paediatrician chsauteam.

Haematuria and Proteinuria

know the causes of, and appropriate investigation$aematuria and
proteinuria.

understand glomerular and tubular handling of pnote

be able to differentiate between pathological amgslogical proteinuria,
and develop a diagnostic care pathway.

know the indications for renal biopsy in this graafipatients (i.e. separate
point for biopsy )

be able to lead and co-ordinate investigation aadagement of a child with
haematuria and/or proteinuria, appreciating the oblthe paediatric

nephrologist, particularly in patients being coeset! for renal biopsy.

Nephrotic syndrome
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« know and understand the pathophysiology of the ragjghsyndrome.

* appreciate the different forms of childhood nepiecreyndrome.

» know the initial investigations, and current mamagat of nephrotic
syndrome, and the know the indications for renapby.

* be able to detect and manage the associated catighis of the nephrotic
state.

* be able to lead the long term management of stesenditive nephrotic
syndrome, appreciating the role of the paediagjghmologist in the “shared

care” of complicated cases.

Hypertension

e understand the techniques of blood pressure maasutetheir advantages
and limitations.

* know the renal and non-renal diagnoses implicatdd/pertension in different
age groups, and the mechanisms causing primarmgntas$ and secondary
hypertension.

* be able to diagnose acute and chronic hyperteniikimg into account
normal blood pressure data in children.

» understand the principles of the investigation emahagement of acute and
chronic hypertension, including hypertensive crisegephalopathy and
cardiac failure, and appreciate the involvemerd paediatric nephrologist in

more complex cases.

Nephrolithiasis and Nephrocalcinosis
* understand the aetiology of renal stone formatimhr@ephrocalcinosis,
including underlying metabolic and genetic disosder
» understand the acute and chronic, medical andcalngianagement of renal
stones.
* be able to investigate and manage the child withlrstones and
nephrocalcinosis, in conjunction with urologistslgraediatric nephrologists

when appropriate.
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Tubular disorders

know and understand the different causes and alipiesentations of primary
and secondary tubular disorders.

know the principles of the investigation and mamaget of tubular disorders.
Understand the special issues of tubular functrmhdysfunction of the

premature and sick newborn.

Other renal disorders

appreciate the pathology, including where relethatgenetics, and know the
presentation, initial investigation and managemei wide range of (other)
renal disorders including those given below, andenstand the role of the
paediatric nephrologist in more complex cases:

Glomerulopathies

Vasculitis

Haemolytic-uraemic syndrome

Interstitial nephritis

Renal cystic disease

(Renal Failure)

Acute renal failure

know the causes and presenting features of acuéd filure (ARF).

know the complications of ARF, and be able to atiégiemergency
management of such complications, including hydasmia and fluid
overload.

be able to manage uncomplicated cases of ARF, aaerstand the role of the
paediatric nephrologist in the management of mever® cases.

know the indications for dialysis.

appreciate the nephrological support required ennianagement of patients
with multi-organ failure or systemic disease, aasidha keen understanding of
the indications for transfer of patients for spbsiaenal care.

be able to liaise with a local specialist paedtabr neonatal intensive care
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service about patients with renal problems, andeaggate the role of a

paediatric nephrologist in severe or complex cases.

Chronic renal failure

know and understand the presentation, clinicalsmand prognosis of
diseases causing chronic renal failure.

be able to initiate the investigation of chroninakfailure

know the principles of the assessment of the degfreenal failure, and the
monitoring of its progression.

be able to manage mild chronic renal failure, apiptang the role of timely
coordination with a paediatric nephrology service.

understand the pathophysiology of systemic comipting, including bone
disease and anaemia.

know the principles of the management of the effettchronic renal failure
including biochemical disturbance, renal bone diseend anaemia, and
understand the management and promotion of gromtmatrition.
appreciate the importance of cardiovascular riskofa including
hyperlipidaemia and hypertension.

Dialysis and Plasmapheresis

understand the principles of peritoneal dialyseégrhodialysis, and
plasmapheresis.

appreciate the range of people involved in delhgBuch services.
appreciate the range and diversity of invasivelrseervices available across
the UK.

appreciate the importance of prompt initiation @figsis in emergency

situations and know how this can be achieved iotma

Transplantation

understand the principles of the pre-transplamatork-up” of patients.
appreciate the principles involved in the transtaion procedure (cadaveric

and live-related donor), and of management in thst-pperative period.
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* understand the principles involved in the long temmyoing management of

post-transplant patients, including the effects iaskk of immunosupression.
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Section 5 Practical Procedures and
Investigations

By theend of Level 3 Training, traineeswill:

» know the appropriate indications for practical mtares and investigations

* know the contraindications and complications ofcedures

* know the local and national guidelines for obtagninformed consent

» know the local and national guidelines for unddrtgknvestigations or
procedures

» know the local guidelines for providing sedatioml grain relief for practical
procedures

» know the relevant anatomical markers for invagirecedures

» know and practise scrupulous aseptic techniques

* be aware of safety issues for patients and sta#lation to investigations of
body fluids and radiation

* understand the importance of post-mortem investigat

* know the national and local guidance for obtairgngsent for post-mortem

* be able to interpret results of investigations e=ged and respond
appropriately

* be able to record results and document procedegdsly and accurately

* be able to give appropriate medical information whexuesting
investigations

* know that results should be requested clearlyratrgbved promptly

» understand common age-appropriate normal rangagp@arances

* be able to use all equipment required to undertakemon procedures and
investigations

* be able to explain the investigation results tepts and/or the child

* be aware of the factors that are likely to influenihe anxiety of the child,
parent and doctor and know how to enlist effecyitke help of play-leaders,
nursing staff and more senior paediatric staff whecessary

* be receptive to feedback from patients and paares’s on the effects of

medication/treatment
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» know about the role of complex investigations €¢.and MRI scans and
their diagnostic potential and complications

* recognise when the results of commonly-used radicéd investigations are
abnormal

* have developed confidence in independent performahgractical
procedures

* be able to supervise and teach others

* recognise complications of procedures and be ablespond appropriately

» understand and follow the local guidelines for phevention and management
of needle-stick injury

» be able to recognise the importance of universadaartions as well as the
disposal of sharps within the department

* have experience of speaking to parents when coatjlits have occurred

» know about processes for critical incident repagytin

¢ obtain informed consent appropriately

» supervise handover of results that still need tolitained at the end of shifts

Competences specific to the specialty

By theend of Level 3 Training, SPIN (Special Paediatric Interest in

Nephrology) trainees will:

* know the practicalities, limitations and speciagautions of tests of renal
function

* be able to take a BP in neonates, infants and clutren

* be able to catheterise the urinary bladder, andegpie the special issues
associated with artificial bladder conduits

» understand the procedures involved in imaging teglas in nephro-urology,

* have appropriate current knowledge of potentiabhdg of radiological
investigations and have an understand of the gegevarnance and licensing
of these investigations

* be able to interpret glomerular filtration rateH{&) from formal clearance
techniques and by estimation from height

* be able to conduct and interpret tests of tubwiaction

* know and understand the role of uroflowmetry armtlynamics in disorders
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of micturition
understand the procedures involved in a renal dyiop
understand the principles of peritoneal dialysaégrhodialysis, and

plasmapheresis

Diagnostic Procedures

By theend of Level 3 Training, traineeswill be able to perform the following

diagnostic procedures independently:

collection of blood from central lines
umbilical artery and venous cannulation and sargplin
peripheral arterial cannulation
venesection

capillary blood sampling

suprapubic aspiration of urine
urethral catheterisation

routine testing of urine

perform basic lung function tests
electrocardiogram

lumbar puncture

non-invasive blood pressure measurement

Competences specific to the specialty

(none)

Therapeutic Procedures

By theend of Level 3 Training, traineeswill be able to perform the following

therapeutic procedures independently:

administer intradermal, subcutaneous, intramuscuiavenous injections
percutaneous long-line insertion

bag, valve and mask ventilation

needle thoracocentesis for pleural effusion or pm@horax

tracheal intubation
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intubation of newborn infants of most gestations
administration of surfactant
external chest compression

insertion of intraosseous needle

Competences specific to the specialty

(none)

Pharmacology and Therapeutics

By the end of Level 3 Training, trainees will:

know and understand the pharmacological basigdatrments

know the approved indications and justification poescribing drugs in
common paediatric problems

know the pharmacokinetics and pharmacodynamicsmifonly prescribed
drugs

be able to calculate drugs accurately accordirgpézific dose for weight, or
age/weight range or on a specific dose/surfacelzasia

know the risks of prescribing in the child-bearyegrs, in pregnancy and in
breast-feeding mothers

know about the roles of the regulatory agencieslired in drug use,
monitoring and licensing ( for example the Natiolmaititute of Clinical
Excellence, the Committee on Safety of Medicinles,Medicines and
Healthcare products Regulatory Agency and Holspdaenulary
Committees)

be able to find out information necessary for gatscribing through use of
paediatric formularies and pharmacy liaison

know about drug interactions of commonly used drugs

know about procedures for obtaining consent indeéit and young people for
the administration of drugs

be able to use the local and national guidelineghi® relief of pain in children
know and follow local policies for intrathecal cyaaic therapy

respond appropriately to errors of prescriptioadministration and be able to
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talk to parents about this

» be able to prescribe safely and supervise presmmifdr the newborn, and for
children of all ages

* know about the licensing of medicines for paedigtatients and unlicensed
and off-label use and the implications of extempetas products

* know how to explain relevant potential adverse-gflects

* be able to advise and supervise safe prescripfioriravenous fluids to
medical and surgical patients

* be able to prescribe in a manner that enhanceseadieeand provide

information and explanation that enhances concaslan

Competences specific to specialty

By theend of Level 3 Training in SPIN, trainees will:

» understand the renal handling of drugs

» understand how renal disorders affect drug pharkiaebcs

» understand how different drugs affect the kidney

* be able to adjust drug prescription in accordanitie rgnal function

» appreciate how dialysis or plasmapheresis affattg pharmacokinetics

* be able to work with pharmacists and nursing staffromote safe
prescribing, including informing other health predenals of the implications

of prescribing in renal disease
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