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EDITORIAL

Tralinee preparedness for being

a new consultant

he transition from being a trainee to working
Tas a consultant is a stressful one'. The new
consultant is expected to fulfil clinical, research,
teaching, management and leadership roles and
the Royal College of Paediatrics and Child Health
(RCPCH) curriculum suggests that competency
should be acquired in all of these domains during
training’. However the European Working Time
Directive has resulted in a reduction in trainees
working hours and less working time for them to
develop skills across these domains to facilitate
this transition to consultant life.

A recent study has suggested that, in the main,
newly appointed neonatal consultants feel they
are competent at treating ill babies and dealing
with clinical aspects of consultant work’. The
recent study also suggested that new consultants
felt adequately prepared for teaching and research
roles (although they were not as comfortable in
the latter as they were in the clinical role). This is
likely to be because of an increased availability of
modular courses, such as post graduate certifi-
cates in Teaching and Learning and masters in
Medical Science modules at local universities to
help trainees to develop these skills. In addition,
trainees regularly teach, give presentations (some-
times receiving feedback on their performance),
and take part in regular journal clubs and
evidence-based medicine sessions thus integrating
the process of developing teaching and learning,
and research skills into their curriculum.

The study suggested however, that trainees are
very unprepared with respect to aspects of
management and leadership when they become
consultants. Research carried out among
consultants in other specialties has also
highlighted that the biggest change experienced
by new consultants is their role in management
issues"; new consultants reported that they had
little knowledge of how the National Health
Service worked and that this information was
often imparted to them late on in their training.
Any new role generates a period of relative
uncertainty and it is arguably the non-clinical
aspects of the consultant’s job that often provide
the biggest challenges after all the years of clinical
training. They also felt that management courses
were not enough to equip them in their new role
and that they needed to experience much more in
the way of day-to-day management activities, in
particular management meetings, in order to
understand the management role that lay ahead.
The research also suggested that, once appointed,
consultants valued highly support from more

senior colleagues when acting in management
roles and they perceived that this helped them to
perform their job effectively'. These informal
support networks were often developed by the
pro-activity of new consultants seeking advice
from across specialties within Trusts and beyond'.

From these studies, it appears that there is a
long way to go before management and
leadership exposure is integrated into the
curriculum of trainees, specifically those in
neonatal medicine. Provision of management and
leadership training at present is in the form of
courses. Local deanery management courses are
available but because of their generic nature, they
may not put management issues in context for
neonatal trainees. This is exacerbated by the
localised nature of some managerial issues that
cannot be addressed or foreseen in generic
management training. These challenges are often
Trust specific so exposure to such experiences
would really only be transferable if new
consultants had experience of training within the
same department as a specialist trainee. A three-
day course for higher specialist trainees in
neonatology, run annually and supported by a
pharmaceutical company, covering management
and leadership issues has been very well received.
There is also the possibility of obtaining a variety
of leadership qualifications by studying for a
more prolonged period with an academic
institution.

There is clear evidence that experiencing a
situation at first hand is much more likely to
result in learning’, and immersion in
management and leadership activities during the
whole period of training is likely to be the
optimal approach to improve trainee’s skills in
these areas. Using simulation to experience some
of these activities is also possible — an approach
which is being developed by Great Ormond Street
Hospital®.

What might be the barriers towards improving
management and leadership skills for trainees?
Some of the courses described above may be
expensive with not all of the funding being
reimbursed from study leave budgets. Without
any doubt, the time needed away from the
clinical area to develop leadership and
management sKkills is likely to be the major
sticking point. As well as the practicalities of
covering clinical rotas, negative attitudes of
trainers, who may not prioritise time out for skill
development, may prevent the trainee from
taking learning opportunities.
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What is the way forward? The Neonatal
CSAC (College Specialist Advisory
Committee) has revitalised, and made
mandatory, the already existing neonatal
curriculum to include a section on
management and leadership skills, with
some suggestions on learning approaches
to try and improve these’. Some of these
skills do not necessarily have to be
practised in a real environment, but could
be in a simulated environment.

Feedback to the trainee who has been
involved in management and leadership
activities, in any case, will be key to
facilitating their learning. Many of the
activities in the curriculum can be
experienced and trainee’s performance
assessed using some of the learning
approaches in the Liberating Learning
Strategy document produced by
COPMeD (The Conference of
Postgraduate Medical Deans of the
United Kingdom)?, such as peer
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Trouble Up North 2012

North Trent and Yorkshire we
Neonatal Network
Conference

The Waterton Park Hotel
Wakefield, South Yorkshire

Tuesday 20th & Wednesday 21st November 2012

Topics:

¢ Feeding Issues

e Death / Dying

¢ Substance Misuse and the Neonate
e Current Topics

Prices:

Doctors Whole Meeting = £ 270
Doctors Single = Day £135
Nurses Whole Meeting = £195
Nurses Single - Day £98

For further details, please email:
wendy@cfsevents.co.uk
Registration online: www.cfsevents.co.uk

CFS Events Ltd, Unit E, Mindenhall Court, 17 The High Street, Stevenage,
Hertfordshire, SG| 3UN Tel: +44 (0)1438 751519

This educational meeting is funded by Chiesi Limited and organised by CFS Events, on behalf of Chiesi
CHCUR201201 13 February 2012

104

VOLUME 8 ISSUE 4 2012 infant




<<
  /ASCII85EncodePages false
  /AllowTransparency false
  /AutoPositionEPSFiles true
  /AutoRotatePages /All
  /Binding /Left
  /CalGrayProfile (Dot Gain 20%)
  /CalRGBProfile (sRGB IEC61966-2.1)
  /CalCMYKProfile (ISO Coated v2 \050ECI\051)
  /sRGBProfile (sRGB IEC61966-2.1)
  /CannotEmbedFontPolicy /Warning
  /CompatibilityLevel 1.3
  /CompressObjects /Tags
  /CompressPages true
  /ConvertImagesToIndexed true
  /PassThroughJPEGImages true
  /CreateJobTicket false
  /DefaultRenderingIntent /Default
  /DetectBlends true
  /DetectCurves 0.0000
  /ColorConversionStrategy /CMYK
  /DoThumbnails false
  /EmbedAllFonts true
  /EmbedOpenType false
  /ParseICCProfilesInComments true
  /EmbedJobOptions true
  /DSCReportingLevel 0
  /EmitDSCWarnings false
  /EndPage -1
  /ImageMemory 1048576
  /LockDistillerParams false
  /MaxSubsetPct 100
  /Optimize true
  /OPM 1
  /ParseDSCComments true
  /ParseDSCCommentsForDocInfo true
  /PreserveCopyPage true
  /PreserveDICMYKValues true
  /PreserveEPSInfo true
  /PreserveFlatness false
  /PreserveHalftoneInfo false
  /PreserveOPIComments false
  /PreserveOverprintSettings true
  /StartPage 1
  /SubsetFonts true
  /TransferFunctionInfo /Apply
  /UCRandBGInfo /Preserve
  /UsePrologue false
  /ColorSettingsFile ()
  /AlwaysEmbed [ true
  ]
  /NeverEmbed [ true
  ]
  /AntiAliasColorImages false
  /CropColorImages false
  /ColorImageMinResolution 300
  /ColorImageMinResolutionPolicy /OK
  /DownsampleColorImages true
  /ColorImageDownsampleType /Bicubic
  /ColorImageResolution 300
  /ColorImageDepth -1
  /ColorImageMinDownsampleDepth 1
  /ColorImageDownsampleThreshold 1.50000
  /EncodeColorImages true
  /ColorImageFilter /DCTEncode
  /AutoFilterColorImages true
  /ColorImageAutoFilterStrategy /JPEG
  /ColorACSImageDict <<
    /QFactor 0.15
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /ColorImageDict <<
    /QFactor 0.15
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /JPEG2000ColorACSImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /JPEG2000ColorImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /AntiAliasGrayImages false
  /CropGrayImages false
  /GrayImageMinResolution 300
  /GrayImageMinResolutionPolicy /OK
  /DownsampleGrayImages true
  /GrayImageDownsampleType /Bicubic
  /GrayImageResolution 300
  /GrayImageDepth -1
  /GrayImageMinDownsampleDepth 2
  /GrayImageDownsampleThreshold 1.50000
  /EncodeGrayImages true
  /GrayImageFilter /DCTEncode
  /AutoFilterGrayImages true
  /GrayImageAutoFilterStrategy /JPEG
  /GrayACSImageDict <<
    /QFactor 0.15
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /GrayImageDict <<
    /QFactor 0.15
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /JPEG2000GrayACSImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /JPEG2000GrayImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /AntiAliasMonoImages false
  /CropMonoImages false
  /MonoImageMinResolution 1200
  /MonoImageMinResolutionPolicy /OK
  /DownsampleMonoImages true
  /MonoImageDownsampleType /Bicubic
  /MonoImageResolution 1200
  /MonoImageDepth -1
  /MonoImageDownsampleThreshold 1.50000
  /EncodeMonoImages true
  /MonoImageFilter /CCITTFaxEncode
  /MonoImageDict <<
    /K -1
  >>
  /AllowPSXObjects false
  /CheckCompliance [
    /None
  ]
  /PDFX1aCheck false
  /PDFX3Check false
  /PDFXCompliantPDFOnly false
  /PDFXNoTrimBoxError true
  /PDFXTrimBoxToMediaBoxOffset [
    0.00000
    0.00000
    0.00000
    0.00000
  ]
  /PDFXSetBleedBoxToMediaBox true
  /PDFXBleedBoxToTrimBoxOffset [
    0.00000
    0.00000
    0.00000
    0.00000
  ]
  /PDFXOutputIntentProfile (None)
  /PDFXOutputConditionIdentifier ()
  /PDFXOutputCondition ()
  /PDFXRegistryName ()
  /PDFXTrapped /False

  /CreateJDFFile false
  /Description <<
    /ENU ([Based on '[High Quality Print]'] Use these settings to create Adobe PDF documents for quality printing on desktop printers and proofers.  Created PDF documents can be opened with Acrobat and Adobe Reader 5.0 and later.)
  >>
  /Namespace [
    (Adobe)
    (Common)
    (1.0)
  ]
  /OtherNamespaces [
    <<
      /AsReaderSpreads false
      /CropImagesToFrames true
      /ErrorControl /WarnAndContinue
      /FlattenerIgnoreSpreadOverrides false
      /IncludeGuidesGrids false
      /IncludeNonPrinting false
      /IncludeSlug false
      /Namespace [
        (Adobe)
        (InDesign)
        (4.0)
      ]
      /OmitPlacedBitmaps false
      /OmitPlacedEPS false
      /OmitPlacedPDF false
      /SimulateOverprint /Legacy
    >>
    <<
      /AddBleedMarks false
      /AddColorBars false
      /AddCropMarks true
      /AddPageInfo false
      /AddRegMarks false
      /BleedOffset [
        8.503940
        8.503940
        8.503940
        8.503940
      ]
      /ConvertColors /NoConversion
      /DestinationProfileName ()
      /DestinationProfileSelector /NA
      /Downsample16BitImages true
      /FlattenerPreset <<
        /PresetSelector /MediumResolution
      >>
      /FormElements false
      /GenerateStructure true
      /IncludeBookmarks false
      /IncludeHyperlinks false
      /IncludeInteractive false
      /IncludeLayers false
      /IncludeProfiles false
      /MarksOffset 6
      /MarksWeight 0.250000
      /MultimediaHandling /UseObjectSettings
      /Namespace [
        (Adobe)
        (CreativeSuite)
        (2.0)
      ]
      /PDFXOutputIntentProfileSelector /NA
      /PageMarksFile /RomanDefault
      /PreserveEditing true
      /UntaggedCMYKHandling /LeaveUntagged
      /UntaggedRGBHandling /LeaveUntagged
      /UseDocumentBleed false
    >>
    <<
      /AllowImageBreaks true
      /AllowTableBreaks true
      /ExpandPage false
      /HonorBaseURL true
      /HonorRolloverEffect false
      /IgnoreHTMLPageBreaks false
      /IncludeHeaderFooter false
      /MarginOffset [
        0
        0
        0
        0
      ]
      /MetadataAuthor ()
      /MetadataKeywords ()
      /MetadataSubject ()
      /MetadataTitle ()
      /MetricPageSize [
        0
        0
      ]
      /MetricUnit /inch
      /MobileCompatible 0
      /Namespace [
        (Adobe)
        (GoLive)
        (8.0)
      ]
      /OpenZoomToHTMLFontSize false
      /PageOrientation /Portrait
      /RemoveBackground false
      /ShrinkContent true
      /TreatColorsAs /MainMonitorColors
      /UseEmbeddedProfiles false
      /UseHTMLTitleAsMetadata true
    >>
  ]
>> setdistillerparams
<<
  /HWResolution [2400 2400]
  /PageSize [612.000 792.000]
>> setpagedevice


