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Background 

The Royal College of Paediatrics and 
Child Health (RCPCH) Trainee 

Charter states that trainees should be 
provided with ‘high-quality, relevant, 
varied teaching locally’,1 with this being 
essential for trainees to develop the clinical 
skills and knowledge required to meet 
curriculum requirements.2  

To maintain high standards for 
educational provision, it is essential that 
training units continually evaluate and 
develop teaching programmes, centered 
on evolving educational needs and 
contemporary trainee feedback. It is 
argued that this process of educational 
governance is best led by trainees 
themselves, having the strongest insight 
into their own learning needs, and those 
of their peers. With this in mind, the role 
of ‘chief resident’ is emerging within 
training units in the UK, with these junior 
doctors ideally placed to evaluate and 
direct educational change.3 The COVID-
19 pandemic had a drastic impact on 
postgraduate medical education locally 
and nationally,4 with the postponement  
of the majority of formal teaching. 
Furthermore, the conflict between service 
provision and medical education has only 
been exacerbated by the pandemic.5 
Following a hiatus, there was an 
opportunity for a new education team to 
redesign the ageing local teaching 
programme, developing it with the multi-
disciplinary approach in which modern 
neonatal care is provided, making it work 
for trainees, and the training unit.  
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1. The RCPCH mandates that trainees are 

provided with ‘high-quality, relevant, 
varied teaching locally’. 

2. Trainees may be best placed to guide 
the development of teaching provision 
through contemporary feedback and 
local educational governance roles. 

3. Neonatal teaching may be better 
delivered in the multidisciplinary way in 
which neonatal care is provided. 

Aims 

The aim of the project was to design and 
implement a new weekly multidisciplinary 
teaching timetable for commencement in 
September 2020. Improvements would be 
guided by trainee feedback. The new 
teaching programme would better reflect 
the RCPCH Progress curriculum,6 
including the key domains of:  
■ communication  
■ procedures 
■ patient management  
■ leadership and team working  
■ patient safety including safe prescribing  
■ education and training 
■ research.   

Setting 

The project was undertaken within the 
regional neonatal intensive care unit at the 

Day Session

Monday Balint group

Tuesday ‘Druggle’ 

Consultant tutorial

Wednesday Medical grand round

Thursday Surgical grand round 

Trainee case presentations 

Guideline meetings, 
workshops, etc

Friday Cranial ultrasound bedside 
teaching 

Perinatal morbidity and 
mortality 

TABLE 1  The original weekly teaching 
timetable. 
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University Hospital of Wales, Cardiff. The 
unit provides tertiary neonatal medical 
care alongside regional surgical and sub-
specialty services, with a maximal 
operating capacity of 32 cots (12 intensive 
care, eight high dependency, 12 special 
care). Junior medical staffing includes eight 
tier 2 doctors, 12 tier 1 doctors, eight 
advanced neonatal nurse practitioners 
(ANNPs) and one physician associate. 

Engaging stakeholders 

A multidisciplinary education team  
was formed comprising the local 
programme director, an ANNP, neonatal 
staff nurses and a paediatric trainee acting 
as ‘chief resident’. The consultant body, 
paediatric trainees, clinical fellows and 
neonatal nurses were all engaged early, 
with widespread support for improving 
the teaching programme. The project  
also met health board level directives to 
improve patient safety through education 
and simulation involving scenarios 
identified by incident reporting and  
risk management. 

The project 

A Plan, Do, Study, Act (PDSA) cycle7 was 
used to undertake improvements. Trainee 
feedback was gathered through 
anonymous electronic forms. Previous 

upwards of 9/10. Free text responses 
echoed positive session ratings. However, 
comments continued to describe the 
demands of service provision as barriers to 
medical and nursing attendance. Further 
feedback will be gained on a bi-annual 
basis to continue the PDSA cycle of 
improvement. 

Learning and future steps 

Having a structured, multidisciplinary 
approach to developing educational 
provision was key to implementing 
effective change. Putting trainees at the 
heart of educational governance through 
regular feedback and the ‘chief resident’ 
role helped to drive and focus 
improvement in areas of greatest need. 
Simple changes, for example standardising 
session start times, had large impacts on 
attendance and punctuality.  

Having a rigid weekly timetable often 
disadvantaged less-than-full-time trainees 
with set ‘off days’, as the same sessions 
were frequently missed. Solutions to this 
issue will be explored in future cycles. 
Improvements are still required with 
regards to the balance between education 
and service provision. Nursing attendance 
at teaching improved somewhat but 
remained inconsistent. Further cultural 
change is required before teaching is 

timetabled teaching sessions (TABLE 1) were 
rated (1-10) on their educational merit, 
alongside free text responses. Nurses were 
asked for feedback on barriers to 
attendance. The new teaching timetable 
(TABLE 2) was constructed using feedback, 
underpinned by curriculum domains. 
Poorly rated sessions were removed. 
Consistent feedback suggested sessions 
should be more interactive and ‘shop floor’ 
based to help facilitate attendance, with 
more focus on simulation and practical 
procedures. Sessions were consultant, 
ANNP and trainee delivered, to allow 
demonstration and development of 
teaching skills. The majority of sessions 
were 30-45 minutes in duration to allow 
for the delivery of sufficient content while 
maintaining attention and educational 
benefit. Teaching was delivered ‘bleep free’ 
with the second on-call consultants hold-
ing the emergency bleep during sessions. 

Following the first five months of 
implementation, feedback was gained to 
measure improvement and guide further 
development. Ratings for ‘overall 
educational value’, ‘quality of content’ and 
‘quality of formats’ had all increased 
following the intervention (median score 
of 7/10 increasing to 8/10 for all domains). 
The new teaching formats gained positive 
feedback with median ratings consistently 

Day Session Description Curriculum 
domains

Monday ‘Skills and sim’ Alternating sessions between key neonatal procedural skills and 
multidisciplinary simulation scenarios

2, 3, 4, 6

Psychosocial meeting Led by unit psychologist, discussing all social aspects of care 1, 9

Reflective practice Psychologist led session providing debriefing and emotional support 1

Tuesday Journal club Trainee led, developing critical appraisal skills 4, 10, 11

‘Druggle’ Pharmacist led, open approach to prescribing safety and weekly topic 
focus

7

‘K.I.D.S’ Consultant and trainee led, ‘knowledge and interactive discussion’ based 
around key neonatal topics

4, 5, 10

Wednesday Medical grand round Discussion of infants on unit, focusing on interesting cases and difficult 
management decisions 

4

Thursday Surgical grand round Discussion of infants’ surgical management 4 

All Wales neonatal webinar Teaching by deanery experts on key neonatal topics 4

Friday ‘CrUSS’ teaching Practical bedside cranial ultrasound teaching 3, 4

Perinatal ‘M and M’ Trainee case presentations of morbidity and mortality with learning 
points 

7, 8

TABLE 2  The improved weekly teaching timetable with session descriptions and linked progress curriculum domains (1 = Professional values and 
behaviours and professional knowledge; 2 = Professional skills: communication; 3 = Professional skills: procedures; 4 = Professional skills: patient 
management; 5 = Health promotion and illness prevention; 6 = Leadership and team working; 7 = Patient safety including safe prescribing;  
8 = Quality improvement; 9 = Safeguarding; 10 = Education and training; 11 = Research).
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■ Midwifery led newborn 
discharge pathway 

■ Developing newly qualified 
nurses’ confidence  

■ Haemodynamically significant 
patent ductus arteriosus 

■ Neonatal herpes simplex virus 

■ Nasal high flow vs nasal CPAP 

■ Necrotising enterocolitis: early 
diagnosis and management 

■ Controlling glucose in preterm 
infants 

■ Are long-term outcomes 
affected by pain? 

■ Neonatal diet and catch-up 
growth 

■ Less invasive surfactant 
administration 

■ Caffeine dosage for treating 
apnoea of prematurity  

■ Improving neuroprotection in 
the newborn 

■ Umbilical vein catheter insertion 

■ Ethics and treatment disputes in 
neonatal intensive care 

■ Caring for wounds in preterm 
infants 

■ Home-based phototherapy 

■ Use of a continuous temperature 
monitoring device in neonates 

■ The role of pulse oximetry 
screening in critical congenital 
heart defects 

■ Neonatal nurses as nutrition 
champions in the NICU 

■ Neonatal resuscitation practices 

■ Simulating neonatal transport 
practice 

■ Congenital diaphragmatic 
hernia: treatment and outcomes 

■ Swaddle bathing 

■ Modifying practice to ensure a 
persistent reduction in CLABSI 

■ Outcomes of preterm multiples 
on the NICU  

■ Role of the neonatal care 
coordinator 

■ Temperature control when 
transporting neonates  

■ Achieving competency in 
neonatal intubation 

■ Risk factors for late-onset sepsis 
in preterm infants 

■ Neonatal mortality reviews  

■ Morbidities in very low 
birthweight infants 

■ Neonatal nutrition – the role of 
protein  

■ Cranial imaging in the fetal and 
neonatal periods 
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regularly attended by all multidisciplinary 
team members, however this would 
undoubtably result in improved  
patient care.8,9 
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*Rate increases from January 2022


