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Further explanatory notes regarding training in Paediatrics (Mental Health)

What is Paediatric Mental Health (PMH)?

PMH represents a formalisation of training in areas of practice where paediatricians already work, often with inadequate training and support. The training covers areas traditionally associated with community paeds (ASD, ADHD, developmental assessments), acute paediatrics (CFS, somatisation), and CAMHS (self-harm, anxiety and depression). In addition there are more generic areas which are spread around the involved specialities, for example sleep, behaviour and feeding problems. The idea is to produce a specialist who can contribute to these areas as a paediatrician, having had appropriate multi-speciality training.

What PMH is not.

PMH is not: An extension of paediatric practice into entirely new areas.


An attempt to usurp or replace psychiatrists

Work of the PMH specialist:

This will  depend on existing local provision, and the doctor’s experience, but a newly created PMH consultant would in our view be well-suited to working at a district level across paediatric and CAMH services. 

There are many areas in which this specialist could be involved. For instance, the specialist could work with speech and language therapists and psychologists in an ASD diagnostic and support service, participate in a CFS service which involved acute paeds and CAMHS, run a behavioural clinic, and work jointly with CAMH professionals in CAMHS on the many children they look after with complex developmental profiles, as well as those also involved in acute and specialist paediatrics with chronic disease, somatisation and DSH. 

It can be seen from this brief list that in these areas a clear distinction between working in paediatrics and working in CAMHS is not only arbitrary, but inappropriate, as it would result in artificial barriers being placed in families’ way, as well as duplication of work.

One of the key roles of this specialist would be to improve links between services, working across boundaries by delivering training, facilitating referral pathways, and simply by being known personally to all the services.

These are areas of great service need, so we do not think that these areas are necessarily going to be merely a side interest for a paediatrician, nor are these doctors going to need to take on a psychiatrist’s full range of skills to do a useful job in CAMH services.

Trainee eligibility:

Paediatric trainees entering ST4/ SpR3 are eligible to enter training. Those more advanced may be eligible, depending on existing experience. 

The training is not suitable for psychiatric trainees.

Developing a training program.

Requirements:

a) Consultant paediatrician acting as educational supervisor (not necessarily a PMH expert), also a paediatric clinical supervisor (who may be the same person).

b) A consultant psychiatrist acting as clinical supervisor with regard to CAMHS work

c) A range of appropriate clinical experience available (with adequate clinical supervision)

d) The opportunity to spend at least 6 month FTE equivalent in Tier 3 specialist CAMHS (ideally the same one as the CAMH supervisor)

e) A deanery able and willing to either create a post or adapt an existing post.

We would hope that once posts are set up we will be able to run a grid system for recruiting trainees. 

In the meantime trainees and trainers may apply ‘ad hominem’ to PMETB for approval.

What posts are in existence?

There are no grid posts as yet in PMH. There are a number on interested trainees and trainers. For further information about training for this CCT, please contact the Chair of the Mental Health CSAC via the college website. (http://www.rcpch.ac.uk/Training/Committees-for-Training/CSAC)
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