Advisory Committee on Clinical Excellence Awards (ACCEA)
Personal Statement

	Level 1:

1. Delivery of a flexible & responsive generic clinical service with excellent outcomes as evidenced by a low non- attendance rate, positive verbal & written feedback from patients, carers & staff & a high objective score on 360 degree appraisal.

2. Development of an electronic health database in line with "Connecting for Health" for Children in Care (CIC) which has been used as the the template for a regional database & audit tool by xxx Strategic Health Authority ( SHA).

3. Establishment of service redesign to improve the delivery & quality of statutory initial health assessments of Children in Care in xxx.

4. Leading the expansion of the local Children in Care & Adoption (CICA) health team resource through successful proposal for joint funding with local partners.



	Level 3:

1. Since my appointment, my main emphasis has been on developing and delivering a high quality service for the assessment, diagnosis and management of children with suspected complex social communication disorders. I believe I am achieving my aim because my specialist joint clinic is well known and fully booked with a nil DNA rate for new patients.

2. As the needs of these children are much more than purely medical, I have inititiated and organised a new support group for families of children with autism spectrum disorders (ASD) in response to parental demand. I have  achieved  both my aims which were to enable parents to assume responsibilty for the group themselves and for the group to become an official branch of the National Autistic Society.

3. I have completed an audit of children and young people in  with a diagnosis of ASD, bringing together data from education, social care, voluntary organisations and health including child and adolescent mental health services. .When I started in post there was no comprehensive information system about children with autism for which there was an urgent requirement in order to establish need and plan services.

4. Autism now has a higher profile within the local partnership and the provision of services to families has improved.


	Level 5:

I manage a high clinical caseload. I provided the paediatric consultant clinical input to the Physical Disability Team in the Community across the 3 local PCTs plus the developmental paediatric input to the xxx. I work to National C=Guidelines for Management of Cerebral Palsy, the working Party for which I was on. Within the limits of the financial resources I have to work with, I provide an up-to-date empathic and interactive service to my patients, their parents and colleagues. I provide a phone-in service to parents so that they can easily discuss problems with me and am readily available to colelagues. This means that I often play a key worker role for families and sort may issues out with the outpatient scenario.

I provide a second opinion service to xxx colleagues in relation to Physical Disability and Neurodevelopmental Paediatrics. With the neurologists, I have set up a Botulinum Toxin Assessment Service and developed specific criteria for this clinic and the administration of Injections, many of which I do. Patients are local and regional. 

I have used my forensic and clinical experience from my London Post to support the new clinical Child Protection Service locally.

As a local coordinator for BACCH I play a major role with the xxx Deanery in medical training and in the vetting of new consultant job descriptions. I support the College’s role actively.


	Level 9:

In the 8 years since my last award my leadership as clinical/medical director has continued to lie at the heart of service developments in the community paediatric service (and other community child health services).  This has resulted in a service that:

· Was recognised nationally in 2008 under XXXXX initiative for its effectiveness in addressing health inequalities for vulnerable & disadvantaged children

· Is highly respected for good management & leadership - attracts good candidates for posts with no long-standing vacancies for the past 5 years

· Is the partner of choice for other agencies - e.g. attracting new funding for services to children looked after & for child death review work in 2008 (including investment in my personal leadership for the child death work)

· Is particularly valued for its child protection work - I lead a strong professional support infrastructure that has ensured high standards and full participation in child protection work since I took on the leadership role in 2005.  Peer audit in 2007/8 showed over 90% agreement with examining doctors' findings in all child protection work.

Although involved in some national work, I have concentrated my efforts on improving services locally hence my application at this level for a local rather than national award.


	Silver Level:

1. Child Public Health (CPH) - since 2003, I have led the development of a subspecialty which has been recognised for inclusion of every paediatrician's training and is being submitted for PMETB recognition as a specialty in its own right. Organiser 14 national and 2 international meetings in community child health/CPH and advise government regularly on child health policy matters.

2. Local CPH initiatives: I have established and chair our local childhood injury prevention group which has attracted 30k in partnership funding focussed on the reduction of home falls and burns and scalds in the under fives in the most disadvantaged part of the Borough. As chair of the optimising maternal and infant health group, I have led the development of a local score card to monitor and improve the determinants of low birth weight.

3. Teaching - review and total reform of Paediatric undergraduate teaching xxx University affecting 350 students per cohort. Piloting of innovative community child health teaching and assessment methods locally and nationally. 

4. Research- I have established a research partnership with xxx University focusing on the prevalence and determinants of complementary and alternative medicine use in children which has led to a Kings Fund grant and my receiving an honorary Professorship in recognition.


	Gold Level:

Since my silver award, I have directed more time to the needs of disabled children.

1. In my trust 2005-now. I have developed a multi-agency assessment pathway for autism. I am on call two days a week for child protection and give second opinions for colleagues. I am responsible for clinical adoption work.

2. Child public health 2006 appointed Chair of xxx. June 2008, I led successful application to Department of Health for further funding, £700,000 to 2012.

3. Research 2006 promoted to Personal Chair, and 2007 appointed Professor of Community Child Health. My research on childhood disability has generated 25 peer reviewed publications since January 2005. The main work, almost ended, is a four year project I lead on Quality of Life of Disabled children across Europe, funded by the EU £900,000. 10 publications so far, including Lancet 2007 and Paediatrics 2006 & 07. October 2008, Wellcome Grant £360,000 to follow up same children.

4. Facilitating child disability research in UK 2007-now. I am the paediatric specialty lead for the Comprehensive Local Research Network. I am on the Executive of xxx and chair its Strategic Research Group. In these positions I promote the aspirations of National Institute for Health Research for networked clinical research.


Domain 1

Delivering a high quality service Evidence should show achievements in delivering a service which is safe, has measurably effective clinical outcomes, provides good patient experience, and where opportunities for improvement are consistently sought and implemented.

	Level 1:

I undertook consultant leadership in the deprived northwest locality of xxx City following a year long period in which there had been only nominal cover. Despite staff vacancies & retirement, I have provided a responsive & flexible generic service by conducting weekly & additional clinics every 4 to 6 weeks to ensure waiting times for patients are minimised & national waiting time standards are met. my clinic non -attendance rate average is 9.9% compared to the overall service rate fo 20%.

In establishing regular termly meetings with heads of schools & special needs coordinators I have been able to offer fast-track advice & support to children, parents & school staff.

I have also firmly established a regular fortnightly clinic at xyz special school for children with severe learning & neurodevelopmental difficulties & set up a multiagency autism clinic.

My 360 degree appraisal showed a score of 4.8/5 for excellence in my commitment to good clinical service & good relationships with patients & other professionals. I have received personal thank you drawings, notes, emails from children, carers & other professionals.

I also participated in a local service patient survey in 2005 which had very good outcomes for the whole team.

My attendance at monthly audit & training days & child protection clinical peer reviews is 80%


	Level 3:

Run 2 to 3 district level specialist clinics per week (without any supporting junior medical staff) at the CDC for children with complex neurodevelopmental conditions including autism and attention deficit hyperactivity disorder.
The referral rate of new patients with suspected autism has doubled over the past 5 years. In order to maintain the waiting time below 9 weeks, regardless of referral source, I have increased my time commitment to the clinic and now see a higher number of new referrals per week by booking in extra clinics as needed to keep the waiting time down.
Streamlined the referral and assessment processes to accommodate the rising numbers, carrying out 98 new assessments in 2007 (each taking 2-4 hours of my time) in comparison to 52 in 2002. My patient workload is now similar to that of full time colleagues and I am joint clinical lead for the centre

The reputation of the communication clinic is such that families from other areas request referrals to us and I am asked for second opinions. "I have heard many good things about you. You are very good with children; once they see you it will get better"(Parent) “All involved with the communication clinic recognise her clinical acumen/ability” (360° appraisal) 

Received very positive feedback in 2007 user survey of child sexual abuse examinations.


	Level 5:

Current Data indicates that I see between 80 and 100 patients a month and am advised that I am overperforming. I average 2 clinics in Physical Disability and 4 in neuro developmental Paediatrics a week. The input from patients, parents and colleagues indicates that I provide a quality service as evidenced by the responses to the 360 degree appraisal for my recent job appraisal. I often receive than you letters and cards from parents and children and I am told that my availability to them is of great support to them. My regional colleagues feel that I have the skills to be asked for 2nd opinions within my areas of particular interest viz Physical Disability and Neurodevelopmental paediatrics. My Neurology colleagues feel that I have the skills to manage epilepsy and usually refer back to my care even if they do see them once.

My CME requirements and personal clinical skills are kept up-to-date as evidenced by my Colelage CME records and the development of the services I provide. I would cite particular developments in the pro-active use of orthotics, the Botulinum Toxin Service and the Child Protection Service with its forensic and court work.

I am on-call for Child Protection 1 in 5. I work 1 session a week as Named Dr in Child Protection.


	Level 9:

Personal generic caseload reflects higher than service average levels of deprivation & vulnerability (>70% in vulnerable category) with large immigrant and migrant communities (>80%). By working well within a multidisciplinary team I do not have a waiting list and can usually see referrals within 3/4 weeks. I have reduced my DNA rate to below the service average (13%) despite high level of deprivation

I have taken on all patch special/enhanced resource schools (secondary special school for learning disabilities & physical needs; large secondary school with high levels of need & an enhanced resource facility for autism/asperger's & a large primary school with enhanced resource facility for complex learning & physical needs).

Demonstrable good quality child protection work by outcomes from peer review & audit (>95% full agreement with my findings in sexual abuse work). Regularly prepare complex case reports for multiagency case management and/or court, as well as appearing in court; receiving high accolades; sometimes asked to see most difficult cases personally

360 deg appraisals in 2004 & 2006 gave overall score of 4.9 out of 5 for clinical service & 4.4 for teamworking skills

Regular service clinical audits (eg management of mental health problems) show a high level of clinical competence


Domain 2
Developing a high quality service Evidence should show how applicants have significantly enhanced clinical effectiveness (the quality, safety and cost effectiveness) of the local service(s) or related clinical service more widely within the NHS
	Level 1:

To ensure development of a high quality local CIC service, I devised & set up an electronic quantitative & qualitative database to monitor service activity, provide a baseline of health data & to support audit. This electronic database is in line with "Connecting for Health" & has been used as the template by xxx SHA in their regional data collection for CIC in 2007. I was a key player in the local team who in conjunction with the Department of Health informatics team, lead a national consensus & issued policy about the the retention & accessibility of preadoption health records by adopted individuals which prior to this had been variable.

To ensure consistency, uniformity & continuity of good standards of health input for a highly mobile group of vulnerable children,I have also been able to advise our social care partners about the advantages of using the British Association of Adoption & Fostering health assessment forms which is now fully in use for all new CIC. I lead an audit into the quality of statutory health reviews & devised change in the proforma used & secured whole team agreement  to a service delivery redesign.

To further reduce health inequalities, I also lead the link to our local community dental services for urgent & routine dental care for our children in care population which is now well-established.


	Level 3:

Organised the first comprehensive audit of children with autism in the area to obtain accurate numbers and establish baseline quality control for early diagnosis and better coordination and planning of services across agencies

Re-engineered the communication clinic into an integrated multi disciplinary assessment with psychologist and speech & language therapist

Organised specialist ASD training for team members in line with national guidance

Pioneered  a clear referral system with preclinic letters to families and relevant colleagues to collate as much information as possible prior to the first appointment

Reorganised feedback to parents into a single comprehensive multi agency report

Produced comprehensive information packages for parents, and tailored these to meet the needs of non-English speaking families

With the National Autistic Society, initiated the first local training courses for families of children newly diagnosed with autism

Instigated a patient satisfaction suvey which highlighted the need for more support for families of children with autism. So set up a new parent support group which has been highly successful and has grown from 10 members to over 70. Group is now parent led and run with my continued support


	Level 5:

I use clinical guidelines where they are available and provide evidence-based data to parents and colleagues providing opportunities always for discussion and questions in relation to clinical management.

I have played a major role in the development of the Regional Botulinum Toxin Assessment service in children using national data and developing local guidelines.

Keeping an up-to date practice involves in the introduction of new medications into practice and I would cite for me particularly the management of Epilepsy and Attention Deficit Disorder which I monitor personally in order to support my Primary Care Colleagues. I administer many of the Botulinum Toxin Injections myself where indicated and this is a new skill that I have gained over the past 2 years.

I see and approve all orthotic requests in order to manage maximally the limited budgetary resources using local guidelines.

I am currently looking with colleagues at the risk assessment and management of children with cerebral palsy and osteoporosis in school and at home. This is a developing need.

The development of multidisciplinary review meetings with Health, Education and Social Services representation has been of great benefit in terms of communication and coordination of individual children’s care.

The provision of easy personal accessibility by phone to parents provides support and early intervention in a crisis.


	Level 9:

As clinician with a lead role for safeguarding since 2005 I : 

· led work to develop local core standards & performance indicators for health that have become the basis of regional good practice indicators (2006) 

· obtained national funding for (2007) & put new adolescent forensic facility into commission (2008)  

· in 2008 developed the first quality & outcomes framework for safeguarding which has been well received by the Healthcare Commission  

· continued to develop quality assurance processes for medical child protection work.  Building on success with child sexual abuse peer review (>90% agreement with examining doctors' conclusions), I introduced this process for physical abuse in 2007.  Recently presented an overview of our quality assurance work to regional network - very positive feedback - "inspiring".

· introduced & developed supervision of all named doctors locally and introduced regular audits and monitoring of achievement against agreed objectives 

· am on SHA working group to improve paediatric child protection services (drafted scoping questionnaire 2008)

· have used expertise developed as national expert witness to provide training & raise service standards in medicolegal work 

As SUDI lead paediatrician, I established a local child death overview process in 2006, 18 months in advance of national deadline


Domain 3
Leadership and managing a high quality service Evidence should show how applicants have made a substantial personal contribution to leading and managing a local service, or national/international health policy development
	Level 1:

To ensure ongoing understanding of my leadership  role, I attended the the King's Fund management course in 2007.
My consultant colleagues have consistently recognised the value of my contribution to the team with very good feedback.
In 2005, I established & continue to chair the xxx City bimonthly community paediatric meetings which has been very well attended.

Within the CIC service, I have reorganised the structure & frequency of meetigns which include the health-led multiagency strategic meetings, operational, supervision, liaison & ad hoc meetings with clear terms of reference, aims & objectives. The team now have appropriate fora for ongoing patient -centred management & contribute consistently to the annual CICA report.
With careful mapping & consultation, I successfully managed a change of service delivery of the CIC statutory initial health assessments from a rota of doctors to a small specialist team. This increased clinic capacity by 50 % & now 85% of CIC are seen within 4 weeks.

The 2008 Joint Area Reviews for xxx city & xxxshire showed that the quality of the CIC health service was very good.

I have also lead the successful proposal for joint funding of £100K over 3 years for expansion of the CIC health resource team with xxx City from 2008.


	Level 3:

Lead and chair the Specialist Health Disability Group which reviews areas of unmet need and develops care pathways via the Disability Strategy I developed

As Designated Doctor to the Education Authority I am the main health link with both education & social care to plan, commission & develop coordinated local services for children with any disability

As clinical lead for special needs in xxx City, I work closely with colleagues in other agencies to develop systems that meet the needs of families of children with complex health needs eg providing early intervention and support and developing the key worker system to coordinate the team around the child approach, both as per national guidance

"A very high commitment to multi agency working. A substantial contribution to the development of better systems for early identification and intervention for children with SEN" (360° appraisal)

Since 2003 led the multi agency implementation of the National Autism Plan for Children (NAPC)

Established and chair xxx City ASD coordinating group, a multi agency group with representatives from parent groups, voluntary services, paediatric and mental health services, therapy, education and social care. Responsibilities include advising local commissioners, local training in ASD and co-ordination of service planning and new developments


	Level 5:

I have taken an active role in the recent comprehensive assessment of the local service for children with physical disability leading onto the drawing up of a business case to inform the local PCTs of level of need and resource required.

I have implemented locally the ‘National Guidelines for Minimum Standards in the Management of Children with Cerebral Palsy’ for which I was on the National Working Party.

I have worked as an invited member of the Internal Management Review panels for xxxshire in relation to child protection, drawing up recommendations for change in practice that have then been accepted by the Area Child Protection Committee, implemented and then reviewed by the Professional Issues Group for xxxshire of which I am also a member. Each review requires several discussions, document drafts and thus hours of work. I average 2 per year.

I provide the clinical input into orthotic budget management.

I work as a member of the Specialist Appeals Panel for the DoH. Average = 1 per year.

I provided, in my own time, a management review for xxx Hospital in relation to a specific issue in 2003, having been personally recommended. Total time = 75 hours.


	Level 9: The additional management FORM F can be used for activities listed under Domain 3: 

Supplementary questionnaire for assessment of medical leadership and management in the NHS Consultants’ Excellence Scheme (This form was for local applications but the national form is similar)

Statement on overall contribution to medical leadership and management 
I have continued in a clinical/medical director role since my last award & have managed to work effectively across professional disciplines and agencies to develop services to children. I am recognised as a clear strategic thinker, good communicator & interpreter of complexity; this has enabled me to lead service planning and development effectively despite the ongoing challenges faced by the NHS

Statements for the following domains (1-6) can be completed in conjunction with attached guidance 
1. Statement demonstrating achievements “over and above” (not core contributions) in COMMUNICATION 
I submitted evidence in 2008 to the XXXXX national local government initiative; as a result the community paediatric service was invited to showcase its achievements in addressing child health inequalities at the House of Lords.  I gave the formal presentation that effectively highlighted the key issues underlying this success – good leadership with clear strategic vision, good service information & effective clinical engagement. The presentation was highly acclaimed & the service is now showcased in the published material as having demonstrated effectiveness in improving outcomes for vulnerable & deprived children.

As strategic clinical leader for specialist children’s services I ensure full clinical engagement by an annual process of planning events.  Effective two-way communication has been crucial to this – demonstrated by high level of job satisfaction shown in surveys, low staff turnover rates, good feedback in team working questionnaires as well as informal feedback & demonstrably good team relationships

2. Statement demonstrating achievements “over and above” (not core contributions) in MANAGING AND DEVELOPING PEOPLE AND TEAMS 
I have been consistently ahead of national policy in respect of medical leadership.  Full appraisal for community paediatricians was introduced prior to my last award; now rolled this out to occupational health & contraceptive & sexual health doctors.  Developed and introduced customised 360deg appraisal for community paediatric consultants in 2004 then rolled it out to all other doctors.  Established a mentoring service in 2007 with subsequent improvement in team feedback in 2008
Resumed my role as strategic planning lead for the specialist children’s services in 2004 - established “network planning groups” for specific child health needs (eg. special needs, child protection, children in care & adopted).  These groups cut across professional groups & are led by senior clinicians & managers.  This has been recognised as a highly effective & innovative clinical engagement & strategic planning process.

Value placed on my leadership by colleagues demonstrated by 360deg appraisal results in 2004 & 06 - overall 4.7 out of 5.

3. Statement demonstrating achievements “over and above” (not core contributions) in DEVELOPING THE SERVICE 
Continued the service re-engineering to focus on health inequalities continuously from 2001-2008; setting and monitoring achievement against clear service objectives (annual setting of objectives with full clinical involvement; at least bimonthly monitoring of actions in-year), keeping a strong community base for services, keeping the service up to strength despite enormous recruitment pressures

New consultant paediatric roles in Children in Care & Adoption, Population Paediatrics (addressing issues of inequalities) and Emotional & Behavioural Problems.  I created these roles by service redesign (skill mix, development of specialist nursing roles, caseload prioritisation) with minimal funding attracted from non-health agency partners

 New consultant role in Contraception & Sexual Health – achieved by redesign

 Service developments demonstrable in all network planning areas – facilitated by clinical engagement and strategic planning processes I have established

4. Statement demonstrating achievements “over and above” (not core contributions) in DEVELOPING ONESELF 
My college CPD returns were audited in 2007 & commended for being “complete and well organised” with an overall “good standard” of evidence

In 2006 I chose to undertake the 3 day version of training as a national trainer in child protection so that I could include the 2 day element on adult learning techniques to improve my general teaching skills.

I have actively sought out external supervision & internal appraisal for my management and specialist clinical roles

I have established a culture of self-reflection within the service that includes myself  - regular teambuilding development work (at minimum with each appointment of a new consultant) within the community paediatric service in which I am involved on the same basis as the rest of the team.  I have undertaken analysis of personality type, team role and learning style and reflect on and use this information in all aspects of my work as well as using it in all team work.  I actively participate in development events in my wider role as clinical/medical director

5. Statement demonstrating achievements “over and above” (not core contributions) in THE WIDER CONTEXT OF THE NHS 
From 2001 – 2007 was an active associate/reviewer of the Healthcare Commission and its predecessor organisation (CHI).  In this role I carried out 7 clinical governance reviews, 6 youth offending team inspections & 1 JAR of children’s services.  My analytical & interviewing skills were highly valued ("one of our top reviewers") & my reports used as exemplars for training.  Prior to the development of JAR’s I was the HCC rep on a pilot to develop the methodology.

As the British Association of Community Child Health Doctor's representative on the national advisory body for Confidential Enquiries into Maternal and Child Health since 2006 contributed to development of the core minimum dataset on child deaths introduced nationally in 2008. 

2007 - was an appointed member of the regional children’s workstream steering group of the national Our NHS Our Future initiative that developed the regional vision

Dec 2008 – been invited to be the NHS representative on DCSF commissioned working group (C4EO) to reduce child poverty

6. Statement demonstrating achievements “over and above” (not core contributions) in QUALITY IMPROVEMENT 
I have used the framework developed by a colleague to lead the development of quality & outcome frameworks for each of the specialist children’s service network planning groups.  This is innovative work that has resulted in local, regional & national interest.

Basing service planning for community paediatrics on meaningful activity data has enabled continuous & incremental improvement of the service over the whole period of my clinical leadership, demonstrated by effective targeting on inequalities & clinical audits showing good clinical practice.
Introduced 360 deg appraisal of all medical staff in 2004 with resulting quality improvement

Recruits to the service over the past five years have consistently reported being attracted by the good reputation for service quality & for the quality of leadership & management


Domain 4
Research and innovation Evidence should show how applicants have made a contribution to research or the evidence/evaluative base for quality or service innovation including the translation of evidence in to practice.

	Level 1:

Since 2004, I have contributed significantly & consistently to our in-house child health data collection system.

This data has been evaluated & illustrated in the form of deprivation quintiles indicating that our community paediatric service in xxxshire reaches the most vulnerable children & young people of our population. This data & analysis has been presented in the House of Lords in April 2008 & now published as an exemplar of children's services which truly address health inequalities by " …Title..".

I have developed links with xyzs & her team based at xyz University who are using the information on the local CIC health information database which I set up to research detailed cost analysis of Children in Care ( CIC).They are researching the care pathway & cost of  CIC in England  from the point of entry into the care system until care leaving & their analysis includes the health economics of CIC.  


	Level 3:

Although my job is primarily clinical rather than reseach based, my interest in and concern about the high incidence and complexity of sleep disorders in children with disabilites led me to volunteer to participate in a new national trial. I agreed to be a recruiting physician in the MENDS study, a multi-centre trial looking at the use of melatonin in children with neurodevelopmental disorders and impaired sleep. The trial has recently received research and development approval and we will start recruiting towards the end of January.


	Level 5:

My published work consists of either individual case reports in the areas of clinical genetics or child protection or national working party guidelines. The most significant of the latter which have led to local and national changes in practice are:

· “Minimum standards in the Management of Cerebral Palsy” 2000

· “Towards Nationally Acceptable definitions of Disability” DoH 1999

· “Recommendations for th suse of Botulinum Toxin in Children” 2000 and ongoing


	Level 9:

Innovation & research to improve public child health in generic patch in two areas 

· Leading programme of community awareness raising about risks of consanguineous marriages, without upsetting cultural or religious sensitivities, including piloting an innovative programme for secondary school children

· Ethics committee approved survey of iron deficiency anaemia in local schoolchildren directly resulting in both treatment & work to develop a public health prevention programme. Results published in major national paediatric journal

Lead of a longstanding programme of confidential enquiries into unexpected death in infancy (continuously since 1987).  Data from this study has been used as basis of advice programmes on safe sleeping & dangers of smoking locally.

Ensuring use of service activity data and local population data as basis for researching role of community paediatrics and re-engineering service over last 15 years to effectively target child health inequalities.  Formed basis of two papers presented at meetings & published

Led and audited findings from child protection peer review over past two years to improve services - recently evaluated by participants at 4.8 out of 5 for teaching something new and improving personal practice.  Presented findings at XXX Paediatric  Society - November 08.


Domain 5
Teaching and training Evidence should show how teaching and training forms a major part of the contribution applicants make to the NHS, over and above contractual obligations
	Level 1:

My commitment to teaching & training over the past 4 years is reflected in an allocated quota of teaching similar to my wholetime equivalent colleagues for undergraduate medical students. my teaching feedback average score of 8.5/10 is complemented by comments about my enthusiasm for teaching, the valuable opportunities to examine patients & discuss issues of health inequalities & complexities of social & educational issues impacting on presentation of "illness".

I have also supervised an elective medical undergraduate who found the experience of community paediatrics highly motivating & immensely valuable in understanding the issues of vulnerable children & young people.

 I also teach student nurses, trainee health visitors & social workers most of whom have expressed great interest & gratitude.

I have also taken up the opportunity of being an examiner in the medical undergraduate case presentations & OSLER examinations.

I have established a regular annual slot for CIC issues for both our inhouse service training & for the local General Practitioners Registrars training scheme with a current feedback score of 4.2/5. 

An invitation by the local government office in xxx  () to speak about health issues of Children in Care at the regional launch of "Care Matters" in June 2008 was very well received.


	Level 3:

Although my job is primarily clinical rather than reseach based, my interest in and concern about the high incidence and complexity of sleep disorders in children with disabilites led me to volunteer to participate in a new national trial. I agreed to be a recruiting physician in the MENDS study, a multi-centre trial looking at the use of melatonin in children with neurodevelopmental disorders and impaired sleep. The trial has recently received research and development approval and we will start recruiting towards the end of January.


	Level 5:

I was awarded the title of Honorary Senior Lecturer to the xxx in August 1992 in recognition of my teaching contributions. I am a clinical tutor at the xxx Medical School.

I regularly teach medical students in relation to neurodisability and child protection 2-3 sessions a month. I do postgraduate and membership teaching regionally in relation to neurodisability and physical disability.

I organise one half day session of CME per month for the department of Community Paediatrics. I organise 6 monthly whole day seminars for Community Paediatric staff on a variety of topics as part of my Regional Coordinator role for the British Association for Community Child Health. 4-5 sessions of organisation per seminar.

For the Royal College (RCPCH) I undertake 1 to 2 assessment visits to Paediatric Training Units. A report is submitted.

I sit on the xxx Deanery Education Committee, advise trainees and oversee new consultant job descriptions,. I am setting up 2 National Grid training posts in Community Paediatrics and Neurodisability in xxx on behalf of the Deanery.


	Level 9:

I undertake more than 50 hours formal undergraduate and postgraduate teaching in addition to 7 -10 days of bedside teaching for medical students each year - higher than the service average.  The majority of formal teaching is in the field of child protection.  I am a nationally accredited trainer in child protection for junior doctors & teach on national courses.  Feedback from course directors on my contribution to these programmes has been very positive ("an excellent trainer")
I have developed specific programmes for VTS and social work trainees that have been evaluated as 80-90+% excellent or very good.  
I organise, & deliver a large component of, the in-service training programme in child protection for community paediatricians.  
I have developed  two sessions for a regular evening programme for updating GP's that are consistently rated the highest (80-90+% excellent or very good).
I organise and partially present an annual seminar on infant deaths that is very well attended and highly valued locally ("most useful training undertaken this year" - consultant in A&E).


