Headings. USA United Kingdom (Austalia consensus [Remarksiopinions.
Entry requirement after Fellow n Gen Afer Fellow in Pagd.
Pacdiarics
Total duration of Sub-specially training 3 year 3 years (comptency based taiming |3 years 337 ( Ly can be overiapping
shortened) wih high waining if neonatolgy
waining requirement satsied)
~Core waining T+ year B 2years 225y (1yrcanbe
overiapping with high aining if
neonatolgy wraining
" Non-core wraining Scholar actvty around 2|01yt Tyear 051y (research in
year neonatology/loverseasiother
subspecialty: cap max 6
months cach activiy)
Core Training Ciical around 110 15| efher 3yr neonatology total, OR 21 > Lcente
ye: neonatal + 1y alled
subspecalty“fresearch#
Joverseaséa.
d tertiary perinatal |3 years 2 yr minimom = 18 monihs - 2years ENTER
cetre(s) SIMILAR TO BTIHT REQUIREMENT
d on annualdelivery AND
NICUBEDSITRAINERS Total 24-30
22 level of accreditation:
Level A: accredit x 24 m
level : accredi x 12m
Finatal centre. st same <18 months =3 months <
SIMILAR TO BTIHT REQUIREMENT [ 1 center?
I, based on annual delivery AND
NICUBEDSITRAINERS
Neonalal surgical service | usu same <6 monihs (CORE.
PREFERABLY TO HAVE 36 cases exposure (10t
MONTHS IN SURGICAL CENTERS | restricted to chiren
hospital)
Nor-core training (3o 6 months) aound 15102 year (WE CANNOT ALLOW NON-CORE
7O BE MORE THAN 6 MONTHS
OUTSIDE CLINICAL SERVICE
(FOR SERVICE NEEDS)?
[Children Hospital: neonatal “ Subspecialty counted.neonatal _|< 12 monihs <G months 36 monihs vih surgical
surgical service neurodevelopmen, Pae cases exposure (1ot
cardiology, ECMO, paed neurology, ricted o chicer
PICU, Paed respirology. neonatal hospital)
ransport, EACH less than six morths.
unless prior approval (up to 12
months)
7 max 1 yr research + 2yrcore | <12 months (AGREE < Gmontrs
neonatal ensure competence up o
date during research year, prior
<6 months (RAGREE (NGLUDING PRENATAL | < 6 months n pernalal
DIAGNOSIS AND COUNSELING [ center
UNITS/ FETO MATERNA
CENTERS)
Pacd Cardiology <6 months, AGREE < Gmontrs
NETS <6 mons AGREE < Gmonns.
Developmental Pacd <6 months, AGREE < Gmontrs

(Other relevant discipiine

<6 month wih prior
proval

AGREE (GENETICS)

(<6 months with pior
approvel

(Overseas attachment 5 overseas max 1yr — prospeciive =6 monhs wih prior approval | CAN BE UP TO ONE YEARAS | can up (0 1 year wilh pror
approval (Canada, Australia, New and i center with accreditated | COREINON-CORE. approvel
Zeaand) + 2 yr core in UK vaining
(Training Projects
Neonatal  Perinatal medicine | 1 scholar project > 2outor3 projects | at least 1 project durng, [TWO, LIKE EXIT EXAM Zprojecss
related vaining

Neonatal Transport (compulsory log activity)

s part o cinical

=25 neonatal
retievals

T5C (nter and i)

SEPARATE INTRA HOSPITAL AND.
INTERHOSPITAL TRANSPORT

10 merhosptal vansport

equnalent of 1 session
| week for 2 years.

Scuvalent of L session  vieek
for at least 12 months

eaquivalent o 1 session |
eek for 18m

Regular Learning Sessions

MaM Meetings -

Meetings - Literature feview
lead

Research
meetings (ead
presentation 4 times /
2]

presentation at least 2 times /
i

Case presentatons
M&M Meetings - Literaure
review - Research

meetings (ead
presentation 4 tmes /1)

Surgical Exposure

exposure necded

=6 months n & unit
wih surgical care

6 monihs vih surgical
cases exposure (10t
restrcted to childer

hospital)

Training Sites

0ol bith wilhin
draining region > 8000
| year

70 of irth wilhin draining
region > 16001 year

No. o bith > 2500/year

Tevel 3 facily support
> 2500 birth / year

Level 3 facity support

Level 3 facily support

support

support> 100  year

> 100 7pat  year

nfans needing ainvay
support > 100 year

[Trainee / Trainer ratio

T mentor and requalr
reviewed by 2 committess
on scholar activiy and
clinical competence

i1

e 21

it

Final Assessment

MCQ Exam

No Examination

Teview ol log record and
project  exam format TEC)

Review Log record &
Project

Curriculum

Tesuscialon and stabiisaton

e foelus belore &
during birth vansition

Procedures and technical Skls

Care ofwell newbom

follow up

ransport

Regional organisation
of pernatal care:

Tealeguard and famiy care

Benchmark & manage
clinical information

(ond of e care

Evidence based
practice

Teonatal surgery




