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Background: The Scottish Paediatric and Adolescent Rheumatology
Network (SPARN) aims to deliver consistent high quality paediatric
rheumatology care via a network of locally based specialist multi-
disciplinary teams. Education and training of staff is a core activity of
the network. The recognition that Specialist Interest (SPIN) module
training could be undertaken post certificate of completion of training
(CCT) created the opportunity for established Consultant
Paediatricians delivering locally based specialist care to follow an
approved training module leading to formal recognition by the RCPCH.
Aims: To describe the development and successful implementation of
post-CCT SPIN module training in paediatric rheumatology within
SPARN.
Methods: A review of documentation developed to facilitate post-CCT
SPIN module training and of the training undertaken by candidates
working within SPARN.
Results: 4 Consultant Paediatricians working within SPARN registered
with RCPCH to undertake SPIN module training. All were leading care
delivery in local network centres of variable size. Two of the four had
some previous formal experience of the speciality at registrar level.
Documentation currently available to support SPIN module training
was inappropriate for use post CCT. Working together with RCPCH
College Specialist Advisory Committee (CSAC) appropriate documen-
tation was developed. This included proforma for an initial assessment
of the candidate’s level of experience and the training opportunities
available within their local service; and for annual reviews of progress.
Check lists for signing off completed competencies (skills, knowledge
and standards) were also developed. All paediatricians working within
SPARN liaise with a named Paediatric Rheumatologist who supports
network clinics in their centre. It was agreed that this visiting specialist
would act as educational supervisor/mentor to the SPIN candidate.
Following completion of the initial assessment proforma, learning
objectives were identified and a training plan created. Required
competencies are based around undertaking 40 supervised clinics.
For most candidates this was achieved by combining local network
clinics with their supervisor with additional clinic attendances at a
tertiary centre. All attended regular SPARN CPD sessions, SPARN and
British Society for Paediatrics and Adolescent Rheumatology annual
meetings. Candidates accessed a variety of additional training
opportunities including the EULAR online Paediatric Rheumatology
Diploma; the GOS Paediatric Rheumatology course; the Glasgow
Musculoskeletal examination course. Three have undertaken GCP
training and are now facilitating local collection of research data. 3 of
the 4 applicants have currently completed the SPIN module, achieving
formal recognition by the specialty CSAC and RCPCH.
Conclusions: The apprenticeship model of training within SPARN,
where paediatricians work closely with paediatric rheumatologists, has
facilitated paediatricians delivering local specialist care to achieve the
necessary competencies for a post-CCT SPIN module. This enhances
the individual’s knowledge and skills, improves delivery of care and
gives formal recognition of their specialist role.
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Background: Paediatric musculoskeletal matters (PMM–
www.pmmonline.org) is a free, evidence-based and peer reviewed
open e-resource for paediatric musculoskeletal (MSK) medicine
targeting non-MSK specialists. Since launch (Nov-2014) PMM has
reached 187 countries with >65,000 users, >214,000 hits. Users who
have declared their training background on the website are mainly
non-MSK specialists. Feedback from users has requested further
content to reflect international healthcare systems. PMM India was
developed in collaboration with the Indian Academy of Paediatrics
(IAP; Sept-2015, >3,400 users, 15,800 hits to date) and showcases
successful partnership with local clinicians in developing PMM with
local context.
Aims: Further internationalisation is now ongoing with additional global
partners to develop PMM International. Here, we describe the process
for international development.
Methods: Paediatric rheumatologists in countries around the world
were approached to identify additional PMM content to reflect MSK
medicine in their health care systems (e.g. case mix, clinical
presentations, care pathways), with the focus on maintaining the
level of knowledge relevant for non-MSK specialists. New content was
developed by local teams identified by the paediatric rheumatologist(s)
who then collated and provided expert overview before submission for
editorial review. All contributions were provided in English. Additional
cases and images were included with appropriate consent.
Results: PMM International additions to the original website brings
new content predominately focused on infections/infection-related
disease with MSK features or as differential diagnoses for rheumatic
disease. Most content is in English with requests for translation of
some content (e.g. pGALS which will be available in>7 languages).
PMM International will be further peer reviewed with open access to
all. A PMM app is planned to facilitate access where internet capacity
is limited.
Conclusions: Rapid globalisation necessitates appropriate e-resources
with content that reflect international health care contexts. PMM
International targets non-MSK specialist audiences to raise awareness
and early recognition of MSK pathology. Our work reflects strong
collaborative global partnerships within the paediatric rheumatology
community. PMM has been endorsed by PReS as an educational resource
to aid teaching and learning. Implementation of PMM International has yet
to be formally evaluated, but PMM data so far, supports wide reach and
positive uptake from the target audience user groups.
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Background: Juvenile idiopathic arthritis (JIA) is the commonest chronic
rheumatology condition in childhood, characterised by relapsing and
remitting flares. Recent work has shown early treatment leads to
improved long-term outcomes. Currently, diagnosis of joint inflammation
rests largely on clinician examination; pGALS is a musculoskeletal
screening examination, widely practiced, to determine presence or
absence of active joint inflammation. Clinical findings may be subtle in
the early course of inflammation flares therefore tools which aid
detection of joint inflammation are desirable. Three-dimensional
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