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Conclusion The results clearly illustrate trainee enthusiasm for 
this model and identifies a need for change in which formative 
assessments are conducted. This model also provides a mechanism 
wherein the mandatory miniCEX examinations can be undertaken 
by junior trainees with their consultants on a regular basis without 
the need to identify a designated time for both trainees and consul-
tants. The authors recommend a pilot project for ward round based 
miniCEX to be designed and introduced across all Units in this 
Deanery. It is envisaged that after its successful regional implemen-
tation, this programme can then be formally rolled out across the 
United Kingdom.
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Background With changing work patterns effective handovers are 
essential for patient safety and continuity of care. Handovers should 
be structured and follow good practise guidelines. Handovers should 
provide opportunities for educational activities, to initiate or complete 
work place based assessments (WPBA) and improve  communication. 
The aim of this study was to review the practise in hospitals across the 
deanery.
Methods A 15-point online questionnaire was sent by email to all 
the trainees and tutors. The survey ran from June – September 
2012.
Results 215 responses were received from 17 trusts (17/17 hospi-
tals, 100%), 38% were from Consultants and 55% from trainees (58 
ST1–3 and 63 ST4–8). Feedback covered all areas of paediatrics: 55% 
were from general paediatrics, 31% from neonatal intensive care 
and 10% from sub specialities and paediatric intensive care. 96% of 
respondents were involved in two or more handovers during their 
working day. 85% of the handovers were lead by consultants or reg-
istrars. All the handovers had registrars present, 95% had junior 
trainees, 89% consultants and 35% had members from nursing 
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Conclusion The lack of understanding about MA is evident among 
Paediatricians and GPs, many linking the licencing directly with 
safety. There is a scope for education, promoting efficiency and 
safety of prescribing in hospitals and community.
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Aims MiniCEX is a structured, formative, workplace based assess-
ment tool and is an integral and mandatory part of the paediatric 
training portfolio in theUK. Traditionally ward rounds are consul-
tant led, with the role of trainees being limited to history presenta-
tion and documentation. In our unit, instead of leading at the 
morning ward round, consultants stand back for one or more 
patients and observe trainees take the lead conducting the examina-
tion and communication independently, giving them immediate 
feedback, both verbal and in the form of an online miniCEX. We 
conducted this survey to get a wider trainee perspective on the appli-
cability and feasibility of introducing this model to other units.
Methods A questionnaire survey was designed online and approval 
sought from the Head of School of Paediatrics of the Deanery. The 
survey was then sent out electronically via E-mail to all paediatric 
trainees (levels ST1 to ST3) in the Deanery. The results were col-
lated and analysed online using a designated purpose built website 
on the internet.
Results The survey was sent to a total of 61 trainees of different 
grades, of whom 33 completed it, with a response rate of 54%. 
Among all trainees who responded to the survey, 81.8% felt a for-
mative assessment more accurately reflected their skills and compe-
tencies, and 93.8% of them felt that this was a practical way of 
doing a miniCEX assessment. An overwhelming 94.4% of all paedi-
atric trainees across the Deanery were in favour of formally intro-
ducing this model in their unit.
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Results 

1. All rotating registrars have had exposure to pigtail chest-
drain insertion in simulation setting and subsequently went 
on to undertake these skills in NICU on real patients with 
greater confidence.

2. Improved team working observed between doctors and 
nursing staff on NICU

Conclusions Our method of manikin manipulation is innovative, 
affordable and effective and can be implemented in any hospital 
setting to teach practical neonatal skills, improve team working, 
enhance competency at performing practical skills and work with 
increased confidence.

Clinical Genetics Group/British Society  
of Paediatric Dermatology
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Background Hereditary Hemorrhagic telangiectasia (HHT) tends 
to be the first condition to be considered in the differential diagnosis 
of patients presenting with high flow vascular malformations in 
combination with cutaneous vascular lesions. However, particu-
larly in the paediatric population, capillary malformation-arteriove-
nous malformation syndrome (CM-AVM) due to RASA-1 mutation1 

is more likely.
Aims To present the clinical features of three patients with CM-
AVM syndrome, promote knowledge of this condition and aid 
prompt diagnosis.
Methods Clinical examination, detailed family history, imaging 
(ultrasound, MRI, angiography) and genetic testing.
Results Patient 1 was born with a large vascular mass affecting 
the right side of the face and multiple cutaneous capillary malfor-
mations. Patient 2 had a spinal AV fistula and two vascular stains. 
Patient 3 presented with an intracranial haemorrhage secondary 
to a parietal AVM and was noted to have several cutaneous vascu-
lar lesions. Patients 2 and 3 were referred to the dermatology team 
as suspected HHT. The cutaneous vascular lesions present in all 
three patients were consistent with capillary malformations (in 
keeping with a diagnosis of CM-AVM) and were not typical of 
telangiectases.
Conclusion In patients with high flow CNS vascular lesions, it is 
crucial to establish the precise nature of cutaneous vascular lesions in 
order to request appropriate genetic testing and screening of relatives.
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RASA1 MutationS and vein of galen arterial 
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team. Majority (75%) of the handovers were presented by regis-
trars/junior trainees with only 35% receiving any feedback.

SBAR (Situation, Background, Assessment and Recommenda-
tion) method was only used for 42% of handovers. Majority (70%) 
of the handovers were conducted with the aid of printed sheets, 
which included: patient demographics (83%), presenting com-
plaints (85%), investigations, results and treatment plans (83%). 
Only 11% of handovers were done electronically. Handovers had 
allocated start times (96%) with designated places (89%) close to 
area of work. However only 63% of the handovers started on time, 
20% were free from distractions by allied professionals and just 5% 
were ‘bleep’ free. 68% had some educational activity within the 
time allocated in the handover. WPBAs were initiated or completed 
in only 11% of handovers. Overall 91% of trainees felt that the qual-
ity of handover was either average or good.
Conclusions The findings from our survey suggest that the qual-
ity of handovers is variable. Handovers should have a structured 
approach and free from distractions to ensure safety and continuity 
of care. Incorporating formal teaching and WPBA’s could help 
develop the role of handovers.

education and training uSing an innovatively 
adaPted Manikin: SiMPle, affordaBle, feaSiBle 
and effective (Safe)
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Introduction Hi-fidelity manikins are often used in simulation 
courses. However they are very expensive and some of the skills 
like drainage of pneumothorax or insertion of chest-drains/rectal 
probes cannot be demonstrated on these manikins as they are 
fully loaded with various electronic equipment inside them and 
puncturing will damage these expensive manikins. Hence our 
team developed a multi-purpose, low cost, Low-fidelity 
 manikin where wide variety of neonatal practical skills can be 
 practised.
Aims and methods Aim was not only to create simulation of 
real clinical situations but also to teach practical skills and build 
the concept of team working. ALS Manikin was modified as 
below:

1. An innovatively-designed container with red fluid was 
placed in abdominal cavity and connected to synthetic um-
bilical cord. Umbilical arterial line was connected through 
an innovatively-designed simulator transducer box produc-
ing arterial wave form with feasibility to vary BP using 
 solenoid valve.

2. Manikin’s chest was drilled between ribs and lungs were 
made from Nitrile gloves. These lungs on connecting to flow 
metre were able to show positive trans-illumination test and 
provided air filled lungs for needle thoracocentesis and chest-
drain insertion.

3. Manikin’s bottom was drilled for rectal probe insertion. 
Thermistor from rectal probe was removed and  connexions 
made to an innovative resistance box. With the help of 
Ohms Law principle, we were able to replicate any rectal 
temperature with an accuracy of 0.1°C.

Following above adaptations, regular simulation sessions were 
initiated for:

1. Trainees to undertake practical skills like emergency needle 
thoracocentesis, pigtail chest drain insertion, umbilical lines 
insertion/sampling.

2. Train nursing staff with rectal probe insertion, familiarise 
with connexions of chest-drain and umbilical lines.

3. Both medical and nursing staff to work in team to develop 
effective communication.
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