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Fellowship in Paediatric Emergency Medicine 
 

1.0 Introduction 

Paediatric Emergency Medicine (PEM) is a subspecialty of both Emergency Medicine and 

Paediatrics in that doctors who have trained to CCT level in either discipline may 

subsequently specialise in Paediatric Emergency Medicine by completing a further of period 

of defined training. The components of this additional training are necessarily different for 

those with a CCT in Emergency Medicine than those with one in Paediatrics, reflecting the 

differences in PEM exposure and training during specialist training in each ‘parent’ 

discipline. 

The primary purpose of this ICEMT Fellowship in Paediatric Emergency Medicine is to 

provide doctors who have completed specialist training in Emergency Medicine the 

additional training required to allow award of a CCT in PEM and subsequent employment as 

Consultant in Paediatric Emergency Medicine. This Fellowship will provide the Fellow with 

comprehensive exposure to the full scope of paediatric emergency medicine in a tertiary 

level unit. This will involve critical care provision, acute clinical floor experience, simulation, 

trauma, management (workforce, risk, and systems), quality improvement, research and 

advocacy. It will provide Fellowship training to an international standard in line with ICEMT 

and the Faculty of Paediatrics of the Royal College of Physicians of Ireland joint training 

pathway for subspecialty training in PEM as outlined below. 
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TRAINEE IN EMERGENCY MEDICINE 

• 36 months 

(includes mandatory 6 months PEM) 

• 48 months 

includes 6 months PEM 

• 18 months total - 12 months PEM 

+ 6 months PICU 

(Optional 6 months in General Paediatrics) 

• Eligible to compete for Consultant in PEM 

position 

 
 
 
 
 

                            TRAINEE IN PAEDIATRICS 

 
• 24 months 

• 60 months 

• PEM - interested candidate should target positions in PEM 

(minimum 6 months) and PICU (6 months) 

• Tailored content to a total of 
24 months, comprised of 18 months PEM + 6 months PICU may 

include optional 6 months General EM 

• Some of above may be acquired as part of HST 

• Minimum 6 months as fellow in paediatric major 

trauma centre 

• Eligible to compete for Consultant in PEM position 
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2.0 Strategic context 

Currently, Consultants in Paediatric Emergency Medicine are confined to the three 

paediatric hospitals in Dublin. There is a requirement for further Consultants in PEM both in 

the context of the development of the National Paediatric Hospital and to progress the 

appointment of Consultants in PEM to the major ‘mixed’ (seeing adults and children) EDs 

around the country. 

 

 
3.0 Fellowship details 

The Fellow will be based in Our Lady’s Children’s Hospital Crumlin (OLCHC) in Dublin and will 

train under the supervision of Dr Carol Blackburn and Dr Michael Barrett, each of whom has 

completed international fellowship training in PEM. One Consultant will act as the primary 

supervisor. 

The clinical focus of the Fellowship will be on acute and critical care of the paediatric 

patient, including illness and trauma. In addition the Fellow will take an active role in trainee 

and departmental education, simulation, management (workforce, risk, and systems), 

quality, research and advocacy. It is expected that the acuity and variety of cases and 

provided training will complement and progress the Fellows’ training to the point that they 

are competent in the independent role of Consultant in Paediatric Emergency Medicine. 

In line with the training pathway outlined above, the Fellows’ clinical allocation will 

comprise 6 months in Paediatric Intensive Care and 12 months in Paediatric Emergency 

Medicine. 

3.1 Paediatric Intensive Care Unit (6 months) 

The Fellow will be assigned to the paediatric intensive care unit for a 6 month 

period. During this time, the trainee will be under the joint supervision of the 

Fellowship supervisor and a PICU intensivist. The Fellow will participate fully in the 

clinical and education activities of the PICU (at registrar level), but also maintain 

attendance at ED educational and management meetings where feasible. The 

Fellow will also have the opportunity to improve airway skills by attending theatre 

sessions. The tertiary nature of the PICU in OLCHC, coupled with admissions of acute 

undifferentiated patients from the ED, will ensure the Fellow attains an excellent 

level of exposure and experience during this rotation. The Fellow will regularly 

attend ED as part of the PICU team to review ED patients, thus providing a 

continuum between the acute ED initiated critical care and ongoing management. 

3.2 Paediatric Emergency Department (12 months) 

The 12 months in PEM will serve to further the Fellow’s experience of running the 

clinical and non-clinical aspects of an emergency department. There will be 

excellent exposure to the multidisciplinary nature of paediatric emergency medicine 

given that OLCHC has a paediatric intensivist-staffed PICU and is the national 

referral centre for multiple paediatric specialty disciplines (including cardiology, 

plastics/burns, orthopaedics, general paediatrics, ENT, radiology, child protection & 

psychiatry, with links to neurosurgery and maxillofacial surgery off-site services). 
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The Fellow will have the opportunity to attend specific specialty OPD clinics during 

the ED portion of their programme if interested in doing so. 

The Emergency Department itself has a well-established resuscitation training 

programme (inclusive of simulation, paediatric procedural sedation programme and 

forthcoming point of care ultrasound). 

A sample timetable is provided below: 
 

 Options 

Monday Handover 08.00- 09.30 (weekly) 

Departmental clinical operational group meeting (monthly) 

Clinical shift (Rota) 

Tuesday ED Business Meeting 10.00-11.00 (monthly) 

Evidence based Medicine session 12.00-13.00 (weekly) 

Citywide PEM Clinical operations group (2 monthly) 

Optional specialist out-patient clinic 14.00-17.00 (fortnightly) 

Clinical Shift (Rota) 

Wednesday PEM education 08.00-10.00 ( weekly) 

Simulation/Resuscitation Sessions 09.00-10.00 ( fortnightly) 

Quality Improvement Meeting (monthly in place of education meeting) 

Clinical Shift (Rota) 

Thursday Clinical Shift (Rota) 

Optional specialist clinic 14.00-17.00 (as needed) 

Friday Theatre list for intubations 08.00-13.00 ( monthly outside of PICU 
rotation) 

Hospitalwide Resuscitation/Trauma Committee (Quarterly) 

Clinical Shift (Rota) 

Saturday Clinical Shift (Rota) 

Sunday Clinical Shift (Rota) 

 

3.3 Research and audit 

The ED at OLCHC has a strong track record of producing research (including 

randomised controlled trials) to an international and award winning standard. The 

Fellow will be immersed in this research environment and will be expected to 

produce at least one peer-reviewed publication during the 18 months of the 

Fellowship. In addition, they will produce one evidence-based guideline, one 

standard operating procedure and one quality project. 
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4.0 Governance 

The Fellow’s progress through the Fellowship will be monitored by means of regular (6 

monthly) meetings with the Fellowship supervisor. At these meeting goals will be set and 

reviewed. On completion of the programme, a written communication, confirming 

satisfactory completion all elements of the Fellowship, will issue from the Supervisor to 

ICEMT. 


