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	LEARNING OBJECTIVES
	Action Steps
	Completed

	CLINICAL
	Paediatric Resus training/ BLS
	
	

	
	Neonatal BLS
	
	

	
	Resus4kids
	
	

	
	Acute paediatrics
	
	

	
	Acute neonates
	
	

	
	Neonatal examination
	Observed skill by Paed Reg
	

	
	Child development
	
	

	
	Chronic paediatric conditions
	Attend minim 6 clinic / 3 months

	

	
	Child protection
	
	

	
	Paediatric prescribing
	
	

	
	BHS intranet modules
	
	

	
	
	
	

	
	
	
	

	COMMUNICATION
	Between colleagues
	Handover; Grand round..
	

	
	Effective handover
	
	

	
	Patient/ parent interactions
	
	

	
	
	
	

	PROFESSIONALISM
	Professional behaviour
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