Feedback from APEM Meeting 16/12/2009
Trainee Representatives:

Various options were discussed regarding representation from trainees on the APEM board.  It has been decided that trainee representation will consist of:

1. A Paediatric Emergency Medicine Grid Trainee.  This is the role I have been filling up until now on an interim basis.  A new trainee representative will be formally elected at the APEM meeting during the Spring meeting in Warwick.

2. An Adult Emergency Medicine Trainee.  This person will be selected via EMTA.

The CSAC trainee representative will remain a separate post with a different remit, and will be elected through RCPCH elections.

Website:

Due to unforeseen circumstances the development of the APEM website (www.apem.me.uk) has not been as dynamic as planned.  However, the website structure will now be developed over the coming months and will entail a wide range of changes.  Damian Roland is leading this, and will keep everybody up to date.

One item to mention here is that our involvement will be required in a specific area of the website.  Our role will be to provide regular updates on latest research and guidelines from a selection of journals.  The workload will be shared by rotating the duties around individual Grid Trainees on a monthly basis.  Involvement will be compulsory and everybody will take a turn, and will have the dual benefits to the trainee of:

1. Displaying competence in the headings below as outlined in the document ‘A framework of competences for level 3 training in Paediatric Emergency Medicine:
·  Demonstrate an understanding of how to perform and interpret systematic reviews
· Be able to evaluate research effectively in paediatrics and child health

· Have developed skills in the presentation of information relevant to their clinical practice for a range of audiences, including spoken presentations at meetings, written information for children and families and training materials for different groups of colleagues
2. It will be seen as an online publication.
Again, Damian Roland will update us with the structure for this process in due course.

Research:

The lack of research evidence in Paediatric Emergency Medicine is well recognised, and was in fact mentioned by a couple of trainees prior to the meeting.  This is something that APEM as a body continues to endeavour to improve.

Some ideas have been suggested to encourage more high quality work in this area:

1. Awards for presentations

· Concerns have been raised over the quality of presentations at our meetings.  One option would be to reduce the number of meetings per year at which presentations occur.  However, this is not seen as an attractive option given the current format of meetings.

· The possibility of creating an award system was therefore considered.  This would consist of a named award with a financial element.  While still in the early stages of planning it’s difficult to say exactly how this will be allocated, but early thoughts would be towards best presentation or poster in at least one of our annual meetings
· Updates will continue when this is formalised

2. Multicentre audits

· It is intended that APEM as a body will take a more high profile role in multi centre audit in the future

· The process for this is yet to be finalised but we are aiming to have this happen soon

· Again, as this becomes finalised, updates will follow

Upcoming meetings:

APEM Board meeting:
March 2010 (date tbc)

Annual Spring Meeting:
Warwick, 20th-22nd April 2010 (APEM meeting on 20th)
Grid Training Days:

Birmingham Children’s Hospital, 1st-2nd July 2010
CEM Annual Conference:
Birmingham, 13th-15th September 2010
