
Introduction and 

Overview
Dr Mike Anscombe

Paediatrician and Emergency Physician

Hunter New England Area Health Service



FRACP/FACEM a Foot in Both Camps



Outline

� Issues

� Solutions

� Ready access to Experts

� Training

� Models of Care



Most Children Present to a Mixed ED
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Most Children Go Home 

� Over 70% Discharged from ED

� Seen and Sorted without Paediatric Input



Adults



Impact on Children

� High Activity, Access Block, Overcrowding

� Delays

� Poor Outcomes

� Exposure to unpleasant sights and sounds…and smells

� Treating children as little adults

� Over-investigation

� Under-treatment

� Junior staff – multiple reviews



What do we want?



What are the Solutions?



Some Solutions

� Quarantine Paediatric Care 

� Ready access to “Experts”

� Adequate Training and Supervision

� Inter-departmental Collaboration 



Who are the Experts?

� Everyone….

� Paediatricians

� Good at looking after sick kids

� Emergency Physicians

� Good at looking after sick kids

� Paediatric Emergency Physicians

� Good at looking after sick kids



What is a Paediatric Emergency 

Physician?

� “A doctor holding specialist qualifications and 

experience in Paediatric Emergency Medicine 

recognised by RACP or ACEM” (PEM JTC)

� OR..someone who identifies as one



Who might identify as one? 

� FRACPs with advanced training in PEM

� FACEMs with advanced training in PEM

� FRACPs who work in Paed EDs

� FACEMs who work in Paed EDs

� FRACPs who work in Mixed EDs

� FRACP/FACEMs who work in Paed EDs

� FRACP/FACEMs who work in Mixed Eds



Training

� ACEM - Paediatric Component of Emergency Training

� FRACP - Emergency Component of Paediatric Training

� Joint Training in Paediatric Emergency



FRACP – Paediatric Emergency 

component

� Basic Training

� Compulsory 3-6 months PEM

� Advanced Training

� Compulsory 6 months critical care

� Could include PEM, NICU, or PICU



General Paediatrician only needs to 

have done 3 months of PEM as a 

basic trainee



FACEM – Paediatric Component

� Mandatory Minimum Paediatric Requirement

� Paediatric Log Book

� Advanced Training

� 400 Encounters

� 200 in approved ED

� 100 ATS 1-3

� Highly Recommended

� Proficiency in Specific Paediatric Procedures

� 25% of FACEM Part 2 Exams 



General ED Physician has no 

requirement to spend any time 

training in general paediatrics



Specialising in Paediatric Emergency 

Medicine

� FRACP Paediatric Emergency SAC

� Paediatric Emergency Joint Training Committee





Models of Care

�One size does 
not fit all…



Depends on

� Activity

� Resources

� Philosophy

� In-house Paediatric expertise



Options

� Embedding paediatric expertise in the ED

� Hub and spoke between large and small EDs

� Close collaboration with Inpatient units

� Paediatric Support Unit




