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3. The menu

Click the menu buttons at the left to 
navigate to a particular section.

2. Page arrows

Click the page arrows towards the top  
of the page to navigate through each  
page individually.

4. Print and help

You can print the whole document or 
individual sections by clicking the print icon. 
(Note: Some interactive elements may not  
be suitable for printing). Clicking the help  
icon will bring up these instructions.

Please note: Interactive PDFs are suitable for desktop and laptop 
computers only (PC and Mac). Interactivity will not work on tablets or 
smart phones (i.e. Apple iPads, iPhones or Microsoft Surface).

1. Use your mouse

This iPDF has been designed to be  
used with your mouse or trackpad,  
please do not use your keyboard to 
navigate through the document.

You are here: Instructions

Instructions
Welcome to the PICH Interactive iPDF Toolkit. The interactive elements in this document make 
information more accessible and easier to navigate through than a traditional PDF.

Follow these instructions to get the most out of this document:
Click here 
to continue
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Welcome
Introducing PICH

The Programme for Integrated Child Health (PICH, pronounced 
“pitch”) is the first comprehensive integrated child health training 
programme in the UK. It is a practical one-year course designed to 
develop participants’ skills and confidence. It is highly regarded and 
is now running in its fourth year in London. It has strong potential 
for wider exposure and we are making this document to share our 
experiences with you.

PICH is run as a joint learning programme for senior paediatric 
trainees, general practice trainees and newly qualified GPs (‘First5’s). 
PICH is a self-directed programme where trainees encounter the 
real-world obstacles standing in the way of  
integrated care.

Our ambition is that by the end of their participation in PICH, 
trainees emerge with the skills and confidence needed to head out 
as new leaders of integrated care.

This toolkit

This toolkit is a resource to enable other trainers and organisations to 
set up their own versions of PICH . Our experiences of running it are 
freely shared with the hope that it can spread more widely.
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Outcome

The next generation of 
integrated care professionals.

Trainees vary in their engagement 
by the end of the programme. 
Some will decide that their 
future career must be centred 
around integrated care; all will 
have developed new skills and 
awareness. All outcomes are vital 
in equipping the next generation 
of clinicians with integrated  
care skills.

 

The PICH Programme

PICH builds skills and 
confidence.

PICH exposes trainees to 
experienced and passionate 
integrated care practitioners. 

 

Context

Integrated care is an imperative.

Patients and professionals are 
shouting for more joined-up care 
that sees things from the patients’ 
point of view. 

But energy alone is not enough to 
break down barriers in the system 
or to drive people to  work in 
different ways.

Trainees ask “how do I learn 
integrated care when there are 
so few clinical settings in which 
integrated care is practiced?” 

You are here: 01. Welcome
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The core ingredients that make  
the PICH programme work

How we got here

PICH was developed in 2014 by a team at the London School of 
Paediatrics, in response to growing demand from trainees and 
trainers to equip the next generation of consultants with skills 
required to deliver and drive healthcare built around the needs  
of patients.

The core team, Mando 
Watson, Chloe Macaulay 
and Kate Dharmarajah, 
are general paediatricians 
and medical educators. 
They have been helped 
along the way by 
many enthusiasts (see 
acknowledgements).

The first pilot ran in 
2014 with a faculty of 11 
consultants. 22 senior 
paediatric trainees applied to participate on the programme which 
followed the format described below. Since 2015/16 the program has 
been adapted to include GP trainees and GP faculty. Each year 24-
30 participants are selected; with equal numbers of Paediatricians 
and GPs. Each year the programme content changes, shaped by 
the initiatives of the evolving NHS and the projects chosen by the 
participants themselves.

 

1. A passion for integrated care inspired by meeting  
people involved in integrated care.

2. Great mentor support for the participants.

3. Trainees getting stuck in to real-world projects.

4. Trainees developing relationships and building 
lasting new personal networks.

5. Flexibility so the programme is relevant to the 
working environment of the participant.
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An independent view of the PICH programme

PICH was evaluated by the UCL Medical School Research Department 
of Medical Education in 2017. This was a really helpful process- while the 
results were positive they also gave a lot of practical feedback and advice 
to improve the programme.

The evaluation is available here

The report said:

“The PICH programme 
was highly evaluated by 

participants and mentors. 
It is a well-run programme 
populated by enthusiastic 
mentors and trainees, and 

leads to significant learning 
for everyone involved.”

“Interviewees enjoy the 
programme. One reports 

it is a ‘fabulously fun 
place to be’. Participants 
mention that they come 
away feeling inspired by 

the enthusiastic ‘buzzing’ 
atmosphere.”

Trainees views

The participants in each cohort 
are asked to complete a post 
programme evaluation form.  
Some of their responses are below.

“Thinking about patient 
experience has transformed 

the way I think.”

“I have learnt the power 
of using data to effect 

change.”

“I believe the real way 
to bring about good 

integration is with patient 
involvement and  
co-production.”

“Fundamental to its success are two key ingredients. Firstly, the 
learning environment established at the seminars provides both 

support and challenge from peers and senior colleagues. Secondly, 
the project allows participants to engage with data, work with 

authentic problems and innovate.”06. What next? 
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Why?
Everything starts with patients 
needing joined-up care

The message from patients and parents is loud and clear:

“My health visitor told 
me to do one thing and 

the hospital told me 
something else.  
It’s confusing.”

“I only found out how 
to use my son’s inhaler 
properly when he had 
an asthma attack and 
was on the children’s 

ward.”

“No one seems to know 
who’s doing what. My 
severely disabled son 
has 3-4 appointments 

a week but I don’t think 
any of them talk to 

each other.”

“I prefer to see my GP 
– I know him and he’s 

looked after all my 
family for years.”

The integrated care challenge

Many healthcare professionals looking after children and young 
adults share the frustration of working in separate trusts or 
organisations that prevent them from providing the best care  
for their patients. The burden of ill-health is changing, with a 
growing need to manage long term conditions. It is increasingly 
likely that paediatricians and GPs of the future will be working  
in a very different way from those in consultant posts today.

With this programme, we support trainees to develop knowledge 
and skills in providing integrated care for their patients.
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Belief in a more integrated future

Our hope is that we can encourage and enable the next generation 
to build this new world of integrated care, where more patient-
centred and joined-up care is available. 

“We want to get to a situation where it is the norm that 
children and young people receive patient-centred care  
in age appropriate settings. This requires integrated  
teams, integrated working, and integrated commissioning 
… integration around the needs of the child and family 
and not integration between layers within the system.”

Children and Young People’s Health Outcomes Forum 2013.
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What?
What is in the PICH programme?

PICH is a self-directed learning programme – it is about 
learning through doing.

Participants do PICH alongside their clinical jobs, rather like 
a Diploma or Postgraduate Certificate. It is based around 
monthly seminars and support sessions; a mentor relationship; 
and self-selected project work. 

During the year, participants are introduced to key themes 
around integrated care. They undertake project work and 
reflect on their learning. Participants get support from mentors 
on a regular basis. They seek personal local champions who  
can guide them through their specific system and support 
their projects. 

Previous participants say:

“It has been a really informative and interesting year! I’ve thoroughly enjoyed it.  
It is obvious that a lot of hard work has gone into creating this PICH programme.”

“Thanks so much for all the effort that was put in by the PICH team. It was very  
well run and organised and the teaching given was of an exceptionally high quality.”06. What next? 
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The themes of PICH 

There are five themes that provide the structure of the programme. 

What is integrated care?

An introduction to integrated care to recognise its importance 
and be inspired by the possibilities.

Using data to influence change

So that work is data-driven and not randomly chosen. Using 
prevalence and whole population level data to ground projects 
and reveal opportunities; using patient voice to lend power.

Capturing and understanding patient experience and 
involvement

Teaching trainees how to push hard, to learn to listen openly 
and to get underneath the surface of patient feedback as 
well as thinking about equal partnerships with patients in 
developing solutions.

Working clinically in an integrated way

Support to allow trainees to start to work very differently when 
practising in their clinical place of work.

Leadership of the development of integrated services

Learning the skills to navigate through, and be an ambassador 
for, integrated health in the future.

Using data  
to ground and  

influence  
change

Capturing and 
understanding  

patient  
experience

Working  
clinically in an 
integrated way

Have the  
confidence to  
lead a change

Conduct  
projects and  
learn the real 

challenges

1. Start here and 

loop through  

the themes

2. Emerge as  

new leader of 

intergrated care

What is 
integrated 

care?
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The PICH year for participants

AUG SEP OCT NOV DEC JAN FEB MAR APR MAY JUN JUL

 REFLECTION

  PROJECT WORK   WRITE UP

   MEET MENTOR

  ENGAGE LOCAL CHAMPION

   MEET MENTOR

  MEET LOCAL CHAMPION

   MEET MENTOR

  MEET LOCAL CHAMPION

The Launch Event

This is an afternoon launch event, 
and an evening where last year’s 
PICH team presents its work 
– an end to their year and an 
inspiration to the next cohort.

Mentor

A mentor is assigned to each trainee. The mentor will 
meet them three times during the programme. This 
mentor is a leader in integrated care and/or a strong  
and supportive character in developing systems change; 
with skills in mentoring and personal development.

Monthly Meetings

Starting in the autumn, there are 
monthly evening meetings which 
combine a learning and support 
session followed by a learning seminar 
(presentation and worksession).

Personal Reflection

Trainees complete personal 
reflections on each theme of 
the programme and connect 
these together through time.

Project Work

Trainees complete project 
work in each theme. For 
example - data analysis with 
the team from their trust, 
to discover the strengths 
and weaknesses of what is 
known. For example: using the 
Fingertips Tool to explore and 
compare data in their local 
area, then using this data as a 
prompt to plan a project in an 
area needing change.

Local Champion

Trainees find their own local champion – usually 
a consultant or GP trainer; someone who will be 
able to support them in navigating their local 
landscape, connecting them with the right local 
voices and advocating for their project work .

All particpants 
who sign up to the 
PICH programme 
go through the 
following agenda.
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Personal projects are at the core  
of PICH

Traditionally, medical training is achieved by working in the 
field. For example, cardiology skills are learnt by working on 
a cardiac ward. Currently, the NHS does not have places to 
learn integrated care. Yet we know that participants will learn 
more from doing than from listening. This programme aims to 
develop autonomy and confidence through real experiences.

Equally importantly, trainees develop new connections with  
other participants and people involved in their projects and  
these relationships and networks will provide energy and 
support to future change.
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Peer to peer support 

Building networks between participants and working  
together as peers is a key part of PICH. Some examples  
of this are:

• Mentor meetings may combine peer GP and Paeds trainees

• Group of peers work together in monthly learning seminars

• We connect one PICH cohort with the previous cohort  
through the launch events

 
PICH’s ambition 

By the end of the programme all trainees will:

 9 Understand the concept of integrated care

 9 Have worked in an integrated care setting

 9 Be able to assess health care data sources

 9 Understand how to use data for service development  
and evaluation

 9 Understand the importance of patient experience

 9 Understand how to use patient experience and  
co-production to improve services

 9 Be able to work and learn across boundaries

 9 Be able to use reflection for personal development06. What next? 
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How?
The core delivery team and the wider 
PICH faculty

The wider PICH faculty might be 8 GPs, 8 Paediatric trainers 
and 2 trainees each from GP and Paeds.

The GPs and paediatric trainers are also the PICH mentors. 
It is of course important to choose people with a spread of 
knowledge and experience across the themes. The new faculty 
should come to the launch event so that they understand the 
shape of the programme and the content of the themes.

Having educationally-minded trainees in the core delivery 
team is essential - in connecting the course more strongly 
to participants; and providing feedback on where the course 
can be better designed; as well as a very useful development 
experience for the trainee.

The core delivery team that runs the programme is typically 4-6 
people. This might be 2 GPs, 2 Paediatricians and a GP trainee 
and a Paeds trainee.

The faculty need to commit to:

• Mentoring 2 trainees (3 meetings per year each or together)

• Hosting an evening seminar once per year, sharing personal 
expertise and experiences +/- an invited guest speaker

• Encouraging their mentees to present projects at the evening 
seminars (in the second half of the year)

• Attending at least half the seminars for the first hour, including 
the evening of the launch

• One faculty development afternoon meeting per year

• Taking an occasional turn to lead the recruitment of new 
participants annually

 
The core delivery team needs to commit to:

• Organising recruitment and the launch event

• Allocating mentors to participants

• Allocating faculty to host each evening seminar

• Allocating at least one member of core faculty to be present at 
each evening seminar

• Allocating dates and rooms for the evening seminars and launch 
event

• Review and revision of the launch event

• Devise and host one faculty development meeting per year
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The PICH year for the faculty

Recruitment of participants

Recruitment is carried out via local paediatric and GP trainee 
networks. There is an application form to complete covering  
personal backgrounds and interests. Applications are rated 
according to a scoring guide and is based on any past experience, 
expressed interest and estimated commitment to the programme. 
Scoring is completed by one paediatrician and one GP.

Annual launch event

The PICH year begins with a launch event where there is a formal 
introduction to the concepts of integrated care and a chance to 
meet the faculty. This is an afternoon intended to inspire, illuminate 
and guide participants: the programme is outlined, with introduction 
of the themes and resources. Here is an example agenda.

The previous year’s participants are invited to present their own 
experience, giving incoming participants peer to peer inspiration.

May/June July August September End September/ 
Early October

• The core delivery team plan 
recruitment/programme for the 
following year

• Dates and rooms

• Review and revision of 
programme and launch event

• Recruitment of new mentors

• Applications  
(online) open

• Core delivery 
team reviews 
applications and 
notify successful 
applicants

• Advise participants 
to find local 
champion and book 
off launch date

• Allocating mentors 
to participants

• Launch event –  
all encouraged  
to attend
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Monthly learning seminars

Following the launch day, participants are brought together via 
monthly evening meetings. These are two-part sessions:

a) Support session 
6:15 – 7:15pm – Informal, with faculty attendance

• Open discussions on participant projects

• Problem sharing and solving 

• Networking between the participants and the mentors

• An opportunity for participants to present their project work 

b) PICH learning seminar  
7:15pm onwards – A more formal session/presentation

• Designed to act as a springboard for participants’ thinking 
and as a basis for their project work and integrated care 
experiences. 

It may be of value to open up attendance widely so that 
specialist nurses, commissioners and other health professionals 
with an interest in paediatric integrated care join the audience. 
We have had very good experience with this. 

Participants are expected to attend at least 70% of these 
learning seminars. 

PICH website

The PICH website (www.pich.org.uk) acts as a resource for 
participants. It contains background information; tasks to complete 
for each learning theme; reflective proformas; mentor meeting 
forms and other resources.

Mentor and local champion support

Participants are assigned a mentor from the PICH faculty. They are 
asked to meet with their mentor three times during the programme.

They are asked to identify a suitable senior clinician or manager at 
their local trust to act as their PICH Local Champion. 
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Project work

Participants complete a piece of project work for each of the 
main themes of the programme.  It might be that all themes 
can be incorporated into one project, or, there may carry out 
several separate pieces of work.

Participants commonly start with wide ambitions and narrow 
understanding. It is important for the faculty to direct the 
participant to a realistic goal that also creates opportunities for 
learning and gaining experience ‘outside the box’.

Trainees often have limited understanding of Quality 
Improvement (QI) techniques –attending a local QI training 
programme can be useful for some participants. Participants 
are also asked to keep reflections for each seminar and theme. 

We encourage projects to be diverse and flexible. One aspect 
we also stress is that experiences – rather than finished pieces 
of work – are important: even if projects don’t get off the 
ground, or they don’t get the results they were aiming for,  
what have participants learnt by trying?

Participants have the opportunity to discuss their project  
ideas and progress in the learning seminars/support sessions, 
and present them more formally later in the programme.  
Some choose a project that covers all the themes, others 
choose smaller activities to address the different themes.

Requirements to complete the programme

To complete the programme, the participants are asked to:

Portfolio: Collate a portfolio with:

• Reflections on the five themes

• Reflection on the PICH Learning Seminars

• A write up of their project(s)

• Notes from their mentor meetings

Example proforma reflection sheets are available here.

Presentation: Prepare a mini presentation for the 
September Launch Event (for the next cohort of 
participants) covering, in 6-8 minutes (with no slides)

• One aspect of what they did

• What they learned

• What the challenges were

Case study: Submit one page to represent the above  
mini presentation. This is published in a yearbook, and 
available to take away on the night of the following year’s 
Launch Event.

Meeting: Following this, participants have a face to face 
meeting with the core delivery team to conclude their year 
and discuss and reflect on their work. This is designated 
their ‘sign off’ and completion of the programme.
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More about the  
learning seminars

The support sessions work to ease anxieties, share 
experiences, and then move to troubleshooting 
project work, sharing contacts and skills, then 
move to presenting projects to peers and mentors 
for review and advice.

The seminars change according to the trainers 
available and their experiences as well as 
being guided by the interests and needs of the 
participants. There will always be at least one 
seminar on each PICH theme. The year begins 
with seminars exploring data - especially public 
health data -and an introduction to patient 
experience techniques to elicit authentic patient 
dialogue and co-production approaches. As the 
year progresses the seminars move more towards 
the development of integrated services. 

To illustrate some 
outline examples 
of past seminars 
are shared on the 
right. Many full 
presentations are 
available on the 
PICH website.

SAMPLE SEMINAR 1:

Using data to measure 
(and improve) care
Dr Ronny Cheung, General 
Paediatrician, Evelina Children’s 
Hospital

Flow of the talk

• Why measure?

• The different indicator types 
(structure, process, outcome)  
and their challenges

• Group work around examples

• Data sources and practical live 
examples of how to pull data

• Common pitfalls

• Advice: remember why you are 
measuring, and who is responsible 
for improvement

• Advice: balancing measures and 
unintended consequences

SAMPLE SEMINAR 2:

Patient Experience, 
involvement and 
experience based  
co-design
Victoria Newlands-Bentley, 
Transformation Lead, Imperial  
College Healthcare NHS Trust

Flow of the talk

• Group exercise

• Actively listening to patients

• Experience-based co-design – 
service mapping with patients 
emotional overlay

• Linking through to improvement 
and measurements

• Challenges

• Practical tips
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Case studies from the programme

Some examples of projects to illustrate the range of learnings.

PARTICIPANT CASE STUDY: 

Patient coproduction evolved a Whatsapp™ group for the Ealing Hospital 
paediatric diabetes service. North West London Hospitals NHS Trust. 

Context

Young people with Type 1 diabetes struggle with 
multiple daily injections and ‘carbohydrate counting’. 
Many adolescents find self-management challenging 
and can reject conventional healthcare models.  

Co-production

Co-production was used to gain insight into user 
experience. Participants highlighted improvements 
to clinic structure using a more adolescent tailored 
consultation. Suggestions included a WhatsApp™ 
group. Discussion also highlighted setting up a clinic 
in a local school to 
reduce appointments 
and a cookery book. 
Following this session 
staff undertook additional 
training in motivational 
interviewing to further 
enrich consultations. 

WhatsApp™ Broadcast

Patients aged 11+ years were invited to participate 
in a WhatsApp™ broadcast. This virtual community 
allows patients to share information and expertise in 
self-management. Children post questions, videos 
and messages through the group. Examples include 
snack advice and using new pens. Twenty six patients 
are now members. Through the WhatsApp™ network, 
patients are now collaborated to create a collection of 
carbohydrate counting recipes to create a cookbook.   

Outcome

Patient and parent feedback has been overwhelmingly 
positive. Patient sent messages now outnumber 
healthcare professional messages to the group 
indicating good patient engagement. This approach 
shows how technology can be used to engage patients 
and improve experience and clinical care.
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PARTICIPANT CASE STUDY: 

Transition for sickle cell disease at North Middlesex Hospital 
ST5, North Middlesex University Hospital NHS trust. 

Aim

To use experience-based co-design methodology to 
review the transition pathway for sickle cell disease  
at a large district general hospital. 

Methods

A baseline assessment of the current pathway was 
carried out, including gap analysis against peer-
reviewed standards and other successful programmes; 
observation of the service and interviews with 
clinical staff. Filmed interviews were conducted with 
consenting young people and edited to make a short 
film structured around key stages of the pathway.  A 
workshop was then held with the aim of identifying 
key areas for improvement based on the experiences of 
young people in attendance.  An emotional mapping 
exercise provides a useful visual representation of 
positive and negative trigger points on the patient 
journey. Following this areas for improvement were 
prioritised and initial suggestions for change made.

Outcome

The following improvements to the programme 
have been developed: guideline updated with time 
alone with doctors in clinic for young people from an 
earlier age; integration of free mobile app containing 
educational resources and personal medical history, 
and co-design of an updated information pack with 
input from service users and uploading of this to the 
trust website. 
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FAQs
Questions you might have
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FAQs
Q: Has the programme been evaluated? 

A: Yes this was done both internally and then externally with a  
very positive and useful report which is available here.

Q: How can you support us 

A: We are providing as much detail and content as we can in this 
document and via the website links. We are available to discuss 
further support to help you set up your own programme.

Q: What operational tips and pitfalls can you share with us?

A: Some that come to mind are:

• Attracting participants to apply when it is hard for them to know 
what they are signing up for – they don’t know what integrated 
care really is

• Faculty is difficult to secure – people are busy and others don’t 
have the breadth of knowledge/experience

• Pairing participants to link a GP with a Paed participant and a 
mentor all working in the same geographical sector is a good idea

• We initially aimed the programme at GP ST3s but many fell away 
because of their exams, we have had more success with other 
training years and newly qualified GPs (‘First5’s)

• It helps if monthly seminars are kept at the same location and 
some catering is provided

Q: Are you planning to have the programme accredited?

A: No at this stage we don’t intend this approach to the programme.

Q: Is this a free resource? 

A: Yes, this is all shared freely under a common license. We request 
that you credit PICH in any future publicity.

Q: How much does it cost to run PICH? Do participants pay?

A: We do not currently charge participants. The cost of the 
programme is room bookings and refreshments only. All mentors 
and speakers give their time freely. We are considering asking 
participants to pay a nominal amount e.g. £100 for the year to 
contribute to food, and encourage proper commitment.

Q: Is PICH similar to other courses

A: We are not aware of any other trainee integrated care course  
in the UK.

Q: What is the difference in roles between the core delivery  
team and the wider faculty?

A: The smaller core team takes overall responsibility for the 
programme and final review of participants progress.06. What next? 
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What’s next? 
How to contact us and how we can support you
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You are here: 06. What’s next?

What’s next?
We hope this toolkit has given you a clear view of PICH and inspired 
you to set up your own version of the programme.

Here are some of the ways in which we can support you:

• We strongly recommend for you to attend a PICH seminar and 
experience things first-hand

• We are happy to have a telephone conversation or arrange a 
meeting with some of the core PICH team

• We have a number of PICH ambassadors who have been on  
the course and are willing to spend time with you and support  
you as you set up your versions of PICH

Email us: contact@pich.org.uk

Visit the website: www.pich.org.uk
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