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This document was written by the Swindon and Bath Trainer Groups at a joint meeting in September 2002. 

Outcome-based education 

- specifies outcomes that learners should be able to demonstrate on leaving the system. The curriculum is then based around those desired outcomes

The aim of the meeting

- was to produce a list of intended outcomes for GP Registrars at the end of their year. 

Method

Sub-groups of Trainers were each given one or more headings from the MRCGP map.

In the first iteration, Trainers were asked to write down the knowledge, skills and attitudes that a GP Registrar should have at the end of her/his year.

In the second iteration, they decided the best place for the GPRs to learn and develop those intended outcomes. This effectively gives GP Registrars, GP Trainers and Course Organisers a curriculum guide.

Agreement was reached by discussion and consensus.

A trainer from each sub-group transcribed the findings.

The MRCGP Examination Map

A.
Factual (mainly clinical) knowledge

B.
Evolving knowledge: uncertainty, hot topics, qualitative research

C.
Evidence-based medicine

D.
Critical appraisal skills

E.
Application of knowledge: justification, prioritising, audit

F.
Problem solving: general applications

G.
Problems solving: case specific, clinical management

H.
Personal care: matching principals to individual patients

I.
Written communication

J.
Consulting skills

K.
Practice context: team issues, practice management, business skills

L.
Regulatory framework of general practice

M.
The wider context: medico-political, legal and societal issues

N.
Ethnic and transcultural issues

O.
Values and attitudes: ethics, integrity, consistency and caritas

P.
Self awareness: insight, reflective learning, “the doctor as person”

Q.
Commitment to maintaining standards: personal and professional growth, CME

A 
Factual/Clinical Knowledge

Chronic disease management

By the end of the year, for each area the GPR needs to know about:

· detection and early diagnosis

· management

· secondary prevention: how to delay progression, how to avoid complications

· Asthma/COPD

· Diabetes/thyroid

· Hypertension/CHD/heart failure

· Epilepsy

· Depression

· Psychosis

· MUPS (medically unexplained physical symptoms)

Practice

Chronic disability

· Geriatrics

· OA

· MS

· Learning difficulties

· Stroke/head injuries

Practice

Malignant disease/palliative care

Separate course

Acute emergencies

Asthma/COPD exacerbations


Hospital years of GP training

Diabetic emergencies



Hospital years of GP training

Cardiac emergencies 


Hosp years of GP training & practice

· MI

· Arrhythmia

· LVF

· CPR 

Maternity





Hospital years of GP training 

Psychiatry 




Hosp years of GP training & practice

· Self harm/suicide risk assessment

· Acute psychosis

· Mental Health Act 

Anaphylaxis








Practice

First aid/trauma




Hospital years of GP training

Infection – esp. Meningitis


Hosp years of GP training & practice

Miscellaneous







Practice

· Ophthalmic

· Airway

· abdominal
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Screening, prevention and health promotion

All learning is expected to be, in part, self-directed. This should be supplemented by learning in any combination of DRC, the training practice or outside courses. Below are listed the areas with the first choice area to supplement self-directed learning.

By the end of the year, the GPR should:

Principles and national programmes



DRC

· know Wilson’s criteria and be able to apply them

· understand the national cervical and mammography screening programmes

· know about the IHD and other NSFs

Discrete areas






Outside Courses
· be able to carry out Child Health Surveillance

· know the principles of immunisation & vaccination

· have a strategy for promoting sexual health

· know and be able to apply the principles family planning

Local applications






Practice

· know how all of the above are implemented in their own practice

· know how to run common primary prevention clinics

· know the principles of drug monitoring

· be aware of how to use computers in screening, prevention and promotion

· know and be able to practice women’s medicine – preconception, antenatal, menopause care

· know the principles of the following: 

· prostate screening

· genetic cancer screening

· colon cancer screening

Transcribed by: Alan Young

B 
Evolving Knowledge

Awareness of evolving evidence or information

Case discussion, trainer

Self-directed

Ability to handle uncertainty



DRC

(DRC provides a safe environment for GPRs to discuss together; could discuss emotional effects on themselves.)

Critically appraise emerging evidence


DRC

C 
Evidence-Based Medicine

By the end of the year, the GPR should be aware how evidence-based medicine impacts on clinical practice and to know where to access this information

Self directed learning - reading, PGMC, Internet, CD-ROMs

Practice - case discussion with trainer

(but concerns that s/he may not be up to date and only one opinion)

Practice - knowing limitations of EBM

DRC - to direct towards sources for self directed learning

Encourage GPRs to challenge trainer/practice activity - “is there evidence?”
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D 
Critical Appraisal Skills

By the end of the year, the GPR should:

· show evidence of ability to read and evaluate a scientific paper.

DRC and self-directed learning

· understand the nature of evidence for practical clinical actions. 

Eg relative vs. absolute risk reduction, NNT, quality of research in new drugs, standard-setting in CHD and diabetes.

Mostly self-directed learning

DRC and small groups

· be able to evaluate the quality of information sources when presented by patients, colleagues, drug reps, etc

DRC, journal clubs, tutorials, and self-directed

E 
Application of Knowledge

“Doing the thing right”

By the end of the year, the GPR should:

· understand the principles of evidence-based medicine.

DRC and self-directed

· understand performance and quality measurement, eg audit cycles, quality indicators, local and national comparators, PACT, Avon Practice Comparisons.

Mainly tutorials

have a framework and be able to use it for:

· clinical reasoning

· resolution of ethical dilemmas

Tutorial and DRC

be able to:

· triage

· set priorities

· manage time effectively




Mainly tutorials and DRC
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F 
Problem Solving: General Applications 

By the end of the year the GPR should be able to

· define a problem

· identify options

· implement solutions

· review outcomes

Practice 

G 
Problem Solving: Case specific 

By the end of the year, the GPR should:

· be able to use guidelines and protocols

· be able to use evidence-based medicine to solve clinical problems

· adapt problem solving according to personal experience

Self directed and practice

H 
Personal care 

By the end of the year, the GPR should:

demonstrate that he/she can match principles to individual patients by

· forming a management plan

· agreeing a contract with a patient

· educating a patient in self-management

Practice based learning, video review and case analysis
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I 
Written Communication

By the end of the year, the GPR should:

	Skill
	How taught
	Where best taught

	
	
	DRC
	Practice
	Self

	be able to be understood by local people
	
	
	
	***

	be literate and numerate, possess adequate writing skills
	
	
	
	***

	be able to: type, use e-mail, prescribe by computer, use and keep consultation records on computer, use a keyboard competently, use computer to help perform audit, access summary list
	Tutorials

Shared Surgeries, Visits

Other Resources eg Books, Library, Internet
	
	***
	***

	be able to communicate facts clearly and simply, orally and in written form, to colleagues and patients, and presentation skills (soapbox)
	Small Group Work

Tutorials

Other Resources
	***
	***
	***

	be able to prioritise important issues and record them in notes/computer
	Tutorials
	
	***
	

	have robust system for ensuring things get done – eg PN on computer, lists, good secretary, (eg to ensure all paperwork done)
	Tutorials
	
	***
	***

	have good telephone consultation skills
	Case Analysis

Role Play


	***
	***
	

	know and apply an ethical framework for consent and confidentiality issues
	Case Analysis,

Tutorials

Role Play

Lectures
	***
	***
	***
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J 
Consulting Skills

By the end of the year, the GPR should be:

	Skill
	How taught
	Where best taught

	
	
	DRC
	Practice
	Self

	aware of and able to apply a selection of:

- consulting styles

- consulting models

aware of own personal preferences

flexible in his/her approach


	Video

Shared Surgeries / Visits

Small Group Work

Other Resources eg Books / Library / Internet
	***
	***
	***

	able to fulfil RCGP video marking criteria

able to assess risk and triage appropriately

stay calm
	Video

Shared Surgeries/Visits

Case Analysis
	
	*****
	

	manage time appropriately in consultations
	Shared Surgeries/Visits   Tutorials
	
	***
	***

	able to handle the special demands of home visits
	Shared Surgeries/Visits  Tutorials
	
	***
	

	able to handle on-call work, including work in co-operatives
	Shared Surgeries/Visits  Tutorials
	
	***
	

	able to handle difficult and aggressive patients
	Small Group Work Shared Surgeries/Visits Case Analysis  Tutorials
	***
	***
	

	be aware of and be able to apply a framework for breaking bad news
	Small Group Work Shared Surgeries/Visits Case Analysis  Tutorials
	***
	***
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K  
The Practice Context

Team issues

By the end of the year, the GPR should:

· know the roles of members of the Primary Care Team

· how to communicate with them, and

· how to delegate appropriately

· be able to communicate effectively with other doctors

· understand the roles of and communicate with outside agencies, both statutory and voluntary

· understand the role of a Team Leader


Practice

· know how to run a good meeting

· have an awareness of team dynamics

DRC

Practice Management

By the end of the year, the GPR should:

· have a basic knowledge of

· employment issues

· health and safety issues

DRC

· have a basic knowledge of 

· contractual arrangements between the Practice and the PCT

· contractual arrangements of a Partnership

· Practice finance  
1. buildings and capital





       
2. income/expenditure

· how to manage change

· understand the role of IT in General Practice 

· be able to use the clinical system installed in their Practice


· be able to use audit as a management tool

· have experience of the planning involved to implement a development in health care in the Practice

Practice

Business Skills

By the end of the year, the GPR should understand the principles of:

· budgetary management

· staff management

· self-employed status relating to GP principals

Practice

· the appraisal process 

· negotiating skills

· taxation

· self-employed status relating to locums

DRC
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L 
The regulatory framework of general practice.

By the end of the year, the GPR should

· be able to handle a complaint against themselves or another.

· implying knowledge of in-house procedures, workings of PCO, GMC, the law.

DRC because of availability of specialist speakers

· be able to cope with physical or mental problems arising in themselves or a colleague.

· implying knowledge of GMC stance on ‘fitness to practice’, sick doctors procedures and resources etc.

DRC because of specialist speakers.

 

· be aware of the existence of national and local clinical standards, know how to access them and apply them to general practice.

· NSF, NICE, PCT local policies etc.

Practice, self-directed

 

· have a good understanding of the nature of the GMS / PMS contract.

· including the impact the contract has on delineating clinical responsibilities, clinical and accessibility targets, and determining fiscal re-imbursements.

Practice

 

· be aware of the national and local structures for re-validation and accreditation.

· and have developed their portfolios and know to update them

DRC

 

· be clear on how they should respond to ‘poorly-performing doctors’ they encounter.

· again, GMC, PCT, as well as communication and ethical aspects.

DRC?

 

· be aware of the structures for (and be well self-organised for) continuing education, appraisals and personal development

Practice, self-directed.

 

Across the curriculum probably far too much would be identified as ‘DRC’ for the latter to cope with, thus it is important that the trainer knows as soon as possible what will be covered on DRC so that s/he can avoid gaps and duplication. 
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M 
The wider context: medico-political, legal and societal issues

By the end of the year, the GPR should:

· have an awareness of the GMC’s “Roles and Responsibilities of a Doctor”

DRC

· know how to behave in a non-discriminatory way

Practice Tutorials

· know about different models of health care provision

Courses, DRC, SDL

· know how to ration within reasonable expectations

Example: we may be denying patients care within a time frame that the patients could reasonably expect, quite aside from when expectations have been pushed too high too fast, or are otherwise unreasonable. MRI scan for acute meniscal injury might be an example. 

Toolkits, tutorials, SDL - Medical and professional press

· know about important employment issues relating to practice management

Practice teaching - from trainer &/or PM

· know about important legal and litigation issues - defensive medicine, Children’s Act, Mental Health Act, NHS acts, etc, risk management. complaints procedures

Tutorials, DRC - MDU speaker

· know the functions of the BMA, LMC

DRC
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N 
Ethnic and Transcultural issues

By the end of the year, the GPR should:

· be aware of different cultural norms

· know where to access information about those norms.

· feel confident in a consultation with a patient from a different cultural background.

· be aware of availability of services (interpreter) to help communication with a patient who does not speak English/your language.

· provide an equitable service whatever the patient’s cultural background.

Possible resources:

Tutorials with different ethnic group invited (local)

Local religious leaders

Role-play in DRC; Practice

PGMC Librairies, Internet

Attitudinal questionnaires in practice

Make use of Drs from other ethnic/cultural backgrounds as a teaching resource
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O 
Values & Attitudes; Ethics, Integrity, Consistency & Caritas

We found this challenging – some ideas:

By the end of the year, the GPR should:

· be familiar with common ethical frameworks including GMC guidelines

DRC, GMC literature

Self-directed learning/textbooks

· be able to apply these to practical problems in general practice

problem case analysis, ‘what if’ scenarios in tutorials

small group work on DRC

· respect other peoples’ values & norms

Practice; DRC

· care for patients as one would want to be cared for oneself.

Practice

· be able to monitor his/her own mental health; know when and how to seek help

Practice

Small group work on DRC

Transcribed by: 

Simon Newton

Collated by: 


Michael Harris

Enquiries to:


Michael Harris mharris@eurobell.co.uk

Date of last revision:
10 November 2002

Number of words:

2372
Page 10 of 16
© Department of General Practice, Royal United Hospital, Bath BA1 3NG


