LEARNING OPPORTUNITIES WITH ALLIED HEALTH PROFESSIONALS
FOR GP REGISTRARS

The following list was compiled by my group at a recent GP Trainer Refresher course that I attended in Nov 2004.

The idea of this list, is that it might suggest learning opportunities for your GP Registrar, particularly in the early part of their Registrar year, by spending some time with a relevant allied health professional or health worker. Clearly it would not be possible (or desirable) to spend time with all these people and their availability will vary from one location to another. It may be helpful to target attachments based on the learning needs of the GP Registrar, although some will obviously be considered a core requirement, as part of the introductory process
For each attachment we have produced suggested intended learning outcomes to ensure that the time spent is of maximal benefit to the GPR and so that the Trainer can be sure of what learning outcomes have hopefully been achieved

I am sure there will be other individuals and organisations that we have overlooked – apologies!!

When using these it is suggested that you discuss them with your GPR and give a copy to the health professional that they are going to be attached to. It may well be necessary to modify them according to local needs and following feedback from the GPR and the relevant healthcare professional. With all attachments it is worth the GPR asking the health professional for suggestions to add to the learning outcomes.
As with all learning experiences I would suggest that your GPR completes a reflective practice form following the attachment for future reference and to add to their personal development plan.
Practice-Based

1. Practice  Manager

2. Office Manager

3. Practice Nurse

4. Health Care Assistant

5. Receptionist

6. Admin staff/Secretary

7. District Nurse

8. Health Visitor

9. Physiotherapist

10. Counsellor

11. Podiatrist

Community-Based
12. Paramedic

13. Midwife

14. Pharmacist

15. Macmillan (Dorothy House Nurse Specialist) / Marie-Curie Nurse

16. Optician

17. GPwSI

18. Rapid Response Team

19. Dentist

20. School Nurse

21. A religious figure
Mental Health and Addictions services

22. Community Psychiatric Nurse (Adult and elderly)

23. Drug and alcohol Service key worker
24. Psycho-sexual Counsellor

Other Organisations / Individuals

25. PCT

26. Walk-in centre

27. Out of Hours Triage / Centre

28. Complementary Therapists

29. Public Health

30. Coroner’s Officer

31. Undertaker

32. LMC

Social Services and Welfare
33. Citizen’s Advice Bureau / Social Security

34. Social services Occupational Therapist

35. Child Protection Team

36. Approved Social Worker

37. Social worker

Hospital-based

38. Accident and Emergency Dept

39. Dietician
40. Cottage Hospital
1. SUGGESTED LEARNING OUTCOMES FOR GPR 

ATTACHMENT TO THE PRACTICE MANAGER

· Understand the management structure in the practice

· Understand the role of the practice manager in the organisation

· Know some of the basic principles of employing  and appraising staff

· Know some of the basic principles of health and safety

· Appreciate how the practice interacts with the local PCT and other health Organisations

· Understand how the practice receives income and its main expenses

2. SUGGESTED LEARNING OUTCOMES FOR

GPR ATTACHMENT TO OFFICE MANAGER

· Know the names and roles of all staff who make up the office team

· Understand the channels of communication within the office team

· Understand the challenges faced by the office team

· To have read the practice protocols that apply to the office staff

· Appreciate the role of the office manager and how he/she manages the office staff

· Be aware of the key administrative tasks carried out by the office team to ensure the smooth running of the practice

· Appreciate the areas of work as a GPR that you will need to liaise with the office staff about.

· Know the best way to communicate with the office staff to ensure practice systems and protocols operate smoothly

3. SUGGESTED LEARNING OUTCOMES FOR GPR IN RELATION TO PRACTICE NURSE ATTACHMENT/LEARNING SESSION

· What training does a Nurse need to become a Practice Nurse

· What are the arrangements for professional development for a Practice Nurse

· What are the future plans for Nurse training

· What are the possible clinical duties of a Practice Nurse and what determines which Nurse can do what

· What are the family planning services a Practice Nurse can offer

· What sort of problems would a Triage Nurse manage

· What is involved in “Extended Nurse Prescribing”

· How are Practice Nurses helping with QOF

· How does the NMC determine professional accountability

· What is the role of the RCN

· Who provides indemnity for the Practice Nurse

· What determines the length of Practice Nurse appointments

· What are the main guidelines and algorithms that the Practice Nurses use

· What are the extended roles of a Practice Nurse

4. SUGGESTED LEARNING OUTCOMES FOR GPR ATTACHMENT TO HEALTH CARE ASSISTANT (HCA)

· Know the experience, qualifications and training of the HCA

· Appreciate the role of the HCA

· Know which clinical tasks the HCA is able to undertake

· Know how to refer patients to the HCA

· Understand how the HCA communicates with other members of the GP Practice

· Know how to practically carry out procedures such as an ECG recording, Spirometry and near patient INR testing and how to appropriately add them to the clinical record.

· Appreciate what is involved in a smoking cessation clinic (if the HCA is involved in this)

5. SUGGESTED LEARNING OUTCOMES FOR GPR ATTACHMENT TO THE PRACTICE RECEPTIONIST

· Understand the nature of their work and limits to their responsibilities

· Understand the organisation and handling of appointments – including the use emergency appointments and handling of emergencies

· Understand their use of the telephone and the training they receive in dealing with telephone enquiries – what is and how to get the important information quickly.

· Understand the organisation and handling of messages within the practice

· How they handle and deal with “difficult” patients (eg. demanding aggressive, seriously ill, anxious etc.)

· Understand the organisation and allocation of visits

· Understand safety procedures and how they operate at reception – eg fire procedures, use of “panic” button for their safety, dealing with spills of bodily fluids in waiting area etc.

6. SUGGESTED LEARNING OUTCOMES FOR GPR ATTACHMENT TO THE SECRETARY/ADMINISTRATIVE STAFF

· Understand the nature of their job + extent and limits to their responsibilities

· Understand the how letters and referrals are handled (use of e-referrals, pro-formas, audio typing, appropriate faxing of referrals etc

· Understand how repeat prescriptions are handled – extent of their responsibility and what must be handled by a doctor

· Understand the procedures surrounding death notification in the practice and the consequences of failing to do this effectively

· Understand the handling and circulation of information within the practice

· Understand their involvement in practice call and recall systems – how this helps Quality and Outcome recording. 

7. SUGGESTED LEARNING OUTCOMES FOR GPR ATTACHMENT

 WITH DISTRICT NURSES

· Understand the role and case mix/ caseload of the district nurse

· Know how to contact the District nurses in and out of hours and what hours they are available

· Understand what conditions are suitable for referral to the District Nursing Team

· Understand the role of the district nurse in Chronic Disease Management

· Understand the role of the district nurse in preventative care

· Know what tasks the district nurses are able to undertake e.g. phlebotomy, ECG, ear syringing etc

· Understand the role of the district nurse in terminal care  patients

· Understand the role of the district nurse in recently discharged post-operative patients

· Understand the role of the district nurse in assessing the elderly and frail with regard to nursing, social and financial needs

8. SUGGESTED LEARNING OUTCOMES FOR  GPR ATTACHMENT 

TO HEALTH VISITOR

· Understand the role of the health visitor, including what they can refer directly to secondary care

· Understand how to refer to the health visitor

· Appreciate the best ways to communicate with health visitors regarding patients

· Be familiar with the local policy and referral process for child abuse

· Understand the management of common infant problems e.g. feeding, weight gain, sleep and behaviour

· Be familiar with the current system of child health surveillance

· Have attended part of a child immunisation clinic and be familiar with the immunisation schedule and the contraindications

· Learn what support agencies are available for children and their families

9. SUGGESTED LEARNING ATTACHMENTS FOR 

GPR ATTACHMENT TO PHYSIOTHERAPIST

· Availability and scope of physio available at the practice. Advice on when to refer to a specialist (physio) for womens’ health, paeds, neuro etc. 

· Use of exercise sheets and equipment 

· Expectations of patients re treatment and outcomes. What to do when patients are referred back after no improvement – further inv/orthopaedic review. 

· Documentation (physio forms) 

· Domiciliary service use/abuse.

10. SUGGESTED LEARNING OUTCOMES FOR GPR ATTACHMENT TOPRACTICE COUNSELLOR
· What happens in counselling?

· Who to refer?

· When to refer?

· Which problems are suitable?

· How to refer?

· What is your patient being offered?

· How many sessions.

· What qualifications do you need to be a counsellor?

· How is the counsellor supported?

· Will there be feedback? 
· Confidentiality in the counselling situation.

· How does the counsellor liaise with other members of the primary health care 

· Team and the mental health team.

· Whose responsibility if significant risk is revealed?

· Other sources of help-voluntary or statutory e.g. Relate, bereavement. adolescents

· Types of counselling: CBT, psychodynamic, person-entred ,eclectic, analytic

· After referral what are your clinical responsibilities?

11. SUGGESTED LEARNING OUTCOMES FOR

GPR ATTACHMENT TO THE PODIATRIST

· Appreciate the training , experience and qualifications of the Podiatrist

· Understand the role of the Podiatrist

· Appreciate the common problems dealt with by Podiatrists

· Appreciate the specialist problems dealt with by Podiatrists e.g. Diabetic foot problems, biomechanical problems, patients with peripheral vascular disease

· Know which conditions seen in General Practice are likely to benefit from being referred to a Podiatrist

· Know how to refer a patient to a Podiatrist and what information can be usefully included in the referral.

· Appreciate the difference between NHS and private Podiatrists

· Know how patients can self refer themselves to Podiatrists

· Understand how the Podiatrist communicates with other members of the Primary Health Care Team

12. SUGGESTED LEARNING OUTCOMES FOR GPR ATTACHMENT TO THE COMMUNITY MIDWIFE

· To understand the patient pathway from confirmation of pregnancy to post     delivery. 

· To be aware of the structure of the local midwifery team, and what continuity of care the patients can expect.

· To understand the roles and responsibility of the community midwife in antenatal, intra-partum and postnatal care.

· To understand the local “booking system”.

· To be familiar with the patient held maternity records.

· To be aware of the local antenatal services/classes available.

· To have an appreciation of the maternity grants/benefits available, and the DHSS maternity forms which require a professional signature.

· To understand the screening tests offered to pregnant women, to know when they are performed, what counselling is given prior to testing, and how the results are given to the pregnant mother.

· To be able to recognise which patients have “high risk” pregnancies, and the  maternity care they will be offered.

· To be aware of the different delivery options available to pregnant women, the role of the midwife in helping patients make their choice.

· To appreciate the role of the midwife in home births. 

· To be aware of the visits performed by the community midwife in the postnatal period, and the postnatal checks on the mother and baby.

· To be aware of the role of the community midwife in encouraging/establishing breast feeding.

· To understand the roles and responsibilities of the GP in antenatal/intra-partum/postnatal care, and the interface between the midwife and GP. 

13. SUGGESTED LEARNING OUTCOMES FORGPR ATTACHMENT

TO PARAMEDIC AND AMBULANCE SERVICE

· Appreciate the training, experience and qualifications of a paramedic

· Understand the role and duties of a paramedic

· Appreciate the legal obligations  and limitations of their role

· Know how to call a paramedic in an emergency

· Know how to appropriately request assistance from the ambulance service

· Understand how the triage process and prioritisation of calls is undertaken  in the ambulance service including their target response times

· Appreciate the commonest conditions attended to by a paramedic

· To attend a call out with a paramedic to see the process from start to finish

14. Suggested Learning Outcomes for GPR attachment with

Community Pharmacist

· Medication

1. Prescribed and dispensed

2. Over the counter

3. Control drugs

· Services to patients

1. Patient education and advice

2. Additional services

· Dispensing

1. Process

2. “Dosette boxes” etc

3. supervised

4. emergency

· Staff experience and qualifications

1. Pharmacist

2. Dispensers

3. Others

· Risk management

· Stock management

1. Ordering

2. delivery

3. storage

· Finance

1. pricing structure

2. claiming and payment

· New pharmacy contract

· Problems generated by GPs!
15. SUGGESTED LEARNING OUTCOMES FOR GPR 
ATTACHMENT TO PALLIATIVE CARE NURSE

· How did they get there?

1. Qualifications

2. Training

3. Career path

· How do they fit in the Multidisciplinary Team?

· Typical day

· Communication

1. Methods
2. Difficulties?

· Referrals

1. how received

2. how acted on

· Relating to

1. patient

2. carers

3. other professionals

· Service offered (pre- and post-mortem)
1. Symptom control
2. psychological support
3. bereavement
· Resources & options available

· Discharging patients/families

16. SUGGESTED  LEARNING OUTCOMES FOR GP REGISTRAR ATTACHMENT WITH THE OPTICIAN

· Be aware of the training required to become an optician and the different levels of qualification

· Be aware of the range of services that opticians can offer

· Understand how opticians are remunerated

· Know the recommendations for eye checks and which patients qualify for them free

· Understand some of the approaches to the  primary prevention of ocular disease

· Understand for which conditions  patients might be referred to an optician rather than an ophthalmologist by their GP

· Understand the referral process between GP, optician and ophthalmologist.

· Understand the purpose of  form GOS 18

· Appreciate some of the options available for contact lens wearers

· Understand some of the possible side effects associated with contact lens use and what action to take.

17. SUGGESTED LEARNING OUTCOMES FOR

GPR ATTACHMENT TO GPwSI
· Understand the role of GPwSI as independent practitioner not requiring direct supervision of Consultant

· Understand what skills, experience, knowledge base and training are needed

· Knowledge of how to achieve the above

· Understand the varying roles of GPwSI in different settings – community hospitals, RUH, primary care

· Understand various models for GPwSI for providing outpatient assessments, investigations, operations

· Understand GPwSI potential in PBC
     18. SUGGESTED LEARNING OUTCOMES FOR GPR
ATTACHMENT TO RAPID RESPONSE TEAM

· Understand the role of RRT

· Understand how, who and when to refer

· Knowledge of referral criteria

· Understand what services RRT can provide and their limitations

· Knowledge of other agencies they link with

· Understand how they link with District nurses and rest of primary care team

· Awareness of how to communicate with RRT
     19. SUGGESTED LEARNING OUTCOMES FOR 

     GPR ATTACHMENT TO THE DENTIST

Is it true that most dentists have at least one Porsche?

· How did they get to be where they are today?

1. What is the graduate and postgraduate pathway?

2. Do they have to do CME and what does it consist of?

· What is the role of the dentist? 

1. What percentage of the job is tooth preservation and fillings?

2. How much cosmetic work do they do?  What have they in their repertoire?  Can all dentists’ do crowns, implants, veneers, tooth whitening?

3. How confident do they feel about medical problems in the oro-pharynx?  What sort

4. Of things do they see regularly?  Would they deal with them themselves or refer to GP.

· How do they cover emergencies?
1. How quickly would they respond to a patient complaining of toothache?

2. Do they provide 24/7 cover?

3. Do they instruct patients to call a GP if they have toothache problems out of hours?

4. What can dentists prescribe?

5. What should a patient do if they cannot find a dentist to sign up with?

· What is the political climate like?

1. For NHS dentists what is their contract like?

2. What percentage of UK dentistry is now private?  Is there a national variation in this?

· What’s it really like?

1. What are the top 3 things about being a dentist?

2. What are the x3 worse things?

3. Are there any other roles they would like to expand into?

4. Are you happy with your lot?  Do you think dentists are adequately recognized and rewarded?

20. SUGGESTED LEARNING OUTCOMES FOR
     GPR ATTACHMENT TO SCHOOL NURSE

How has the school nurse evolved from the stern or matronly nit checker?

· Find out how they got there

1. What training does a school nurse need?

2. What ongoing training do they need?

3. Who employs them and who are they accountable to (Health, Social services or Education)?

4. How do they link to Primary Care through Health Visitors or direct to GPs.  How often are they involve with the primary care team

5. Are School nurse content with their lot. Are they adequately recognized and rewarded?

· Find out what they do

1. Supporting children with complex health needs.  Discuss at least one example.

2. Running immunization and vaccination programmes.  Find out which ones they do and what are the challenges.  What would they do if a patient had an anaphylactic reaction?

3. Do they run young persons drop in clinics.  What sort of cases do they see?

4. Do they have parenting programmes.  What is the take up and how successful are they?

5. Do they have bed-wetting clinics?  What would be their top tips in managing an older child (say 10) with bedwetting problems.

6. Do they do any health screening programmes?

7. What sort of health education and health promotion do they do.  Do they get involved in the class room

8. What sort of clinical problems do they deal with? (healthy eating, teenage pregnancy, asthma, enuresis, bullying, depression and other Mental Health problems.)

9. Do they get involved with Social Service and child protection issues?

· How effective are they?

1. Do they make an impact on risk taking health behaviors such as drug and alcohol abuse?

2. Do they have an impact on teenage pregnancy rates.

3. Does a school nurse make an impact on reducing smoking, increasing exercise, healthy eating and reducing the incidence of obesity.
· Access

1. How do students get access to the school nurse

2. How and what sort of things could a GP refer to them?

· What’s it really like?

1. What are the x3 best bits about their job

2. What are the x3 worse bits about their job

3. Are their any other roles they would like to fulfil?

4. What is the Government’s agenda with school nurses?
21. SUGGESTED LEARNING OUTCOMES FOR GPR 

     ATTACHMENT TO A COMMUNITY RELIGIOUS LEADER

· Appreciate the role of religious figures in health issues

· Understand some of the issues surrounding  terminal care and death for particular religions

· Understand which patients might benefit from involvement with their appropriate religious figure

· Understand the viewpoint of particular religions  about key health issues

· Understand how religious beliefs may affect  patients’ health seeking behaviour 

· Appreciate that religious beliefs may affect how patients present to their doctor and how they may respond to certain illnesses

· Understand how religious beliefs may affect the acceptability of certain treatments to patients

· Understand how religious beliefs may affect family dynamics and the impact this may have on health issues

22. SUGGESTED LEARNING OUTCOMES FOR GPR ATTACHMENT 

TO THE COMMUNITY PSYCHIATRIC NURSE (CPN)

· Appreciate the qualification, training and experience of a CPN

· Appreciate the structure of the community Mental Health Team for whom the CPN works

· Know the statutory and legal obligations of a CPN

· Understand the roles and responsibilities of a CPN

· Appreciate the type of caseload that a CPN manages

· Know which patients can self-refer to a CPN and how they do this both during working hours and out of hours

· Know which patients are appropriate for direct referral to a CPN by the GP

· Know how to refer patients to the community mental health team, both routinely and in an emergency

· Know how to complete a risk matrix for emergency referrals

· Know what psychiatric community support services are available for patients with mental health conditions

· Observe a depot neuroleptic being given and how the patient is counselled and what follow up and monitoring arrangements are appropriate

· Know who is your local CPN and how to contact them

· Know which mental health support services GPs can contact out of hours to support or assess a patient to try and prevent admission

· Understand how patients who DNA their hospital or community appointments are managed

· Know the CPN’s approach to dealing with mental health patients with co-existing alcohol or drug problems.

· Know the resources available and CPN input for patients with eating disorders

· Appreciate the resources available on the internet and through voluntary agencies for GPs and patients regarding mental health problems

· Appreciate mental health issues that specifically relate to the elderly population and the resources available to help them e.g. with dementing illness

23. SUGGESTED LEARNING OUTCOMES  FOR  

GPR ATTACHMENT TO  DRUG COUNSELLOR

· How does your practice manage substance abuse?

· What are the Models of Care Available;



Shared Care



Referral to GP with Special Interest






Referral to Secondary Care

· How has your practice evolved its policy?

· What is the relationship of the Drug Counsellor to the Practice?

· What types of addiction do they deal with?

· What Information do they require in a referral?

· How does the counsellor feedback to the practice.

· Who does the counsellor ask for supervision and advice?

· What are the preventive heath issues?

· Who should you refer to a specialist service?

· What other agencies voluntary and statuary are available for referral of drug misuse problems.

· What does the drug counsellor do? Prescribing advice? Residential programmes? Supportive counselling?  Housing, family, personal development?

· What are the local guidelines for drug misuse care?
24. SUGGESTED LEARNING OUTCOMES FOR  GPR ATTACHMENT TO PSYCHOSEXUAL COUNSELLOR
· To know which patients will benefit from referral to the psychosexual counsellor, and the range of problems that can be treated.

· To know how to refer, and the location of the clinic.

· To be aware of approximate waiting times.

· To appreciate the different ways in which patients with psychosexual problems may present.

· To know what investigations should be done prior to referral. 

· To be aware of the types of treatment available for the common psychosexual problems, and the approximate length of time that treatment may take.  

· To be aware of the physical and psychological factors that may cause or contribute to psychosexual problems, including iatrogenic factors. 

· To understand the range of treatments available for erectile dysfunction and their side effects.

· To know which patient groups are not entitled to NHS prescriptions for erectile dysfunction. 

25. SUGGESTED LEARNING OUTCOMES FOR GPR IN RELATION TO 
PCT/LMC ATTACHMENT/LEARNING SESSION

· Understand basic structure of PCT

· Understand basic structure of LMC

· GP and clinician involvement in PCT

· GP involvement in LMC

· How LMCs and PCTs work together

· Current political challenges facing the PCT

· How these challenges might relate to practices

· The pros and cons of getting involved in PCT work: how this might affect your practice, your relationships with your colleagues and your own sanity!

26. SUGGESTED LEARNING OUTCOMES FOR GP REGISTRAR ATTACHMENT TO WALK-IN CENTRE

· Appreciate the purpose and function of the walk-in centre

· Appreciate the qualifications, experience and training of the staff who work at the walk-in centre

· Know the range of services that are offered by the walk-in centre, contact telephone numbers and the times of opening

· Know which conditions and patients can be appropriately referred to the walk-in centre by GPs and how this should be done

· Understand the importance of good communication between the walk-in centre, the accident and emergency department, primary health care team members and the out-of-hours service and how this is achieved

· Appreciate the conditions for which it is appropriate for the walk-in centre to refer patients to their GP

· Appreciate some of the difficulties faced by the walk-in centre in trying to deal with walk-in patients,  overseas visitors and arranging follow-ups

27. SUGGESTED LEARNIMG OUTCOMES FOR GPR 

ATTACHMENT TO OOH SERVICE       

· To understand the structure and geography of the local OOH service. 

· To appreciate the differences in OOH provision in different PCTs.

· To be aware of the DOH OOH Strategy and the quality controls that are required of OOH providers.

· To understand the pathway of out-of-hours calls and how they reach the OOH provider.

· To understand the roles of the call handlers, triage nurses, receptionists, drivers, nurse practitioners, managers and doctors. To understand the shift system, appointment system, and when to call the back-up doctor.

· To understand the differing roles of other OOH providers, including A&E, walk-in-centres, NHS Direct, paramedics, and which patients should be directed to each service.

· To be familiar with the local OOH provider’s protocols and procedures, including the prescribing policies,  controlled drugs policy, complaints procedures, useful phone numbers etc 

· To know what equipment and drugs are provided by the OOH service and how to access these.

· To know how to access the Adastra computer system, how to enter information and keep good records. To know what information is sent to the patients’ GP and how this is done.

· To be competent in dealing with patients who present to the OOH service, including giving telephone advice, and consulting at the base or at the patient’s home. 

· To be competent at prioritizing urgent and non-urgent calls appropriately, and in deciding which patients should be visited at home and which patients should travel to the OOH centre.

· To be aware of the differences/limitations in patient management between OOH provision and daytime work, for example, with regard to investigations and follow up. 

28. SUGGESTED LEARNING OUTCOMES FOR GPR

 ATTACHMENT TO COMPLEMENTARY THERAPISTS

· Know the range of complementary therapies available
· Appreciate the background, qualifications and experience of therapists offering complementary therapies
· Know which complementary therapies are regulated and their respective regulatory authority

· Appreciate the range of conditions for which specific therapists will offer treatment

· Know the evidence available for individual treatments

· Appreciate the understanding of complementary therapists of orthodox medicine and their appreciation of worrying symptoms and signs

· Appreciate the potential interactions of orthodox and complementary therapies

· Know available resources for advising about regulation, evidence, side effects, efficacy and interactions of complementary therapies

· Consider conditions that you might refer to a complementary therapist.

· Know how complementary therapists are funded and what is available on the NHS locally

· Appreciate the advantages and disadvantages of having complementary therapists working in GP surgeries

      29. SUGGESTED LEARNING OUTCOMES FOR 

            ATTACHMENT TO PUBLIC HEALTH DEPARTMENT

· Appreciate the roles and responsibilities of the public health department

· Appreciate to whom they are responsible 

· Appreciate the training background, qualifications and experience of a public health doctor 

· Understand their statutory responsibilities

· Know the key personnel involved in the local public health department

· Be aware of the resources and information available from websites e.g. specific diseases, periods of school exclusion for particular diseases, management of infections in pregnancy etc

· Know under what circumstances as a GP you should contact the public health department

· Know which infections are notifiable

· Know how to obtain up to date information and advice about local, national or international outbreaks of infectious diseases

· Understand the interactions between  health, social and political issues that guide public health policy

     . 

30. SUGGESTED LEARNING OUTCOMES FOR GP REGISTRAR ATTACHMENT TO THE CORONER’S OFFICER

· Appreciate the background and qualifications of the Coroner and the Coroner’s officer and who they are accountable to

· Appreciate the range of situations that the Coroner’s office is involved in

· Understand why an inquest is called and what happens

· Know the limitations on who can complete a death certificate e.g. previous knowledge of the patient, seen in the last 14 days etc

· Know the correct way to complete a death certificate and what terms are acceptable and unacceptable

· Understand when and how the death of a patient should be reported to the Coroner’s officer, both in and out of hours

· Understand what to do in the event of an unexpected or suspicious death

· Understand how to correctly complete a cremation form

31. SUGGESTED LEARNING OUTCOMES FOR  GPR 

ATTACHMENT  WITH UNDERTAKER

· Understand the process of the undertaker in the process of handling a death including:

· Out of Hours

· Referral to the coroner

· Issues raised by the Shipman Enquiry

· Be familiar with the administration process including cremation certification and what can go wrong

· Appreciate the importance and some of the practical issues such as embalming, pacemaker removal and laying out the body

· Appreciate how religious beliefs impact on the funeral process

· Know the process for dealing with patients with highly infectious conditions e.g. HIV, Hepatitis B.

     32. SUGGESTED LEARNING OUTCOMES FOR

           GPR ATTACHMENT TO THE LMC

· Understand the roles and responsibilities of the LMC

· Understand how the LMC is funded

· Know who the LMC is accountable to

· Know the key personnel involved in running the LMC and who the local representative is

· Appreciate the main issues that the LMC is involved in

· Know how the LMC may be able to help you as a GP

33. SUGGESTED LEARNING OUTCOMES FOR GPR ATTACHMENT TO CITIZENS ADVICE BUREAU OR SOCIAL SECURITY

· Appreciate the status  and role of the Citizens Advice Bureau (CAB)

· Appreciate the experience and qualifications of the staff working for CAB

· Understand the range of circumstances about which it can help and advise members of the public

· Understand the resources (financial and other organisations) available to CAB to help members of the public

· Know the most commonly available benefits available to members of the public and how they apply for them

· Appreciate when it is appropriate for GPs and staff at the CAB to liaise about a patient (with the patient’s consent)

· Understand some of the issues particular to members of the public with mental health problems and applying for benefits or trying to return to work 

· Know how to access some of the voluntary services available to members of the public to support their health and social needs

· Understand how GPs can support their patients with social needs

34. SUGGESTED LEARNING OUTCOMES FOR  

GPR ATTACHMENT TO THE  SOCIAL SERVICES OT

· What and when to refer patients?

· Mechanism of referral?.  Can patients self refer?

· What is the time scale between referral and seeing client?

· How do they do an assessment?

· Try to attend an assessment.?

· What resources can they provide?

· How is the service resourced?  Does the client have to pay for services?

· What follow up is under 

      35. SUGGTED LEARNING OUTCOMES FOR GPR
            ATTACHMENT TO CHILD PROTECTION TEAM

· Know the personnel who comprise the child protection team

· Know how to make referral to the child protection team

· Know the key telephone contact numbers and key personnel to make referrals to the child protection team, both during normal working hours and out of hours

· Appreciate how much history and examination it is appropriate to carry out prior to referral

· Appreciate some of the challenges facing the child protection team

· Appreciate the important legal issues governing child protection

· Understand how child protection issues commonly present

· Appreciate the importance of communication between all agencies and professionals involved in child protection

· Understand the confidentiality issues relating to child protection

36. SUGGESTED LEARNING OUTCOMES FOR GP REGISTRAR ATTACHMENT TO APPROVED (MENTAL HEALTH) SOCIAL WORKER

· Appreciate the training, experience and qualifications of an approved social worker (ASW)

· Appreciate the role and duties of an ASW in looking after patients with mental health problems

· Appreciate the other members of the team that she works with

· Know the process for assessing someone under the Mental Health Act, and in particular, the legal obligations, responsibilities of the GP and appropriate documentation.

· Understand how to set up a mental health section, both during normal hours and out of hours, including how to contact an ASW in these circumstances

· Appreciate the importance of good communication between various agencies, key individuals, clinicians and the patient when dealing with severe mental illness

· Appreciate the statutory responsibilities and constraints that ASWs work under

37. SUGGESTED LEARNING OUTCOMES FOR GPR ATTACHMENT TO SOCIAL WORKER

(see separate sheet for  attachment to approved (mental health) social worker)

· Appreciate the training, experience and qualifications of a social worker

· Understand the main roles of the social worker,  and who they are employed by

· Know the statutory responsibilities of a social worker

· Appreciate when it is appropriate for a GP and social worker to liaise about a patient

· Know the circumstances when it is appropriate to refer a patient to a social worker and how to do it

· Know how  and when to refer a child or family to social services when there are child protection concerns

· Appreciate the resources, organisations and services that social workers  can access to support individuals with health and social needs

· Appreciate the role of the social worker in patients who are elderly or have mental health problems (see also suggested learning attachments for approved social worker)

     38.  SUGGESTED LEARNING OUTCOMES FOR GPR ATACHMENT TO THE ACCIDENT AND EMERGENCY DEPARTMENT

· Understand the staffing and systems used for processing patients through the department

· Know which conditions should be appropriately referred directly to the A/E department

· Appreciate the most commonly presenting conditions to A/E

· Appreciate how to make appropriate referrals as a GP

· Know how to manage common minor injuries

· Know how to contact the department for advice

· Appreciate the personnel and systems in place to help manage the primary/secondary care interface in the A/E department

· Know the conditions which can be appropriately monitored in the A/E  department

· Be aware of clinical pathways used to treat common conditions e.g. chest pain, possible pulmonary emboli or subarrachnoid haemorrhages 

· Learn some useful resources for dealing with A/E conditions

· Appreciate alternative solutions for managing patients other than referring them to A/E

39. SUGGESTED LEARNING OUTCOMES FOR
GPR ATTACHMENT TO DIETICIAN

· Appreciate the training, experience and qualification of a dietician

· Appreciate the main roles of a dietician working in the NHS

· Understand the conditions for which a referral to a dietician is appropriate

· Know how to refer to a dietician and what information is useful in the referral

· Appreciate the conditions for which dietary advice by a practice nurse would be appropriate without the need to refer to a dietician

· Know some of the useful resources e.g. websites, organisations and  publications for quality dietary advice for both patients and professionals

· Understand some of the approaches for dealing with overweight patients where a reduction in weight is required

· Understand some of the dietary issues related to patients with Diabetes, raised cholesterol and vascular disease.

· Appreciate which conditions in childhood might benefit from a referral to a dietician

· Know how to access specialist dietary help when dealing with patients with complex needs e.g. gastrostomy feeding

40. SUGGESTED LEARNING OUTCOMES FOR GPR IN RELATION TO COTTAGE HOSPITAL ATTACHMENT/LEARNING SESSION

· The procedure for admitting patients from the community and from other hospitals

· How to select suitable patients

· How are GPs paid

· What are the resuscitation procedures

· What nursing skills are available

· How are patients transferred to and from a District General Hospital

· What are the Out of Hours cover

· Keeping appropriate written records

· What are the prescribing arrangements on the ward, TTAs and clinics

· What investigations are available

· What specialist support is available for inpatients

· What health and social support is available

· Which cases can be managed as a day case

· Discharge arrangements

· Informing the patient’s GP

Minor Injuries Unit

· What are the cases that are seen

· What skills do the Nursing staff have

· Which cases are referred on and how

· What arrangements for follow up are there

· What type of cases can be followed up in a local fracture clinic

· How are records kept

· What equipment is available

· What are the resuscitation facilities

Outpatients

· What range of services are available in outpatients

· What are the advantages/disadvantages of a local service

· Who delivers the service
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