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Introduction 
The purpose of this guide is to enable the General Practice Team to understand the role of the Physician Associate (PA), how they work, where they fit into the team and their scope of practice. It is a resource to advise employers on the current education and regulatory framework for the profession, employment and supervision and to provide tools to help guide appraisal, career and salary progression and recommendations for continuing professional development. As this is a growing and evolving profession it is expected that the guidance may change with time. However this is the most current and up to date information that is available.
Background to the PA profession
Although this is a relatively new development in the UK, the Physician Associate profession is firmly established and embedded in the United States of America (USA) with over 100,000 PAs. In the USA PAs are known as Physician Assistants and initially in the UK when the profession first started PAs were also known as Physician Assistants. The name changed in the UK in 2014 to enable the profession to proceed further towards statutory regulation, and to distance the profession for those using the title physician assistant who are not recognised as having the approved education and training to do so and are technicians rather than clinicians. There are other countries all over the world that have PAs.
PAs have been in the UK since 2002 particularly in areas where it was hard to recruit GPs. The first pilot programmes qualified PAs in 2007 and the first official PA programmes began in 2008. Initially there were 5, which decreased to 2 and since 2014 there are 6, which will expand to 12 in 2015 and potentially 24 in 2016. It is forecast that by 2020 there will be 3000 PAs and potentially 1000 graduating per year in the UK after that time. Currently there are approximately 300 PAs working across the country. 

In the early days the drivers for the profession were the movement of care from acute services to primary care and the European working time directive, reducing the junior doctor’s hours and creating gaps in the service. More recently the need for the profession is driven by the increasing demands for better access to care, provision of a 24 hour, 7 day per week service, changes in the medical careers pathways and in junior doctors’ training as well as the continued difficulty to recruit to primary care posts in less attractive areas. The current Health Minister has also promised 1000 PAs in General Practice by 2020.
The Physician Associate role is in no way a replacement for any other member of the medical or general practice team but is seen to work in conjunction with and complementary to the existing team.
What is a Physician Associate?
A Physician Associate is defined as someone who is: 
‘a new healthcare professional who, while not a doctor, works to the medical model, with the attitudes, skills and knowledge base to deliver holistic care and treatment within the general medical and/or general practice team under defined levels of supervision’. (DH 2006, revised 2012)
 A Physician Associate can: 
· formulate and document a detailed differential diagnosis having taken a history and completed a physical examination 
· work with patients and, where appropriate, carers to agree a comprehensive management plan in light of the individual characteristics, background and circumstances of the patient 
· maintain and deliver clinical management in collaboration with the patient and on behalf of the supervising physician whilst the patient travels through a complete episode of care 
· perform diagnostic and therapeutic procedures and prescribe medications (subject to the necessary legislation) 
· request and interpret diagnostic studies and undertake patient education, counselling and health promotion.
Education and Training of a Physician Associate
Physician Associates in the UK undertake an intensive 2 year (min 90 weeks, 3,200 hours) post graduate medical training programme in order to qualify as a PA. The progammes must deliver the minimum standards set by the Competence and Curriculum Framework for the Physician Assistant as set out by the Department of Health (2006) and revised in (2012) and consist of both theory and clinical practice. The curriculum covers the most common and important presenting medical conditions and the recognition, management and treatment of these. Students will cover anatomy and physiology, biochemistry, pharmacology, development, growth and reproduction, evidence based medicine, communication skills, clinical exam skills, research methods, ethics and law, health education and healthcare policy, histopathology, immunology and microbiology, pathology, psychology, public health and epidemiology, sociology teaching and assessing and Health informatics.

Students also spend a minimum of 1600 hours on clinical attachment (200 0f which can be simulation). They must complete the following core placements; Acute Medicine 350 hours, Community Medicine 280 hours, A&E 160, Surgery 70, Obstetrics and Gynaecology 70, Paediatrics 70, Mental Health 70, Elective rotations 300 hours, 200 hours of other rotations.
Students chosen for the programmes are mainly from life science backgrounds with a first degree (2:1 preferable) and have some prior life, health or social care experience. These students are in the main are self-funding, mature and motivated. Most programmes offer a Post graduate Diploma in PA studies with some offering Master qualifications.
All students must pass their University programme prior to sitting the PA National Examination. 

The PA National exam is taken by every PA in the country regardless of which programme they have passed and is the entry into professional practice. No PA can work as a PA without passing the National Exam. This sets the standards for PAs across the country. The exam is administered and ran by the Faculty of Physician Associates. It consists of 200 single best answer questions (MCQ style) and a 14 station Objective, Structured Clinical Examination (OSCE). Once a PA has passed both their University Exams and the PA National Examination they are deemed qualified and fit to practice as a PA.
Programme Accreditation
The Faculty of Physician Associates has established criteria for accreditation of PA University programmes based on the requirements of the Competence and Curriculum Framework. It is anticipated that by the end of 2016/2017 that many if not all PA programmes in the UK will be reviewed by an independent commission to have their PA programmes accredited. This will help set and maintain high standards of PA education across the country. 
Governance Structures for Physician Associates

There are several organisations that facilitate the functioning and growth of the PA role in the UK.

Faculty of Physician Associates (formerly UK Association of Physician Associates (UKAPA)

In March 2014 the RCP voted unanimously to establish the first non-doctor faculty in their history – The Faculty of Physician Associates (FPAs). The FPA superseded UKAPA (which was first established in 2005 as the professional body) in order to continue to grow and develop the organisation. The main focus of the FPA is to promote for the public benefit, the advancement of education and knowledge and ensure the highest professional standards of competence and ethical integrity. The essential work streams of the FPA are around education and training, examinations both National and recertification and professional conduct (essentially the managed voluntary register). The FPA will hold the PA managed voluntary register until such times as the profession achieves statutory regulation.  Therefore membership of the faculty and of the MVR will be synonymous. Previously the responsibility for the PA Managed Voluntary Register was held by the UKPAP. 
The PA managed voluntary register was established due to the lack of statutory regulation of the profession in order to provide some element of public protection and safety and to set standards for PAs to practice by. It was set up to mimic the statutory regulators and their processes but without force of law. There is a Code of Conduct and a Scope of Practice for PAs and standards for education, CPD and recertification for the profession. The PA MVR also has a fitness to practice mechanism whereby concerns raised about a PA may be investigated independently and acted upon. Unfortunately the PA MVR has no force of law and cannot stop PAs from practising should it come to light that there is a problem, although it can highlight it to employers and remove PAs from the register.  It is strongly recommended that all PAs are on the register and that all employers have this as a requirement of employment. It is also recommended that employers keep a list of when the PA is due to renew on the register and check as they would for both nurses and doctors on a yearly basis that they are maintaining their membership. PAs will generally pay for their membership themselves. 
Currently only UK or USA trained PAs may work in the UK. The Faculty will not accept a PA trained in any other country to work in the UK or to be on the voluntary register, mainly due to the lack of statutory regulation of the profession and in the interests of public protection and safety. If a PA who qualified in another country wishes to work in the UK there is a process in place to facilitate their application.
United Kingdom and Ireland Universities Board for Physician Associate Education (UKIUBPAE)

The UKIUBPAE evolved out of the Higher Education Steering Group following the successful Certificate level pilot programmes. Members of this group are drawn from all of the PA education programmes in the UK. The remit of the board is to:

· Develop the education of PAs in the UK.

· Advance and support academic governance.

· Continually improve education standards.

Employing a PA

When employing a PA you need to ensure that a PA is what you need and not another practice nurse, HCP, GP or advanced nurse practitioner. Once you have done this you need to write a job plan for what your PA will do. You need to decide if you want a new graduate or someone with experience. Do you want a UK or US PA or either? You need to think about a job description, person specification, short listing criteria, interview questions,  salary package (salary, CPD time off +/- study budget, annual leave, career development) contract of employment, supervision arrangements, signing of medications and imaging requests, education in house for PA, yearly appraisal).
What can PAs do in General Practice?
The PA in general practice can do a variety of jobs. They are trained in the medical model and can assess, manage and treat patients of all ages with a variety of acute undifferentiated and chronic conditions. They can see patients acute on the day, for scheduled appointments, triage patients, carry out home visits, visit nursing and residential homes, referrals, manage patients with long term chronic conditions, review and act on laboratory results, family planning, baby checks, teach and supervise other students. They can also help with the Quality Outcomes Framework Targets and with the appropriate training run specialist clinics within the surgery i.e. minor ops. The levels at which the PA can work will depend on their skills and experience and also the skills and experience of their supervising physician. All PAs are trained to be aware of the levels and to work within the limits of their clinical competence. 
A mix of sessions is ideal and ensures a broad scope of practice. PAs who only see acute on-the-day will never progress clinically.  It also gets very dull when the PA does not see the entire scope of GP practice! If PAs work 10 sessions per week, they should have a mix of session types. 

PAs should be able to see anything that needs to be seen. If it is complicated, they will seek help. That is how they progress. The longer they see complicated patients, the less supervision is required.
What can PAs not do in General Practice?

Due to the lack of statutory regulation PAs cannot prescribe nor request ionising radiation.
Ionising Radiation

The use of ionizing radiation has been subject to specific legislation since 1988. Guidance on the Ionising Radiation (Medical Exposure) Regulations 2000 and amendments made in 2006, known as IR(ME)R can be found on the Department for Health website. It is clearly set out in the 2006 amendments that only registered healthcare professionals are able to order ionising radiation.

Prescribing

PAs in the UK are currently not able to prescribe medication, similar to the situation in the early days in the United States. Close work with supervising physicians and arrangements developed individually allow for flexible ways of working and continuation and expansion of quality patient care. For instance, many PAs working in general practice have the ability to quickly interrupt their supervising physician for a signature and then continue their work. If further advice on a case is required, the GP and physician associate take time out to discuss it and/or see the patient together to come to a decision on further treatment.
Supervision

The physician associate is described as a dependent practitioner and will always work under the supervision of a designated doctor. Their detailed scope of practice in a given setting is circumscribed by that of the supervising doctor. Although there may be circumstances when the supervising doctor is not physically present, they will always be readily available for consultation. Like all other regulated healthcare professionals the Physician Associate is responsible for their own practice though the supervising doctor always maintains the ultimate responsibility for the patient.

The Physician Associate will be employed as a member of the medical team in primary care and will have a clinical supervisory relationship with a named doctor who will provide clinical guidance when appropriate. It is expected that over time the supervisory relationship will mature and whilst the doctor will remain in overall control of the clinical management of patients, the need for directive supervision of the Physician Assistant will diminish.

The Physician Associates will always act within a predetermined level of supervision and within agreed guidelines.

Qualified Physician Associates may develop specialist expertise that reflects the specialty of their supervising doctor. This will be gained through experiential learning and CPD. However, they are expected to maintain their broad clinical knowledge base through regular testing of generalist knowledge and demonstrated maintenance of generalist clinical skills. It is likely therefore that equivalent structures and processes as to those used in the US to test the maintenance of generalist knowledge will be introduced.
Supporting and Developing a PA in Their First Year or Entering a New Post
A newly qualified PA should be provided with a supportive learning environment in which they can consolidate and expand their skills and competencies in their chosen field. Whilst a newly qualified PA should be able to deliver service once graduated they will still require training and supervision as any new member of staff would in a first job. Initially they will require some structured learning and planned supervision, although with time this should lessen as their skills and knowledge grow and your confidence and trust in the PA and their ability to make good clinical decisions also grows. Meeting in the first week as part of the induction process and assessing skills and knowledge around general practice and then using this to set out a structured programme of specific educational goals that will be reviewed on a 3 -6 monthly basis and appraised at the yearly review is very beneficial. 

Entering a New Specialty if an experienced PA or a US PA
Entering a new specialty as a PA initially necessitates a greater degree of supervision and guidance from the supervising Doctor. PAs who may well have been practicing for several years in varying areas of medicine or surgery will undoubtedly have picked up a breadth of skills and knowledge. However, there will be new skills and procedures to be learnt and knowledge to be gained and therefore it may be appropriate to follow a review timetable more like that of a PA in their first year of qualification. You should however once again assess their knowledge and skills and this steep learning curve may be much shorter in duration than a newly qualified PA.
If you have an experienced US PA they too will need time to bed into the system and get used to the way the NHS works, systems and processes, culture and differences in language, medications and guidelines for treatment. 

Salary
This is dependent on the skills and experience of the PA. In secondary care the PA post has been evaluated under Agenda for Change at Band 7. Higher level PAs with appropriate levels of experience have been banded at 8a. In general practice this can be negotiated. There is a suggested range of salary for the PA in general practice. New graduates up to 2 years post graduate £30,000-£34,000, 2-5 years post qualification £34,000-£40,000 and 5years+ £40,000 upwards. This is for a 37.5-40 hour working week and would include out of hours and weekends. 
Some US trained PAs may be offered some stipend or relocation package to move to the UK and a flight back to the US every 1-­‐2 years along with funding for continuing medical education (CME) as part of their employment package. However most US PAs can maintain their CPD in the UK through Faculty of PA Conferences which are AAPA accredited and also online CME and can take their recertification exams in the UK as there is a Pearson testing centre in London. This helps them maintain their certification with the NCCPA which they need in order to practice in the UK.

Indemnity Insurance
Most PAs carry their own indemnity insurance in GP, however some are covered under group schemes. It is worth checking this with your insurer. Most employers will pay the indemnity for the PA as part of their employment package, however some do not. These are in the minority. 

MPS: £4000-5000/yr – recently £8,200 (August 2015)
MDU: £1750/yr – only as part of a practice policy – (now £4,000+ August 2015)
MDDUS: £1129/yr – also allows the PA to work anywhere, eg OOH (£2,000 August 2015)
Continuing Professional Development (CPD)
All PAs are expected to maintain their CPD with a minimum of 50 hours annually, as required by the Faculty of PA’s (previously the PA Managed Voluntary Register (PAMVR). This should include 25hrs type 1 and 25hrs type 2.

Type 1 is classified as:

· Standardised courses – e.g. Advanced Life Support (ALS), Immediate Life Support (ILS), ALERT

· UKAPA conferences and CPD days

· Other courses approved by other organisations – e.g. Royal College of General Practitioners (RCGP), Royal College of Physicians (RCP), Society for Acute Medicine (SAM)

· Conferences and CPD events approved by UKAPA for Type 1 Credit Type 2 is classified as:

· Teaching students

· Reading journal articles and writing a reflective log

· Undertaking clinical audits

· Reflective case studies

· Lobbying activities on behalf of the PA profession

It is expected that a PA will establish a formal education needs plan with their supervisor which will be reviewed on a regular basis.

On commencing employment PAs and their supervisors should draw up agreements on allocation of CPD dedicated work hours, including agreement on frequency of tutorials (as appropriate). It is anticipated these agreements would need to be reviewed on a regular basis.
Appraisal

All PAs should have an annual appraisal with their supervisor. In reality the PA will have worked with all members of the general practice team so feedback from the team prior to appraisal would be both appropriate and useful and give a complete picture of the PA. The sections that require completion from the appraisal document could be used to elicit appropriate comments from the team. Those who are coming in to General Practice for the first time or new graduates should also have an induction meeting to identify their learning needs and how these will be addressed in the first year and going forwards. There are many tools available to do this, however the Wolverhampton grid is one that is comprehensive. This used in conjunction with the appraisal document developed my UKAPA should be enough to enable both the PA and employer to evaluate the current skills and knowledge of the PA and set clear learning goals which should be reviewed every 8-12 weeks initially to support and ensure the PA has the opportunities to achieve them. These will be additional documents to the employer handbook.
Career Development

Most PAs career develops laterally rather than vertically. Some with time 5-7 years+ will be classed as senior PAs, however their career progression is more aligned with the advancement of their knowledge and skills in practice. So they will over time start to see more increasingly complex patients and take on more responsibility within the practice, run some specialist clinics (endocrine or minor ops) and may become a partner in the practice. 

FAQ

1. How long do PAs have per appointment?
This varies by years of experience. If registrars, who have 5 years of medical school, plus 2 foundation years plus an ST year, start on 30 minute appointments, then new graduate PAs should also be given reasonable times. They will also need time to get medications /imaging signatures. Appointment times should decrease every few months in the beginning –with negotiation and based on comfort/experience. Over time, PAs should have 10 minute appointments, but remember how the individual surgery deals with signing medication/imaging will affect times. If a PA is required to discuss every medication but only has 10 min appointments, then in essence, they are expected to see the patients faster than the doctors, since they will have to wait and speak about the medication within the 10 minute appointments. 

2. Do you have one assigned GP for cases that need discussion or whoever is free next?
PAs should be able to discuss patients with any GP. If a surgery runs a duty-doctor system, that person should be the supervisor for the session.
3. Do you have one assigned GP for prescriptions or just whoever is free next?
This depends how the surgery works and if they discuss the medications. Next free or duty doctor would be best. Absolutely should discuss for all new graduates every medication until the doctor is completely happy with the medication proposals

4. Do any PAs do minor ops/coil insertion/specialist clinics?
Some PAs run the minor surgery weekly clinic but ONLY if the one GP with up-to-date skills was actually in the building. The clinic would not run if the appropriate doctor was not in the building. This is a safety issue.   
5. What is the difference between a PA and an Advanced Nurse Practitioner (ANP)?

This is a frequently asked question. It is more about the complementary working of these professionals rather than the differences. The PA comes with a biomedical science background and is trained in the medical model specifically for the position in medicine. The PA is not an extended practitioner. They do not work to set protocols and can see a wide variety of undifferentiated patients. The ANP trained in nursing and in general has spent many years in healthcare learning the skills for the job and adding in courses to advance their knowledge, with many gaps potentially still remaining in basic medical science. They tend to work in a specialist area and have a set skill mix. ANPs tend to be able to prescribe, although PAs have the knowledge and skill to carry out this function, but due to the lack of regulation are unable to do this. There are enough patients in the system to enable all professional groups to work together for the good of the patient and for the most appropriate clinician to see them.
References and Useful Resources 
Competence and Curriculum Framework for the Physician Assistant, Department of Health (2006) Revised version (2012) http://static1.squarespace.com/static/544f552de4b0645de79fbe01/t/54c63fc4e4b0ef5f4bb2a41a/1422278596292/CCF-27-03-12-for-PAMVR.pdf 

The Faculty of Physician Associates  http://www.fparcp.co.uk/  
Royal College of https://www.rcplondon.ac.uk/physician-associates  
The UK and Ireland Universities Board for PA Education http://www.ukiubpae.sgul.ac.uk/ 

The UK Association of Physician Associates (UKAPA) http://www.ukapa.co.uk/  (will move to the Faculty of PAs at the RCP on July 1st 2015)

American Association of Physician Associates https://www.aapa.org/ 

National Commission on Certification of Physician Assistants: http://www.nccpa.net/ 
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Introduction	
  
	
  
	
  
	
  
This	
  appraisal	
  document	
  has	
  been	
  developed	
  for	
  use	
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  the	
  Employers	
  
Handbook:	
  “Support,	
  Development	
  &	
  Educational	
  Requirements	
  of	
  a	
  Physician	
  
Associate”.	
  


This	
  document	
  is	
  made	
  available	
  from	
  UKAPA	
  as	
  a	
  tool	
  to	
  be	
  used	
  within	
  your	
  place	
  of	
  
practice	
  in	
  order	
  to	
  aid	
  the	
  development	
  of	
  the	
  Physician	
  Associate	
  role.	
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  do	
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  any	
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  contents	
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  interval.	
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  any	
  specific	
  queries,	
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  via	
  
www.ukapa.co.uk	
  and	
  we	
  will	
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  to	
  get	
  back	
  to	
  you	
  as	
  soon	
  as	
  possible.	
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  the	
  past	
  year	
  


• Factors	
  that	
  the	
  PA	
  believes	
  to	
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1.	
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  if	
  different)	
  


	
  


	
  


	
  


Main	
  employer	
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  of	
  PA	
  qualification	
  (in	
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  or	
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  if	
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Has	
  your	
  registration	
  been	
  called	
  into	
  question	
  since	
  your	
  last	
  appraisal?	
  (If	
  
this	
  is	
  the	
  first	
  appraisal,	
  is	
  your	
  registration	
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  in	
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  (including	
  honorary	
  and	
  
part-­‐time	
  posts)	
  in	
  the	
  past	
  five	
  years	
  	
  


	
  


	
  


	
  


	
  


	
  


	
  


	
  


Other	
  relevant	
  personal	
  details	
  (e.g.	
  membership	
  of	
  specialist	
  societies	
  or	
  any	
  PA	
  
activities	
  outside	
  of	
  the	
  workplace)	
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2.	
  Current	
  Medical	
  Activities	
  
	
  
	
  
A	
  short	
  description	
  of	
  the	
  different	
  types	
  of	
  activity	
  carried	
  out	
  in	
  your	
  work	
  
place	
  	
  
	
  
	
  
	
  


	
  
Details	
  of	
  any	
  other	
  clinic	
  work	
  
	
  


	
  
Details	
  of	
  non-­‐clinical	
  work	
  (E.g.	
  teaching/academic	
  work,	
  management	
  
activities,	
  research,	
  examining)	
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CURRENT	
  TIMETABLE	
  


Contracted	
  Hours:	
   	
   	
   	
   	
   	
  


Identify	
  fixed	
  and	
  variable	
  clinical	
  commitments,	
  Teaching	
  commitments,	
  Research	
  
commitments,	
  Clinical,	
  management	
  and	
  other	
  meetings	
   	
   	
  


Su
nd
ay
	
  


	
   	
   	
   	
  


Sa
tu
rd
ay
	
  


	
   	
   	
   	
  


Fr
id
ay
	
  


	
   	
   	
   	
  


Th
ur
sd
ay
	
  


	
   	
   	
   	
   	
   	
   	
   	
  


W
ed
ne
sd
ay
	
  


	
   	
   	
   	
   	
   	
  


Tu
es
da
y	
  


	
   	
   	
   	
   	
   	
   	
   	
  


M
on
da
y	
  


	
   	
   	
   	
   	
   	
   	
   	
  


	
  


AM
	
  


Lu
nx
h	
  


PM
	
  


Ev
en
in
g	
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3.	
  Record	
  of	
  Development	
  Action	
  
	
  
Summary	
  of	
  progress	
  against	
  targets	
  set	
  at	
  last	
  appraisal	
  or	
  review	
  meeting	
  
	
  


Target	
   Progress	
   Action	
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Trust	
  required	
  training	
  and	
  date	
  of	
  completion	
  
	
  
	
  


Training	
  Required	
   Date	
  for	
  
Renewal/Completion	
   Date	
  Completed	
  


	
   	
   	
  


	
   	
   	
  


	
   	
   	
  


	
   	
   	
  


	
   	
   	
  


	
   	
   	
  


	
  
	
  
Appropriate	
  Number	
  of	
  miniCEX,	
  CBD	
  and	
  DOPs	
  completed	
  
	
  
	
  


	
   Appropriate	
  Number	
  
Completed	
  


Further	
  Evidence	
  
Required	
  


miniCEX	
  
	
   	
  


CBDs	
  
	
   	
  


DOPS	
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4.	
  Summary	
  of	
  Appraisal	
  Discussion	
  
	
  
	
  
1:	
  Good	
  Medical	
  Care	
  
	
  
How	
  does	
  the	
  PA	
  know	
  that	
  performance	
  is	
  on	
  a	
  par	
  with	
  that	
  of	
  peers?	
  What	
  
steps	
  are	
  being	
  taken	
  to	
  find	
  this	
  out	
  and	
  to	
  maintain	
  it?	
  
(Suggested	
  supportive	
  documentation	
  –	
  360	
  degree	
  feedback;	
  current	
  job	
  plan)	
  
	
  


	
  
	
  
	
   	
  


Details	
  
	
  
	
  
	
  
	
  
	
  
	
  
	
  
	
  
	
  
	
  
	
  
	
  
	
  
Action	
  Plan:	
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2.	
  Maintaining	
  good	
  medical	
  practice	
  	
  
	
  
Achievements	
  in	
  the	
  past	
  year	
  and	
  needs	
  for	
  the	
  next.	
  	
  	
  
Difficulties	
  in	
  obtaining	
  time	
  or	
  resources	
  should	
  be	
  recorded	
  and	
  solutions	
  
discussed.	
  Identify	
  CPD	
  attended.	
  	
  
What	
  other	
  initiatives	
  have	
  contributed	
  to	
  development?	
  	
  What	
  would	
  you	
  like	
  to	
  
undertake	
  next	
  year	
  and	
  what	
  resources	
  would	
  be	
  needed?	
  
	
  


	
  
	
  
	
  
	
   	
  


Details:	
  
	
  
	
  
	
  
	
  
	
  
	
  
	
  
	
  
	
  
	
  
	
  
	
  
	
  
	
  
	
  
Action	
  Plan:	
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3.	
  Working	
  Relationships	
  with	
  Colleagues	
  	
  	
  
	
  
Review	
  of	
  interpersonal	
  communication	
  skills.	
  	
  	
  
Do	
  you	
  have	
  any	
  areas	
  of	
  particular	
  concern	
  with	
  regard	
  to	
  relationships	
  within	
  the	
  
team?	
  How	
  do	
  you	
  resolve	
  difficulties	
  within	
  your	
  team?	
  
	
  
	
  


	
   	
  
	
  
	
  


Details:	
  
	
  
	
  
	
  
	
  
	
  
	
  
	
  
	
  
	
  
	
  
	
  
	
  
	
  
	
  
	
  
	
  
	
  
Action	
  Plan:	
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4.	
  Teaching	
  and	
  training	
  	
  
Contribution	
   to	
   teaching	
   and	
   training	
   and	
   the	
   effectiveness	
   of	
   this	
  
contribution	
  	
  
How	
  does	
  this	
  impact	
  on	
  or	
  affect	
  your	
  clinical	
  commitments?	
  	
  What	
  improvements	
  
could	
  be	
  made?	
  	
  Have	
  you	
  attended	
  a	
  Training	
  the	
  Trainers	
  or	
  equivalent	
  teaching	
  
course?	
  	
   	
  


Details:	
  
	
  
	
  
	
  
	
  
	
  
	
  
	
  
	
  
	
  
	
  
	
  
	
  
	
  
	
  
	
  
	
  
	
  
Action	
  Plan:	
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5.	
  Probity	
  
Review	
  of	
  values	
  and	
  conduct	
  	
  
The	
   PA	
   should	
   describe	
   any	
   concerns	
   or	
   problems	
   encountered	
   during	
   the	
   year.	
  	
  
The	
   PA	
   should	
   be	
   able	
   to	
   show	
   that	
   information	
   about	
   services	
   they	
   provide	
   is	
  
factual	
   and	
   verifiable;	
   they	
   are	
   honest	
   and	
   trustworthy	
  when	
   documenting;	
   they	
  
put	
  the	
  care	
  and	
  safety	
  of	
  the	
  patients	
  first;,	
  they	
  act	
  in	
  the	
  patient’s	
  best	
  interests	
  
when	
  making	
  referral	
  and	
  providing	
  or	
  arranging	
  treatment	
  or	
  care.	
  
	
  
	
  


 
6.	
  Health	
  
Identify	
  any	
  reasons	
  to	
  think	
  that	
  the	
  PA’s	
  health	
  may	
  put	
  the	
  patient	
  at	
  risk.	
  	
  	
  
This	
   includes	
   coping	
   with	
   stress	
   and	
   setbacks.	
   	
   The	
   PA	
   should	
   describe	
   any	
  
concerns	
  or	
  problems	
  encountered	
  during	
  the	
  year	
  particularly	
  injuries	
  and/or	
  ill	
  
health	
  which	
  may	
  affect	
  work	
  performance.	
  
 
	
  


	
  
	
  


Details:	
  
	
  
	
  
	
  
	
  
	
  
	
  
Action	
  Plan:	
  


Details:	
  
	
  
	
  
	
  
	
  
	
  
Action	
  Plan:	
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Personal	
  Development	
  Plan	
  For	
  Review	
  Period	
  .../…./….	
  to	
  …./…./…..	
  
	
  	
  


	
  
	
   	
  


D
at
e	
  


Co
m
pl
et
ed
	
  


	
   	
   	
   	
   	
   	
  


O
ut
co
m
e	
  


H
ow
	
  w
ill
	
  y
ou
r	
  p
ra
ct
ic
e	
  
ch
an
ge
	
  a
s	
  a
	
  


re
su
lt	
  
of
	
  th
e	
  
de
ve
lo
pm


en
t	
  a
ct
iv
ity
?	
  


	
   	
   	
   	
   	
   	
   	
  


D
at
e	
  
by
	
  w
hi
ch
	
  


th
is
	
  s
ho
ul
d	
  
be
	
  


ad
dr
es
se
d	
  


	
   	
   	
   	
   	
   	
   	
   	
  


H
ow


	
  is
	
  th
is
	
  a
re
	
  to
	
  b
e	
  
ad
dr
es
se
d?
	
  


Re
so
ur
ce
s	
  r
eq
ui
re
d	
  


	
   	
   	
   	
   	
   	
   	
   	
  A r e a 	
   R e q u i r i n g 	
   D e v e l o p m e n t 	
  	
  	
  	
   	
   	
   	
   	
   	
   	
  


	
  


1	
   2	
   3	
   4	
   5	
   6	
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Appraisal	
  Sign	
  Off	
  
 
 
We	
  confirm	
  that	
  the	
  above	
  documentation	
  is	
  a	
  true	
  reflection	
  of	
  the	
  current	
  clinical	
  
practices	
  of	
  the	
  named	
  Physician	
  Associate.	
  It	
  is	
  an	
  accurate	
  documentation	
  of	
  the	
  
development	
  plan	
  for	
  the	
  course	
  of	
  the	
  next	
  year.	
  
	
  
	
  
	
  
Signed:	
  
	
  
	
  
Physician	
  Associate:	
  
	
   	
   	
   	
   	
   	
   	
   	
  
Clinical	
  Supervisor	
   	
   	
   	
  
	
  
Date:	
  
	
  
	
  
	
  
Agreed	
  date	
  for	
  next	
  Appraisal	
  or	
  Review:	
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We have attempted to compile a very complete list.  You cannot expect to feel confident in all of these areas, and many may be inappropriate to your own practice.


SCORING THE INVENTORY


Tick the appropriate column for your knowledge or experience of the condition in General Practice.



The consultation


Assess your knowledge or experience of the following in general practice:

		

		N

		L

		S

		C

		Comments

		



		Models of health and illness

		

		

		

		

		

		KEY: 



		Models of the consultation:


Neighbour


Pendleton


Calgary-Cambridge

		

		

		

		

		

		N=no experience and no confidence


L=limited experience, possibly only at 


undergraduate level, 


but limited confidence


S= some postgraduate experience, but not fully confident in general practice


C=confident to deal with the condition in general practice



		The doctor/patient relationship

		

		

		

		

		

		



		Consulting on the telephone

		

		

		

		

		

		



		Breaking bad news

		

		

		

		

		

		



		The hidden agenda

		

		

		

		

		

		



		Difficult or failing consultations

		

		

		

		

		

		



		Managing the aggressive patient

		

		

		

		

		

		



		Chaperoning

		

		

		

		

		

		



		Heartsink patients

		

		

		

		

		

		



		Time management

		

		

		

		

		

		



		The medical record

		

		

		

		

		

		



		Non-verbal communication

		

		

		

		

		

		



		Ethnic issues

		

		

		

		

		

		



		The consultation as therapy

		

		

		

		

		

		



		Motivating change

		

		

		

		

		

		



		Assessing your own consultation

		

		

		

		

		

		





The primary healthcare team


Assess your knowledge of the following in general practice:

		

		N

		L

		S

		C

		Comments



		The role of each professional in      


the primary healthcare team 

		

		

		

		

		



		Nurse practitioners, their role 


and training

		

		

		

		

		



		How teams work together

		

		

		

		

		



		Delegation and work sharing

		

		

		

		

		



		Training and education

		

		

		

		

		



		The role of leader

		

		

		

		

		





Health education and preventive medicine 


Assess your knowledge of the following in general practice:

		

		N

		L

		S

		C

		Comments



		Team members and roles

		

		

		

		

		



		Motivating patients to change to


a healthier lifestyle 

		

		

		

		

		



		Screening:


Ethics and Wilson’s criteria


Current UK programmes

		

		

		

		

		



		Accident prevention

		

		

		

		

		



		Psychological health

		

		

		

		

		





Prescribing


Assess your knowledge of the following in general practice:

		

		N

		L

		S

		C

		Comments



		Regulations for FP10 and private scripts

		

		

		

		

		



		Prescribing controlled drugs


The drug register

		

		

		

		

		



		BNF


Drug tariff


PACT data


Prescription Pricing Authority 

		

		

		

		

		



		Generic prescribing

		

		

		

		

		



		Repeat prescribing

		

		

		

		

		



		Over-the-counter drugs

		

		

		

		

		



		Giving IV or IM injections

		

		

		

		

		



		Interactions between commonly used drugs 

		

		

		

		

		



		Drug adverse reactions

		

		

		

		

		



		Expert computerised prescribing aids

		

		

		

		

		



		Prescribing in special groups:


- elderly 


- children


- pregnant or breast-feeding


- renal and liver disease


- patients on warfarin


- addicts


- suicide risks

		

		

		

		

		



		Addiction to prescribed medication

		

		

		

		

		



		Compliance

		

		

		

		

		



		Antibiotic resistance

		

		

		

		

		





Topics for discussion (suggestions for use with trainer)


· The role of prescribing as part of the consultation

· The place of placebos

· What happens to your prescription after the patient hands it to the pharmacist?

· Role of the pharmacist

· Nurse prescribing

· The NHS response to expensive new drugs

· Dealing with pharmaceutical company representatives

· Participating in clinical trails on drugs.

Emergencies in general practice


Assess your knowledge or experience of the following in general practice:

		

		N

		L

		S

		C

		Comments 



		Resuscitation 

		

		

		

		

		



		Emergency bag

		

		

		

		

		



		Coping with emergencies

		

		

		

		

		



		Triage

		

		

		

		

		



		Dealing with violence in the practice

		

		

		

		

		





Chronic disease management in general practice


Assess your knowledge of the following in general practice:


		

		N

		L

		S

		C

		Comments



		Disease specific clinics in general practice

		

		

		

		

		



		Protocols and structured recording keeping

		

		

		

		

		



		Team care as a focus for planning, education and audit

		

		

		

		

		



		Self-help groups and voluntary agencies

		

		

		

		

		



		Patient literature, books, handouts

		

		

		

		

		





Topics for discussion (suggestions for use with trainer)


· Models of care for:
Diabetes


Asthma/COPD


Ischaemic heart disease


Anticoagulation


Hypertension


Rheumatoid arthritis.

Complementary medicine


Assess your knowledge of the following in general practice:

		

		N

		L

		S

		C

		Comments



		Homeopathy

		

		

		

		

		



		Acupuncture

		

		

		

		

		



		Chiropractic and osteopathy

		

		

		

		

		



		Herbal and Chinese medicine

		

		

		

		

		



		Reflexology and aromatherapy

		

		

		

		

		



		The relationship with mainstream


medicine

		

		

		

		

		



		Registration and training

		

		

		

		

		





Topics for discussion (suggestions for use with trainer)


· When and how to refer to a complementary practitioner

· “Complementary medicine should be available, open access, on the NHS”.

Transcultural medicine


Assess your knowledge of the following in general practice:

		

		N

		L

		S

		C

		Comments



		Cultural medical differences

		

		

		

		

		



		Disease prevalence’s in ethnic communities

		

		

		

		

		



		Attitudes to appointments and queues

		

		

		

		

		



		Problems of travel

		

		

		

		

		



		Body language

		

		

		

		

		



		Death

		

		

		

		

		



		Effect of religion on medicine

		

		

		

		

		





Medicine and the law


Assess your knowledge of the following in general practice:

		

		N

		L

		S

		C

		Comments



		Certification:  Death


                      Cremation


                      Fitness for work

		

		

		

		

		



		The coroner

		

		

		

		

		



		Dealing with expected and unexpected death at home

		

		

		

		

		



		Medical reports

		

		

		

		

		



		Power of attorney

		

		

		

		

		



		Fitness to drive

		

		

		

		

		



		Court attendance

		

		

		

		

		



		Charging fees

		

		

		

		

		



		Medical negligence and discipline

		

		

		

		

		





Ethics


Assess your knowledge of the following in general practice:

		

		N

		L

		S

		C

		Comments



		Living wills

		

		

		

		

		



		Abortion

		

		

		

		

		



		Euthanasia

		

		

		

		

		



		Confidentiality

		

		

		

		

		



		Consent

		

		

		

		

		



		The GMC and “The duties of a doctor”

		

		

		

		

		



		The sick doctor

		

		

		

		

		



		Relationships between doctors

		

		

		

		

		





Topics for discussion (suggestions for use with trainer)


· Ethical dilemmas, and how to evaluate them


· The ethics of healthcare rationing.

Social services and benefits


Assess your knowledge of the following in general practice:

		

		N

		L

		S

		C

		Comments



		Med 3 and Med 5 regulations

		

		

		

		

		



		Statuary sick pay and incapacity benefits

		

		

		

		

		



		Benefits for the disabled

		

		

		

		

		



		Benefits for the unemployed

		

		

		

		

		



		Roles of social workers

		

		

		

		

		





Audit and research


Assess your knowledge of the following in general practice:

		

		N

		L

		S

		C

		Comments



		The audit cycle

		

		

		

		

		



		Types of audit (structure/process/outcomes)

		

		

		

		

		



		How to do an audit

		

		

		

		

		



		Research: types of studies and trails

		

		

		

		

		



		Observational research

		

		

		

		

		



		Sources of help and support

		

		

		

		

		





Evidence-based medicine and critical reading


Assess your knowledge of the following in general practice:

		

		N

		L

		S

		C

		Comments



		Evidence-based clinical effectiveness

		

		

		

		

		



		Understanding the statistics used in journals

		

		

		

		

		



		Critical reading

		

		

		

		

		





Topics for discussion (suggestions for use with trainer)


· Which publication should a GP read?


· Current initiatives to ensure effective care in general practice


· Why do research, and how to get started.

Information technology and the internet


Do you have experience in using the following?

		

		N

		L

		S

		C

		Comments



		Medline

		

		

		

		

		



		CD-ROM-based textbooks, e.g.:


· Oxford Text Book of Medicine


· eBNF

		

		

		

		

		



		CD-ROM evidence base:


Cochrane


York

		

		

		

		

		



		E-mail

		

		

		

		

		



		The internet

		

		

		

		

		





Health service organisation, structure and commissioning


Assess your knowledge of the following in general practice:

		

		N

		L

		S

		C

		Comments



		Models of purchasing healthcare

		

		

		

		

		



		The health authority and NHS trusts

		

		

		

		

		



		National organisations (GMC, GMSC, NHSE)

		

		

		

		

		



		Local bodies (LMC, health authorities, CHC, MAAG)

		

		

		

		

		



		Primary care groups/trusts

		

		

		

		

		



		Cost effectiveness


NICE


Clinical governance

		

		

		

		

		





The business of general practice


Assess your knowledge of the following in general practice:

		

		N

		L

		S

		C

		Comments



		Terms and conditions of service


The Red Book

		

		

		

		

		



		General practitioner remuneration

		

		

		

		

		



		The meaning of partnership

		

		

		

		

		



		Funding premises

		

		

		

		

		



		Personal finance, pensions and tax

		

		

		

		

		



		The business plan

		

		

		

		

		



		Interviewing

		

		

		

		

		



		Managing the out-of-hours commitment

		

		

		

		

		



		The practice manager’s role

		

		

		

		

		



		Staff management and training Employment law

		

		

		

		

		



		Health and Safety at Work Act/COSHH

		

		

		

		

		



		NHS complaints system

		

		

		

		

		





Career and personal development


Assess your knowledge of the following in general practice:

		

		N

		L

		S

		C

		Comments



		The MRCGP examination

		

		

		

		

		



		The role of our Royal College

		

		

		

		

		



		DRCOG

		

		

		

		

		



		Diplomas in specialist areas

		

		

		

		

		



		Masters degrees in education or medical science

		

		

		

		

		



		Criteria for inclusion on minor surgery and obstetric lists

		

		

		

		

		



		Continuing medical education

		

		

		

		

		



		Professional development

		

		

		

		

		



		The balance of personal and professional life

		

		

		

		

		





Women’s health


How confident are you with the following clinical skills?

		

		N

		L

		S

		C

		Comments



		Breast examination

		

		

		

		

		



		Pelvic examination/use of speculum

		

		

		

		

		



		Taking of cervical smears

		

		

		

		

		



		Removal of cervical polyps

		

		

		

		

		



		Insertion/removal of IUCDs

		

		

		

		

		



		Removal of foreign bodies from the vagina

		

		

		

		

		



		Fitting of contraceptive diaphragms/caps

		

		

		

		

		



		Insertion of hormone implants

		

		

		

		

		



		Endometrial biopsy

		

		

		

		

		



		Fitting of ring pessaries

		

		

		

		

		





Assess your knowledge and ability in the following:

		

		N

		L

		S

		C

		Comments



		Problems of menstruation

		

		

		

		

		



		Amenorrhoea

		

		

		

		

		



		Premenstrual syndrome

		

		

		

		

		



		Vaginal discharge

		

		

		

		

		



		Vaginal prolapse

		

		

		

		

		



		Dyspareunia

		

		

		

		

		



		Menopause and HRT

		

		

		

		

		



		Vulval disorders

		

		

		

		

		



		 Abnormal vaginal bleeding

		

		

		

		

		



		Gynaecological malignancies

		

		

		

		

		



		Psychosexual problems

		

		

		

		

		



		Sexuality

		

		

		

		

		



		The abused woman

		

		

		

		

		



		Preconception care 

		

		

		

		

		



		Antenatal care:


· criteria for booking


· screening fetal abnormalities


· rhesus factor

		

		

		

		

		



		Intrapartum care/home births

		

		

		

		

		



		Postnatal care

		

		

		

		

		



		Breast-feeding

		

		

		

		

		



		Postnatal mental health

		

		

		

		

		



		Miscarriage

		

		

		

		

		



		Unwanted pregnancy and abortion

		

		

		

		

		



		Family planning

		

		

		

		

		



		Emergency contraception

		

		

		

		

		



		The subfertile couple

		

		

		

		

		



		Breast lumps or pain

		

		

		

		

		



		Well women screening

		

		

		

		

		





Paediatrics


Assess your clinical competence with reference to:

		

		N

		L

		S

		C

		Comments



		Examination of children and babies

		

		

		

		

		



		Development assessment

		

		

		

		

		



		Taking a history from a child

		

		

		

		

		



		Recognising the ill child:


· physical


· social


· psychological

		

		

		

		

		



		Paediatric resuscitation and CPR

		

		

		

		

		





Assess your ability to deal with the following conditions in general practice:


Neonatal and infant problems

		

		N

		L

		S

		C

		Comments



		Heart murmur

		

		

		

		

		



		Sticky eye

		

		

		

		

		



		Jaundice

		

		

		

		

		



		Congenital defects

		

		

		

		

		



		The pyrexial or crying child

		

		

		

		

		



		Infant feeding

		

		

		

		

		



		Vomiting and diarrhoea

		

		

		

		

		





Childhood

		

		N

		L

		S

		C

		Comments



		Constipation

		

		

		

		

		



		Abdominal pain, acute and recurrent

		

		

		

		

		



		Failure to thrive

		

		

		

		

		



		Rashes

		

		

		

		

		



		Croup and epiglottitis

		

		

		

		

		



		Cough/dyspnoea/wheezing

		

		

		

		

		



		Headache

		

		

		

		

		



		Febrile convulsions

		

		

		

		

		



		Epilepsy

		

		

		

		

		



		Meningitis

		

		

		

		

		



		Osteomyelitis

		

		

		

		

		



		Paediatric orthopaedics

		

		

		

		

		



		Urinary tract infection

		

		

		

		

		



		Malignant disease in children

		

		

		

		

		



		Accidental poisoning

		

		

		

		

		



		The abused child (physical, sexual and psychological)

		

		

		

		

		





Chronic health problems

		

		N

		L

		S

		C

		Comments



		Haemophilia and the haemoglobinopathies 

		

		

		

		

		



		Asthma

		

		

		

		

		



		The handicapped child and cerebral palsy

		

		

		

		

		



		Cystic fibrosis

		

		

		

		

		



		Diabetes in childhood

		

		

		

		

		



		Arthritis

		

		

		

		

		



		The family of an ill child

		

		

		

		

		





Death


		

		N

		L

		S

		C

		Comments



		Sudden infant death

		

		

		

		

		



		Bereavement

		

		

		

		

		



		Death and dying

		

		

		

		

		





Psychological problems


		

		N

		L

		S

		C

		Comments



		Enuresis/encopresis

		

		

		

		

		



		Behavioural development and disorders

		

		

		

		

		



		Bullying/school refusal

		

		

		

		

		



		Temper tantrums

		

		

		

		

		



		Learning disorders in children

		

		

		

		

		



		Substance abuse

		

		

		

		

		



		Obesity/anorexia/pica

		

		

		

		

		





Adolescence


		

		N

		L

		S

		C

		Comments



		Making care accessible to adolescents

		

		

		

		

		



		Puberty

		

		

		

		

		



		Teenage pregnancy

		

		

		

		

		



		Contraception

		

		

		

		

		



		Psychosocial issues

		

		

		

		

		





Miscellaneous


		

		N

		L

		S

		C

		Comments



		Paediatric emergencies in general practice

		

		

		

		

		



		Accident prevention in the home

		

		

		

		

		



		Immunisation

		

		

		

		

		



		Child care ethics and legal aspects

		

		

		

		

		





Topics for discussion (suggestions for use with trainer)


· Child care legislation: The Children Act, managing suspected abuse, ethics and children

· The family in trouble

· Parenting

· Conditions easily missed in GP surgeries:

· UTI


· diabetes


· abuse


· Munchausen by proxy


· rheumatic fever


· cystic fibrosis


· osteomyelitis


· malignancies


· heart failure


· celiac disease


· Managing minor illness in children


· Other child care agencies and working as a child care team.


Psychiatry


Assess your clinical competence with reference to:


		

		N

		L

		S

		C

		Comments



		Anxiety/stress

		

		

		

		

		



		Obsessive-compulsive disorders 

		

		

		

		

		



		Post-traumatic stress

		

		

		

		

		



		Phobia

		

		

		

		

		



		Grief and bereavement

		

		

		

		

		



		Marital problems

		

		

		

		

		



		Psychosexual problems

		

		

		

		

		



		Eating disorders:  Obesity


                            Anorexia

		

		

		

		

		



		

		

		

		

		

		



		Depression

		

		

		

		

		



		Suicide and parasuicide: risk assessment

		

		

		

		

		



		Acute psychoses

		

		

		

		

		



		Schizophrenia

		

		

		

		

		



		Puerperal psycholsis and depression

		

		

		

		

		



		

		

		

		

		

		



		Psychiatric disease in:


   Children


   Adolescents


   Elderly

		

		

		

		

		



		Learning disorders

		

		

		

		

		



		Ethnic, cultural and social issues

		

		

		

		

		



		Dementia

		

		

		

		

		



		Psychiatric presentations in physical disease

		

		

		

		

		



		Alcohol use and abuse

		

		

		

		

		



		Drug addiction

		

		

		

		

		



		Mental Health Act

		

		

		

		

		



		Role of the CPN and the community mental health team

		

		

		

		

		



		Notification and prescribing addictive drugs

		

		

		

		

		





Topics for discussion (suggestions for use with trainer)


· The acute psychiatric emergency and admission to hospital


· Caring for the family of the mentally ill patient


· The use of drugs in psychiatry and their side effects


· Counselling


· The change cycle


· Atypical presentation of psychiatric disease


· Managing and caring for the chronic mentally ill patient.


The heart and circulation


Assess your clinical competence with reference to:


		

		N

		L

		S

		C

		Comments



		Taking a blood pressure

		

		

		

		

		



		Assessing the heart sounds

		

		

		

		

		



		The use and interpretation of the ECG

		

		

		

		

		



		Cardiopulmonary resuscitation 

		

		

		

		

		





Assess your ability to deal with the following conditions in general practice:


		

		N

		L

		S

		C

		Comments



		Myocardial infarction

		

		

		

		

		



		Heart failure

		

		

		

		

		



		Cardiac arrhythmia

		

		

		

		

		



		Cardiomyopathy

		

		

		

		

		



		Heart valve disease

		

		

		

		

		



		Hypertension:    Epidemiology


                         Diagnosis


                         Management

		

		

		

		

		



		Angina

		

		

		

		

		



		IHD prevention: Primary


                         Secondary

		

		

		

		

		



		Hyperlipidaemia

		

		

		

		

		



		Sub-acute bacterial endocarditis

		

		

		

		

		



		Cardiac rehabilitation 

		

		

		

		

		



		

		

		

		

		

		



		Aortic aneurysm and screening

		

		

		

		

		



		Peripheral vascular disease

		

		

		

		

		



		Carotid artery stenosis

		

		

		

		

		



		Acute arterial occlusion

		

		

		

		

		



		Thromboembolism

		

		

		

		

		



		Varicose veins and thrombophlebitis

		

		

		

		

		



		

		

		

		

		

		



		Ethnic variation and issues

		

		

		

		

		



		Atypical presentations of cardiovascular and cerebrovascular disease

		

		

		

		

		





Topics for discussion (suggestions for use with trainer)


· The assessment and management of the patient presenting with:

· chest pain


· dyspnoea


· syncope


· palpitations


· Care of the amputee


· Antibiotic prophylaxis


· Reducing cardiovascular deaths in your community


· Advances in the investigation and management of IHD in secondary care.


Respiratory medicine

Assess your clinical competence with reference to:


		

		N

		L

		S

		C

		Comments



		Peak flow meter

		

		

		

		

		



		Spirometry

		

		

		

		

		



		Use of nebulisers

		

		

		

		

		



		Respiratory emergencies:


Angioneurotic oedema


Stridor


Status asthmaticus 

		

		

		

		

		





Assess your ability to deal with the following conditions in general practice:


Respiratory infections


		

		N

		L

		S

		C

		Comments



		Tracheitis

		

		

		

		

		



		Acute bronchitis

		

		

		

		

		



		Pneumonia, including atypical

		

		

		

		

		



		Tuberculosis

		

		

		

		

		



		Opportunistic infections

		

		

		

		

		





Chronic pulmonary conditions


		

		N

		L

		S

		C

		Comments



		COPD

		

		

		

		

		



		Asthma

		

		

		

		

		



		Sarcoidosis

		

		

		

		

		



		Pulmonary alveolitis and fibrosis

		

		

		

		

		



		Bronchiectasis

		

		

		

		

		





Malignancy


		

		N

		L

		S

		C

		Comments



		Carcinoma of the bronchus

		

		

		

		

		



		Other malignancies of the chest

		

		

		

		

		



		Pulmonary secondaries

		

		

		

		

		





Other conditions


		

		N

		L

		S

		C

		Comments



		Pulmonary embolus, single and multiple

		

		

		

		

		



		Occupational lung disease

		

		

		

		

		



		Pneumothorax

		

		

		

		

		



		Pleural effusion

		

		

		

		

		



		Pulmonary manifestation of disease of other systems

		

		

		

		

		





Topics for discussion (suggestions for use with trainer)

· The investigation of a patient with:


· wheeze


· dyspnoea


· cough


· shadow on chest X-ray


· haemoptysis


· The evidence base of the treatment of acute respiratory tract infections and the use of antibiotics


· Asthma and COPD:


·  
standards of care (British Thoracic Society Guidelines)


·  
organising care in general practice


· Provision of oxygen therapy in the home (oxygen concentrators).


The nervous system


Assess your clinical competence with reference to:


		

		N

		L

		S

		C

		Comments



		Assessing intellectual function

		

		

		

		

		



		Examining:


Central nervous system


Cranial nerves


Peripheral nerves

		

		

		

		

		





Assess your ability to deal with the following conditions in general practice:


		

		N

		L

		S

		C

		Comments



		Headache: Tension


                 Migraine


                 Meningitis


                 Other infections


                 Tumour


                 Intra-cranial haemorrhage                             


                 Temporal arteritis

		

		

		

		

		



		Dementia (Alzheimer’s and others)

		

		

		

		

		



		Parkinson’s disease

		

		

		

		

		



		Strokes and TIA/amaurosis fugax

		

		

		

		

		



		Epilepsy

		

		

		

		

		



		Differential diagnosis: fits/faints/blackouts

		

		

		

		

		



		Multiple sclerosis

		

		

		

		

		



		Motor neuron disease

		

		

		

		

		



		Guillain Barre syndrome

		

		

		

		

		



		Peripheral neuropathy

		

		

		

		

		



		Amnesia

		

		

		

		

		



		Myelopathy

		

		

		

		

		



		Spinal claudication

		

		

		

		

		



		Muscular and neuromuscular diseases

		

		

		

		

		



		Neurological symptoms in disease of other systems, including cancer

		

		

		

		

		





Topics for discussion (suggestions for use with trainer)


· The patient with headaches


· Unravelling the problem of the patient presenting with a “turn”


· Care of the disable patient and their family


· Tremor.


Gastrointestinal system


Assess your ability to deal with the following conditions in general practice:


		

		N

		L

		S

		C

		Comments



		Mouth ulcers

		

		

		

		

		



		Oral tumours

		

		

		

		

		



		Oral signs of systemic or skin disease

		

		

		

		

		



		

		

		

		

		

		



		Oesophageal reflux

		

		

		

		

		



		Dysphagia

		

		

		

		

		



		Oesophageal carcinoma

		

		

		

		

		



		

		

		

		

		

		



		Gastroenteritis

		

		

		

		

		



		Dyspepsia and peptic ulceration

		

		

		

		

		



		Helicobacter pylori

		

		

		

		

		



		Stomach cancer

		

		

		

		

		



		Haematemesis

		

		

		

		

		



		Jaundice

		

		

		

		

		



		Gall bladder disease

		

		

		

		

		



		Hepatitis, infective and non-infective

		

		

		

		

		



		Pancreatitis

		

		

		

		

		



		Pancreatic neoplasia

		

		

		

		

		



		

		

		

		

		

		



		Adult celiac disease

		

		

		

		

		



		Crohn’s disease

		

		

		

		

		



		Ulcerative colitis

		

		

		

		

		



		Irritable bowel syndrome

		

		

		

		

		



		Diverticual disease

		

		

		

		

		



		Ischaemic bowel

		

		

		

		

		



		Colon carcinoma

		

		

		

		

		



		Caring for the patient with a stoma

		

		

		

		

		



		Rectal bleeding

		

		

		

		

		



		Anal and peri-anal diseases

		

		

		

		

		



		Pruritus ani

		

		

		

		

		





Topics of discussion (suggestions for use with trainer)


· Assessing the acute abdomen in general practice


· General practice management of recurrent abdominal pain


· When to request endoscopy of upper or lower gastrointestinal tract


· Management of dyspepsia including H. pylori

· Screening for cancer of the colon and its early diagnosis


· Altered bowel habit


· Assessing chronic diarrhoea.


Renal and genitourinary medicine


Assess your ability to deal with the following conditions in general practice:


The kidney


		

		N

		L

		S

		C

		Comments



		Glomerulonephritis

		

		

		

		

		



		Renal calculi

		

		

		

		

		



		Pyelonephritis

		

		

		

		

		



		Polycystic kidneys

		

		

		

		

		



		Hydronephrosis

		

		

		

		

		



		Renal failure and dialysis

		

		

		

		

		



		Renal fumours

		

		

		

		

		





The bladder


		

		N

		L

		S

		C

		Comments



		Bladder tumours

		

		

		

		

		



		Incontinence, male and female

		

		

		

		

		



		Urinary retention

		

		

		

		

		



		Cystitis

		

		

		

		

		





The prostate


		

		N

		L

		S

		C

		Comments



		Benign prostatic hypertrophy

		

		

		

		

		



		Prostate cancer

		

		

		

		

		



		Prostatitis

		

		

		

		

		





Male genitalia


		

		N

		L

		S

		C

		Comments



		Phimosis, balanitis and circumcision

		

		

		

		

		



		Painful testes

		

		

		

		

		



		Torsion of the testis

		

		

		

		

		



		Lumps in the scrotum and tests

		

		

		

		

		



		Impotence

		

		

		

		

		



		Haematospermia

		

		

		

		

		





Sexually transmitted diseases


		

		N

		L

		S

		C

		Comments



		Syphilis

		

		

		

		

		



		Gonorrhoea

		

		

		

		

		



		Non-specific urethritis

		

		

		

		

		



		Chlamydia

		

		

		

		

		



		AIDS

		

		

		

		

		





Topics for discussion (suggestions for use with trainer)


· Investigating blood in the urine (macro-and microscopic)


· Investigating protein in the urine


· The use of PSA


· Management of UTI


· Problems with catheter care.


Diseases of the ear, nose and throat


How confident are you with the following clinical skills?


		

		N

		L

		S

		C

		Comments



		Examination of the ear, nose and throat

		

		

		

		

		



		ENT examination in children

		

		

		

		

		



		Assessing hearing (Rinne’s/Weber’s)

		

		

		

		

		



		Ear syringing

		

		

		

		

		





Assess your knowledge and ability in the following:


		

		N

		L

		S

		C

		Comments



		Deafness and hearing loss

		

		

		

		

		



		Tinnitus

		

		

		

		

		



		Vertigo

		

		

		

		

		



		Hearing aids and their problems

		

		

		

		

		



		Middle ear diseases:


Otitis media


Glue ear


Otosclerosis 

		

		

		

		

		



		Mastoiditis

		

		

		

		

		



		Otitis externa

		

		

		

		

		



		Diseases of the pinna

		

		

		

		

		



		

		

		

		

		

		



		Epistaxis

		

		

		

		

		



		Allergic and vasomotor rhinitis

		

		

		

		

		



		Sinus problems

		

		

		

		

		



		Nasal obstruction/polyps

		

		

		

		

		



		Injuries

		

		

		

		

		



		Snoring

		

		

		

		

		



		The acute sore throat/quinsy

		

		

		

		

		



		Hoarseness and other disorders of the voice

		

		

		

		

		



		Dysphagia

		

		

		

		

		



		

		

		

		

		

		



		Head and neck pain

		

		

		

		

		



		Lumps in the neck

		

		

		

		

		



		Head and neck malignancy

		

		

		

		

		





Topics for discussion (suggestions for use with trainer)


· The dizzy patient


· The painful ear


· Assessing a patient for a hearing aid


· Role of the speech therapist


· ENT emergencies


· Advanced in secondary care procedures


· Indications for tonsillectomy


· The patient with a tracheostomy


Diseases of the skin


How confident are you with the following clinical skills?


		

		N

		L

		S

		C

		Comments



		Describing a rash

		

		

		

		

		



		Taking skin scrapings

		

		

		

		

		



		Using a Wood’s light

		

		

		

		

		



		Pharmacology for the skin

		

		

		

		

		



		Caring for people with diseases of the skin

		

		

		

		

		






Assess your knowledge of, and ability to diagnose and treat the following:


		

		N

		L

		S

		C

		Comments



		Eczema

		

		

		

		

		



		Psoriasis

		

		

		

		

		



		Acne vulgaris

		

		

		

		

		



		Rosocea 

		

		

		

		

		



		Infections:  Fungal


Yeasts


Bacterial


Viral

		

		

		

		

		



		Erysipelas

		

		

		

		

		



		Warts and verrucas

		

		

		

		

		



		Infestations

		

		

		

		

		



		Urticaria and pruritus

		

		

		

		

		



		Angioneurotic oedema

		

		

		

		

		



		Reactions to drugs

		

		

		

		

		



		Occupational skin disease

		

		

		

		

		



		Skin Manifestation of:

		

		

		

		

		



		Systemic disease

		

		

		

		

		



		Malignancy

		

		

		

		

		



		Metabolic diseases

		

		

		

		

		



		Diseases of the scalp and hair

		

		

		

		

		



		Diseases of the nails

		

		

		

		

		



		Benign lumps and bumps

		

		

		

		

		



		Skin malignancy

		

		

		

		

		



		Leg ulcers, causes and management

		

		

		

		

		





Topics for discussion (suggestions for use with trainer)


· How to describe a rash you do not recognise


· Skin problems in childhood, adolescence and old age


· Should I prescribe a cream or an ointment, or perhaps a lotion? Vehicles in dermatology


· Uses and abuses of topical steroids in dermatology. 


The eye


Assess your competence in clinical examination with reference to:


		

		N

		L

		S

		C

		Comments



		Visual acuity and the pinhole

		

		

		

		

		



		Visual field

		

		

		

		

		



		The eyelids

		

		

		

		

		



		The use of ophthalmoscope

		

		

		

		

		



		The eyes of children

		

		

		

		

		





Assess your ability to deal with the following conditions in general practice:


		

		N

		L

		S

		C

		Comments



		Blepharitis and infection of the eyelid

		

		

		

		

		



		Meibomian cysts

		

		

		

		

		



		Entropion and ectropion

		

		

		

		

		



		

		

		

		

		

		



		Ptosis and proptosis

		

		

		

		

		



		Squint

		

		

		

		

		



		

		

		

		

		

		



		Conjunctivitis

		

		

		

		

		



		Dry eye

		

		

		

		

		



		Foreign bodies in the eye

		

		

		

		

		



		Corneal abrasions, ulcers and trauma

		

		

		

		

		



		Herpes zoster and the eye

		

		

		

		

		



		

		

		

		

		

		



		Iritis

		

		

		

		

		



		Claucoma

		

		

		

		

		



		Lens opacities

		

		

		

		

		



		

		

		

		

		

		



		Optic atrophy

		

		

		

		

		



		Retinal detachment

		

		

		

		

		



		Retinal vein thrombosis

		

		

		

		

		



		Retinal artery occlusion

		

		

		

		

		



		Senile macular degeneration

		

		

		

		

		



		Retinopathy:  Diabetic


Hypertensive

		

		

		

		

		



		Medication in ophthalmology

		

		

		

		

		



		Eye malignancies

		

		

		

		

		





Topics for discussion (suggestions for use with trainer)


· The eye in systemic disease


· The red eye


· Problems with contact lenses


· Eye problems in children


· The eye in the elderly


· Aids for the visually impaired


· Sudden loss of vision


· Flashes of light


· Double vision


· Recent advances in secondary care.


Rheumatology and orthopaedics


Assess your skills in the following:


		

		N

		L

		S

		C

		Comments



		Differential diagnosis of joint pain

		

		

		

		

		



		Examining joints

		

		

		

		

		



		Investigating joint disorders

		

		

		

		

		



		Injecting and aspirating joints

		

		

		

		

		





Assessing your ability to deal with the following conditions in general practice:


Orthopaedics


		

		N

		L

		S

		C

		Comments



		Low back pain

		

		

		

		

		



		Neck pain

		

		

		

		

		



		Disorders of the:  Hip


Knee


Shoulder


Foot  

		

		

		

		

		



		Osteomyelitis

		

		

		

		

		



		Osteochondritis

		

		

		

		

		



		Bone tumours

		

		

		

		

		



		Sprains and strains

		

		

		

		

		



		Tennis elbow and other tendon disorders

		

		

		

		

		



		Carpal tunnel syndrome

		

		

		

		

		





Rheumatology


		

		N

		L

		S

		C

		Comments



		Rheumatoid arthritis

		

		

		

		

		



		Connective tissue disorders

		

		

		

		

		



		Tendon disorders and repetitive strain injury

		

		

		

		

		



		Gout

		

		

		

		

		



		Polymyalgia rheumatica

		

		

		

		

		



		Seronegative arthropathies

		

		

		

		

		





Topics for discussion with trainer


· Investigating and diagnosing joint pain in general practice


· Appropriate use of imaging techniques for orthopaedic conditions


· The initial and second line pharmacological treatment of polyarthritis


· Indications for referral for orthopaedic or rheumatological opinion


· Role of physiotherapy and occupational therapy


· Role of other practitioners, such as chiropractors, osteopaths and acupuncturists.


Diseases of the endocrine system


Assess your knowledge of the following in general practice:


Diabetes


		

		N

		L

		S

		C

		Comments



		Criteria for diagnosis

		

		

		

		

		



		Managing the newly diagnosed patient

		

		

		

		

		



		Control of blood sugar 


Who needs insulin?

		

		

		

		

		



		Screening for complications

		

		

		

		

		



		Managing diabetic foot disease

		

		

		

		

		



		Microalbuminuria/Hypertension/Lipids

		

		

		

		

		



		Legal/Employment/Driving implications

		

		

		

		

		



		Psychosocial aspects of diabetes

		

		

		

		

		



		Diabetes emergencies

		

		

		

		

		



		Causes of secondary diabetes

		

		

		

		

		



		Impaired glucose tolerance

		

		

		

		

		





Thyroid disease


		

		N

		L

		S

		C

		Comments



		Diagnosis, management and continuing care of:


Hypothyroidism


Thyrotoxicosis 

		

		

		

		

		



		Goitre

		

		

		

		

		



		Carcinoma of the thyroid

		

		

		

		

		





Miscellaneous


		

		N

		L

		S

		C

		Comments



		Addison’s disease/crisis

		

		

		

		

		



		Cushing’s disease

		

		

		

		

		



		Reproductive endocrinology

		

		

		

		

		



		Pituitary disease

		

		

		

		

		



		Parathyroid disease

		

		

		

		

		





Topics for discussion (suggestions for use with trainer)


· Investigating goitre


· Long-term care for patients with thyroid disease


· Organising care of the diabetic patient


· Infertility


· Amenorrhoea


· Abnormal puberty


· The abnormal Ca2+.

Haematology


Assess your knowledge of the following in general practice:


		

		N

		L

		S

		C

		Comments



		The anaemias

		

		

		

		

		



		Polycythaemia

		

		

		

		

		



		Leukaemias

		

		

		

		

		



		Lymphoma

		

		

		

		

		



		Myeloma

		

		

		

		

		



		Clotting disorders

		

		

		

		

		



		Sickle cell disease

		

		

		

		

		



		Thalassaemia

		

		

		

		

		



		Disorders of platelets

		

		

		

		

		





Topics for discussion (suggestions for use with trainer)


· Investigation and management of anaemia in general practice


· Anaemia in pregnancy


· Early diagnosis of haemopoietic malignancies


· Purpura


· Chronic haematological disease: caring for the patient and the family


· Models of care for patients on warfarin.


Palliative care


Assess your knowledge or experience of the following in general practice:


		

		N

		L

		S

		C

		Comments



		Palliative and terminal care

		

		

		

		

		



		Control of pain

		

		

		

		

		



		Control of other symptoms

		

		

		

		

		



		Using a syringe driver:


Drug interactions

		

		

		

		

		



		Teamwork in palliative care:


The role of:  District nurse


Hospice


Macmillan nurses


Voluntary agencies


Pain clinic


Oncologist

		

		

		

		

		



		Psychological issues in terminal care

		

		

		

		

		



		The dying child

		

		

		

		

		



		Caring for the family

		

		

		

		

		



		Cultural, religious and ethnic issues in death and bereavement

		

		

		

		

		





Infectious diseases and infestations


Assess your experience of the following conditions in general practice:


		

		N

		L

		S

		C

		Comments



		Notification of infectious diseases

		

		

		

		

		





Childhood infections


		

		N

		L

		S

		C

		Comments



		Measles

		

		

		

		

		



		Mumps

		

		

		

		

		



		Rubella

		

		

		

		

		



		Chickenpox

		

		

		

		

		



		RSV

		

		

		

		

		



		Pertussis

		

		

		

		

		





Bacterial infections


		

		N

		L

		S

		C

		Comments



		Staphylococcal infections 

		

		

		

		

		



		Streptococcal infections and their sequelea

		

		

		

		

		



		Meningitis

		

		

		

		

		



		Septicaemia

		

		

		

		

		



		Tetanus

		

		

		

		

		



		Brucellosis

		

		

		

		

		



		Tuberculosis

		

		

		

		

		





Viral infections


		

		N

		L

		S

		C

		Comments



		Herpes simplex

		

		

		

		

		



		Herpes zoster

		

		

		

		

		



		Influenza

		

		

		

		

		



		Glandular fever

		

		

		

		

		



		Poliomyelitis

		

		

		

		

		





Parasitic infestations


		

		N

		L

		S

		C

		Comments



		Worms

		

		

		

		

		



		Head lice

		

		

		

		

		



		Scabies

		

		

		

		

		





Others


		

		N

		L

		S

		C

		Comments



		Monilia

		

		

		

		

		



		Gastroenteritis

		

		

		

		

		



		Leptospirosis

		

		

		

		

		



		Lyme disease

		

		

		

		

		





Travel medicine


Assess your knowledge of the following:


		

		N

		L

		S

		C

		Comments



		Vaccination schedules for travel

		

		

		

		

		



		Advice for patients before and after travel

		

		

		

		

		



		Malaria

		

		

		

		

		



		Diphtheria

		

		

		

		

		



		Rabies

		

		

		

		

		



		Giardiasis

		

		

		

		

		





Minor surgery


Assess your ability to deal with the following conditions in general practice:


		

		N

		L

		S

		C

		Comments



		Minor surgery list requirements

		

		

		

		

		



		Required facilities

		

		

		

		

		



		Consent

		

		

		

		

		



		Role of assistant

		

		

		

		

		



		Procedures attracting “item of service” fee

		

		

		

		

		



		Record keeping

		

		

		

		

		



		Histology

		

		

		

		

		



		Local anaesthesia

		

		

		

		

		



		Suturing and suture materials

		

		

		

		

		



		Aspirating or injecting:


Joints


Hydrocoeles

		

		

		

		

		



		Incision and drainage of abscesses

		

		

		

		

		



		Excision of minor lumps

		

		

		

		

		



		Management of ingrowing toenails

		

		

		

		

		



		Cryosurgery

		

		

		

		

		





Discussion topics (suggestions for use with trainer)


· Health and safely aspects of minor surgery


· Medico-legal aspects of minor surgery


Miscellaneous


Assess your knowledge of the following:


		

		N

		L

		S

		C

		Comments



		Genetic counselling

		

		

		

		

		



		Myalgic encephalomyelitis

		

		

		

		

		



		Sports medicine

		

		

		

		

		



		Occupational medicine
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