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Relating the Curriculum Outcomes to the GMC Good Medical Practice “Duties and Responsibilities of Doctors” (1998).
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Outcome 1
Clinical Skills

You are required to demonstrate your basic clinical skills in a simulated setting for the System examinations detailed below.  When you are confident in performing the examination systematically, you should sign off the examination.  Ask a peer to observe you and sign off technique and sequence.  Remember that these are common examinations in the OSCE and by signing the box you imply that you feel competent in technique and sequence.

	Clinical Examination
	sign when confident
	Technique & Sequence observed by peer using Standard Checklist

	General Examination to include:

· Anaemia

· Lymphadenopathy

· Cyanosis/colour

· Nutritional status

· Distress e.g. breathless

· Responsiveness/orientation
	
	

	Cardiovascular
	
	

	Respiratory
	
	

	Abdominal
	
	

	Thyroid
	
	

	Rectal
	
	

	Oral Examination
	
	

	Peripheral Vascular Examination
	
	

	Musculoskeletal – 
knee
	
	

	

 –
shoulder
	
	

	

 –
hip
	
	

	

 –
back
	
	

	M

l –
hands
	
	

	


GALS
	
	


Outcome 2
Practical Procedures Checklist

Year 2 Practical Procedures

These are the procedures you will learn in Year 2.  Please use this as a checklist to make sure you are competent to begin your clinical practice.

Year 2:  Measuring and Recording

	Competent to Begin to Clinical Practice
	Please sign

	Blood pressure
	

	Radial pulse rate
	

	Peripheral pulses
	

	Body temperature
	

	Peak expiratory flow rate
	

	Blood glucose using Reagent sticks with and without a glucometer
	

	Urinalysis using Multistix
	

	Observe and interpret a 12 lead ECG
	

	Height and weight of adults
	

	Transcutaneous O2 saturation
	


Year 2:  Administering and Doing in a Simulated Setting

	Competent to Begin to Clinical Practice
	Please sign

	Basic resuscitation and basic life support for adults 
	

	Administration of oxygen therapy
	

	Venepuncture
	

	Collection of MSU
	

	Dosage and administration of insulin and use of sliding scales
	

	Rectal examination
	

	Subcutaneous injections
	


Please record any other practical procedures you learn during the year.

	Description

	


	Description

	


	Description

	


Outcome 4
Competent to manage a patient

Management of a patient may require a variety of different approaches including:

	Acute care
	Long term Care
	Radiotherapy

	Blood transfusion services
	Nutrition
	Rehabilitation

	Complementary therapies
	Pain control
	Social

	Drugs
	Patient referral
	Surgery

	Emergency medicine
	Psychological
	Therapy services

	Intensive care
	Palliative care
	


1. Give an example of a patient who has a long term condition and indicate your understanding of the role of the doctor in managing this. 
2. Give an example of a patient that highlights the importance of understanding the patients’ context when managing their condition. (This may be an example of how management was changed as a result of the patient’s context)
3. Summarise what you have learnt about the place of complementary medicine in the management of a patient during the Doctors Patients and Communities course
	Patient with long term condition

	


	Understanding patient’s context

	

	Complementary medicine

	


Outcome 5
Health Promotion and Disease Prevention
During DPaC this year you have discussed health promotion during the patient journey when considering the lifestyle changes they may have done and how easy they found to do it. You should include your presentation from the patient journey in year 2 to indicate what you have learnt regarding what a patient can do to prevent further disease.
Outcome 6
Communication Skills

A practitioners’ ability to communicate, both verbally and non-verbally, is a major component of their performance.  In Phase II you are introduced to basic diagnostic consultations, expected to become competent to present your work and asked to consider how professionals interact.  To achieve this you are expected to – (i) demonstrate communication skills in simulated consultations (ii) review consultations on video, (iii) present work within a small group.  

Use the forms here to record details of the simulated consultations you have done in each Block and on video.  

Clinical Communication Skills Course

All of the consultations you have carried out within the clinical communication skills course have specific communication skills identified as being the focus for that particular consultation.  Use the boxes below to record which specific areas were covered in the role you carried out. You should give examples from each of the systems Respiratory, Endocrine, Gastrointestinal, Renal and the year 2 videos.  Then reflect on your personal learning from these roles and describe how you intend to further develop these skills in future. 

	Initiating the session

	System/DVD:

	Establishing rapport

	Identifying the reason

	Key learning point :

Action Taken :


	Gathering Information

	System/DVD:

	Exploration of problem :

	Understanding patient’s persepctive :

	Key learning point :

Action Taken :


	Building the relationship

	System/DVD:

	Developing Rapport:

	Involving the realtionship:

	Key learning point :

Action Taken :


	Explanation and planning

	System/DVD:

	Providing correct information:

	Aiding understanding:

	Achieving shared understanding :

	Shared decision making :

	Key learning point :

Action Taken :


	Closing

	System/DVD:

	Closing:

	Key learning point :

Action Taken :


2)
Record of Presentations

Please describe the presentations in which you have participated e.g. seminars, small group work, tutorials, etc.

Also record all of your DPaC presentations in the grid below and indicate what you have learnt about communicating this way for each presentation

	Use this space to describe what you see as your best presentation to date

	Date

Block


	Topic
	Why selected


	Date
	Nature of Presentation
	Medium Used
	Key learning Points

	 
	 
	 
	

	 
	 
	 
	

	 
	 
	 
	

	 
	 
	 
	

	 
	 
	 
	

	 
	 
	 
	

	 
	 
	 
	

	 
	 
	 
	

	 
	 
	 
	


Outcome 7
Competence to retrieve and handle information
Adequate progress in Phase 2 towards achieving this outcome will be demonstrated partly by the way in which you present your patient records and Record of Clinical Experience.

In addition complete the following:

1. For one patient record compare and contrast the notes you have taken on the patient  
and those recorded in the patients case notes (200 words max).

2. Give a critique of your computing skills with appropriate evidence and how you have 
addressed weaknesses from Year 2 to Year 3.

3. For at least one patient record, formulate a question that is relevant to that patient’s 
presentation and look up a reference that addresses the question asked. You should 
include: the question asked, the MeSH/PubMed/etc terms used to search, databases 
searched and the reference found. Include the reference in Vancouver format (see 
below).  Summarise the answer to the question asked.

For example, if one of your patient records was of someone with Bipolar Affective Disorder who was maintained on Lithium as a mood stabilser, you might include the following details:

Question: 
What is the evidence that lithium is effective at preventing episodes of illness?

MeSH terms: 
“lithium” and “bipolar disorder” and “meta-analysis”

Reference:
Geddes JR, Burgess S, Hawton K, Jamison K, Goodwin GM (2004) Long-Term Lithium Therapy for Bipolar Disorder: Systematic Review and Meta-Analysis of Randomized Controlled Trials American Journal of Psychiatry 161: 217-222

4. 
For at least one patient record, identify a clinical guideline relevant to the management of that case and from it, identify at least one important guideline recommendation relevant to the patient’s care.
	Comparison of your Patient Record with what is recorded in their notes

	


	Critique of computing skills

	


	Question based on a Patient Record and associated reference

	


	Guideline and guideline recommendation based on a Patient Record 

	


Outcome 8
Understanding social, basic and clinical sciences

Social, basic and clinical sciences include the following broad areas:

Normal structure and function
(e.g. Anatomy, Biochemistry, Genetics, Physiology)

Life Cycle

Behaviour & relationships

Causes of disease
(e.g. genetic, development, metabolic, toxic, microbiological, autoimmune, neoplastic, degenerative, traumatic, environmental, social, occupational)

Abnormal structure and function
(e.g.pathology, pathophysiology)

Principles of pharmacology
(e.g. pharmacokinetics, pharmacodynamics, adverse reactions)

Use your patient from the patient journey to demonstrate your understanding of the relevance of psychosocial sciences in understanding a patient’s presentation
	Patient Journey

	


Outcome 9
: Appropriate attitudes and ethical understanding, and legal responsibilities

1. To demonstrate your awareness of ethical issues and your ability to identify these, for each of the six cases in your ROCE, note down a brief description of the case and then a paragraph on the “everyday” ethical aspects underlying the case. The objective is not to go looking for patients with “barn-door” ethical dilemmas, but to practice identifying the (less obvious) ethical depth to everyday clinical cases (see example below). Remember that the CoRE-Values Compass can help you identify the underlying issues (related to professional codes of conduct, the law, ethical principles and stakeholder values). For further information and examples, consult “Fundamentals in Ethics and Law “ Module 3, “Making Difficult Clinical Decisions”. 

2. From the patients you have seen in the wards or in the community, describe two  cases that illustrate the legal obligations inherent to the practice of medicine, such as confidentiality, informed consent and capacity to consent, fitness to drive, the management of medical error, maintaining high standards of patient safety or statutory certification (death, termination of pregnancy etc). 

Your examples must relate to patients you have seen and the patient’s CHI should be included in your CHI sheet. 

Example of “Everyday Ethics”: 

	Piotr Kotlewski, a 6 year old boy. Attends with his mum, who is Polish and speaks stilted English. He has had a painful right ear for 24 hours. The GP diagnoses otitis media (an ear infection). Mum looks very concerned and asks for an “ear test”, blood test and medication. 

· The consultation should ideally occur through an interpreter, to develop rapport, maximise advice given and prevent misunderstanding. Are there systems in the practice that flag the need for an interpreter, and does the local authority provide this service (if not, what should the doctor do about this)?  

· Mum comes with culturally-influenced expectations about what the doctor should offer and is expecting more than is indicated from evidence-based research on the treatment of otitis media (ie. treat conservatively for 72 hours with paracetamol). The doctor must elicit and talk about these expectations, whilst developing a trusting rapport with the mother. 

· The consultation will take more time because of communication difficulties and the need to talk around parental expectations: the doctor must be self-aware of feelings of frustration, and not allow this to impact on the consultation.

· There are three people in the room: doctor must not forget about developing rapport with Piotr.




3. Describe any instances during the year where you felt uncomfortable or concerned with what you or your colleagues were being asked to participate in.

	 Case 1 

	Brief description



	Everyday Ethics


	 Case 2 

	Description



	Everyday Ethics


	 Case 3 

	Description



	Everyday Ethics


	 Case 4 

	Description



	Everyday Ethics


	 Case 5 

	Description



	Everyday Ethics


	 Case 6 

	Description



	Everyday Ethics


	Case illustrating legal obligations

	


	Case illustrating legal obligations

	


	Use the boxes below as an opportunity to describe any instances during the year where you felt uncomfortable or concerned with what you or your colleagues were being asked to participate in. 

	Description

	


	Description

	


Outcome 11
The Role of the Doctor as a Professional

1. Give an example of a patient who has been cared for by a multidisciplinary team. In these examples you should give a brief account of the patient’s presentation and management; indicate which members of the multidisciplinary team were involved in the care of the patient; what the team members’ qualifications and clinical experience are; and what specific role they played in caring for this particular patient.  There are different ways of accessing relevant information i.e. talking to healthcare team members, accessing the web, viewing resource materials.
2. Reflect on your ward teaching sessions this year and write a summary of your key learning points from the ward based teaching
3. Give a summary of the professional bodies who produce our code of conduct and guidelines and indicate their role in our profession. 
	Multidisciplinary Team report 

	


	Ward Teaching

	


	Professional Bodies

	


Outcome 12
Aptitude for personal development

Please include in this section your DPaC self appraisal forms. You can also include the appraisal forms from the DPaC tutors - if you do not have them this year they can be used in the year 3 RoCE.

1. Include the VARK Learning Styles Questionnaire that you completed in myPDP in Year 1. Reflect on how you have used the various learning opportunities presented to you each year and how this relates to your individual results on the Learning Styles Questionnaire. Give examples to illustrate the points that you make.

If you don’t still have the VARK you can access it via the Blackboard module “My PDP - Personal Development Planning Resource” or directly here: VARK
	Learning Styles 

	


2.
Using examples from this year and Progress Test feedback from Year 1, describe your understanding of this outcome and how your skills have developed through this year of studies. 
Identify your own strengths and weaknesses, giving examples as appropriate, in relation to your clinical practice and also your thoughts about career choice.

Consider your short, medium and long term goals and reflect on how you will achieve these.

Maximum word count 500 words
	Aptitude for personal development

	


3.
 Meetings with personal tutor regarding Record of Clinical Experience

 







Areas discussed:























Actions Agreed:


























Date of next meeting (if arranged):








Signature of Tutor:			Signature of Tutee:		Date:








……………………			………………………		……………….
















































































































































































































































































































































































































































































































































































































































































































































































































































































































































































11. Role of the doctor within             


      the health service




















How the doctor approaches their practice























The doctor as a professional














12. Professional development








Be honest and act with integrity





Act without delay if you have good reason to believe that you or a colleague may be putting patients at risk





Never discriminate unfairly against patients or colleagues





Never abuse your patients’ trust in you or the public’s trust in the profession





Recognise and work within the limits of your competence





Work with colleagues in the ways that best serve patients interests














Keep your professional knowledge and skills up to date





Protect and promote health of patients and public





Support patients in caring for themselves to improve and maintain their health





Give patients the information they want or need in a way they can understand





Treat patients politely and considerately




















Make the care of your patient your first concern





Treat patients as individuals and respect their dignity





Respect patients’ rights to confidentiality





Listen to patients and respond to their concerns and preferences





Respect patients’ right to reach decisions with you about their treatment and care











Understanding of basic,     clinical and social sciences





          


Appropriate attitudes, ethical understanding and understanding of legal responsibilities








Appropriate decision making skills, clinical reasoning and judgement











Clinical skills





Practical procedures





Patient investigation





Patient management





Health promotion and disease prevention





Communication





Retrieve and handle information





What the doctor is able to do





























Areas discussed:























Actions Agreed:


























Date of next meeting (if arranged):








Signature of Tutor:			Signature of Tutee:		Date:








……………………			………………………		……………….





























 Curriculum Outcomes		   Good Medical Practice
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