GP Speciality Training Programme - Dermatology

GP Curriculum

As this forms part of a GP Specialty Training Programme it is important that GPStRs work towards the learning objectives of the RCGP GP Curriculum throughout the post.

	Main sections covered


	15.10

	Supplementary sections that may be covered


	


Learning Needs

To help identify learning needs in relation to the GP Curriculum the GPStR should complete the self-assessment rating scale tool. 

This should be completed before the initial meeting of the GPStR with their Clinical Supervisor. It can then be used to help identify areas that require development. In this meeting an educational plan for the post can be drawn up that identifies how these learning needs can be addressed and how and when they will be assessed.

Please note that it may not be possible to cover all of the GP Curriculum learning objectives within this post. The GP Educational Supervisor will be able to assist the GPStR in identifying ways to cover these potential gaps as part of the overall GP Specialty Programme.

Assessments and Reviews

During this 4 month post it is the responsibility of the GPStR to arrange the following with their Clinical Supervisor:

· An initial induction meeting reviewing the learning objectives and producing an educational plan (within the first 3 weeks of the post)

· 2 CBD assessments

· 2 mini-CEX assessments

· 2 DOP assessments

· An end of post meeting to discuss your progress and entering the Clinical Supervisor’s Report on the e-Portfolio

Please note that this is the minimum requirement for assessments and your Clinical Supervisor may feel that more are required in order for you to meet the required competency areas.

Study Leave

Any study leave must be congruent with learning outcomes of the GP Curriculum and approved by the GP Educational Supervisor. The GPStR will have two days of pre-arranged study leave within the 4 month post to allow them to spend time in general practice with their Educational Supervisor. This may include their 6 monthly nodal review. It is the responsibility of the GPStR to book any study leave with the relevant hospital department.
	What the GPStrR can learn
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	Common conditions 


	
	
	

	
	
	
	

	· Acne and rosacea
· Disorders of hair and nails
· Drug eruptions
· Eczema
· Generalised pruritus
· Infestations including scabies and head lice
· Leg ulcers and lymphoedema
· Less common skin conditions

Such as the bullous disorders, lichen planus, vitiligo, photosensitivity, pemphigus, pemphigoid, discoid lupus, granuloma annulare and lichen sclerosus.

· Psoriasis
· Skin infections (bacterial, viral and fungal)
· Skin tumours (benign and malignant)
· Urticaria and vasculitis
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	Symptoms


	
	
	

	
	CbD
	Mini-CEX
	DOPS

	· Bruising or purpura
· Hair loss
· Itch (also known as pruritus)
· Lumps in and under the skin
· Nail disorders
· Photosensitivity and the red face
· Pigmented skin lesions
· Rashes
· Signs of infections of the skin
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	Emergencies


	
	
	

	
	
	
	

	· Angioedema
· Disseminated herpes simplex
· Erythroderma
· Meningococcal sepsis
· Necrotising fasciitis
· Pustular psoriasis
· Severe nodulo-cystic acne
· Stevens-Johnson syndrome
· Toxic epidermal necrolysis
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	Specific skills
	
	
	

	
	CbD
	Mini-CEX
	DOPS

	· Ability to take specimens for mycology from skin, hair and nail
· Basic interpretation of histology reports
· Skin biopsy
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Educational Plan
from
……………..
to  ………………

GPStR:………..……………………………………....         
email:……………………………….

Clinical Supervisor:………………………………….

email:……………………………….

Educational Supervisor:…………………………….

email:……………………………….

	Learning Needs Identified:

How will these be addressed?




	Assessment Planner

	Assessment
	Focus of assessment
	When?

	CbD 1


	
	

	CbD 2


	
	

	Mini-CEX 1


	
	

	Mini-CEX 2
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	Additional


	
	


Signed & agreed:

	GPStR:
	
	Date: 

	Clinical Supervisor:
	           
	Date: 


