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GP Specialty Training Programme




ENT
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


	15.4

	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.

GP Specialty Training Programme: Learning Objectives & Assessment in ENT
	What the GPStR can learn
	Assessment Modality

	
	CbD
	Mini-CEX
	DOPS

	Knowledge of specific clinical cases:

EMERGENCIES

1. Foreign Bodies – How to remove and when not to try!
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	2. Epistaxis
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	3. Infections including suspected epiglottitis (when not to examine)
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	COMMON GP PRESENTATIONS

1.    Sore ear – Adult including Atypical e.g. TMJ problems
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	                     - Child 
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	2.    Sore throat – Who to refer for tonsillectomy, When to use antibiotics.
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	3.    Discharging Ears – Otitis externa, CSOM
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	4.    Hearing Loss including wax management
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	5.    Vertigo
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	6.    Tinnitus
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	7.    Nasal obstruction, polyps, allergy
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	8.    Sinus problems
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	9.    Facial pain
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	SPECIFIC CASES TO HIGHLIGHT   

1. Dysphagia
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	2. Foreign Bodies, Fishbone
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	3. Neck lumps
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	4. Hoarseness
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	5. Head and Neck Cancers
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	Appreciation of Roles of Others:

1.    Audiologist
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	Specific Skills:

1.  Use of diagnostic set
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	2.  Epley’s manouevre
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	3. Audiogram interpretation
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	4. Micro-suction of auditory canal
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	How the GPStR can learn

	LEARNING OPPORTUNITIES IN HOSPITAL SETTING
1. Outpatient Clinics – Clinics, clinics and more clinics!
2. Theatre experience – It is anticipated that theatre experience would be minimal, enabling the trainee to understand and explain what involved in common ENT operations only 
3. Seeing Emergency Referrals/Attendances
4. Formal Teaching Sessions 
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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


	
	

	DOPS


	
	

	DOPS


	
	

	Additional


	
	


Signed & agreed:

	GPStR:
	
	Date: 

	Clinical Supervisor:
	           
	Date: 


GP Specialty Training Programme    
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GPStR Self-Assessment Tool

How to use this tool

To help you identify your learning needs in relation to the GP Curriculum we have attached a list of learning outcomes and the knowledge base taken from section 15.4 in the form of a confidence rating scale. You will then be able to use it to help you identify areas that require development. Then using the specialty handbook you can consider how you may be able to address these learning needs and how they could be assessed. Please complete this before your initial meeting with your Clinical Supervisor. In this meeting you will then be able to complete an educational plan for the post.

Please note that it may not be possible to cover all of these learning objectives within this post. By repeating the self-assessment tool at the end of the post you will be able to identify areas that you still need to cover. By sharing this with your Educational Supervisor they will be able to help you with finding ways to cover these potential gaps as part of your overall GP Specialty Training Programme.

	WHAT learning needs identified? 

( where rated as less confident)


	HOW may this be addressed?

Learning objective


	How will you assess your learning?

e.g. CbD / Mini-CEX / DOP

	
	
	


	WHAT learning needs identified? 

( where rated as less confident)


	HOW may this be addressed?

Learning objective


	How will you assess your learning?

e.g. CbD / Mini-CEX / DOP

	
	
	


15.4 ENT & FACIAL PROBLEMS – KNOWLEDGE BASE








ENT
	Please rate your confidence in your knowledge of the following areas

	
Not Confident    Slightly Confident     Confident      Very Confident



	Symptoms
	

	· Hearing loss.


	


	· ear wax, otalgia; discharging ear.


	


	· dizziness.


	


	· tinnitus.


	


	· epistaxis.


	


	· sore throat, hoarseness
	


	· dysphagia
	


	· croup
	


	· goitre, lymph nodes and other neck swellings
	


	· speech delay
	



	Please rate your confidence in your knowledge of the following areas
	
Not Confident    Slightly Confident     Confident      Very Confident



	· foreign bodies
	


	· facial weakness
	


	Common and/or Important conditions
	

	· Otitis media (suppurative/secretory); otitis externa; perforated tympanic membrane; cholesteatoma
	


	· Vertigo; Ménière’s disease
	


	· Bell’s palsy; tempero-mandibular pain, trigeminal neuralgia
	


	· Pharyngitis; tonsillitis; laryngitis; glandular fever; oral candida, herpes; salivary stones; gastro-oesophageal reflux disease (GORD)
	


	· Infective and allergic rhinitis; sinusitis; nasal polyps
	


	· Nasal fracture, haematoma auris
	


	· Snoring and sleep apnoea
	


	· Suspected head and neck cancer
	


	· Unilateral hearing loss in the absence of external ear pathology or obvious cause.
	


	Please rate your confidence in your knowledge of the following areas

	
Not Confident    Slightly Confident     Confident      Very Confident



	Investigation
	

	· Otoscopy
	


	· Tuning fork tests
	


	· Awareness of: pure tone threshold audiogram; speech audiometry, impedance tympanometry, auditory brainstem responses and otoacoustic emissions
	


	· Investigations may delay referral in suspected head and neck cancer (see Appendix 1).
	


	Treatment
	

	· Watchful waiting and use of delayed prescriptions
	


	· Nasal cautery
	


	· Fractured nose (need manipulation under anaesthetic within two weeks for optimum result).
	



	Emergency Care
	

	· Septal haematoma
	


	· Epistaxis
	


	Please rate your confidence in your knowledge of the following areas
	
Not Confident    Slightly Confident     Confident      Very Confident



	· Tonsillitis with quinsy
	


	· Otitis externa if extremely blocked or painful
	


	· Foreign body
	


	· Auricular haematoma or perichondritis.
	


	Prevention
	

	· Screening for hearing impairment in adults and children
	


	· Awareness of iatrogenic causes of ototoxicity.
	



15.4 ENT & FACIAL PROBLEMS – LEARNING OUTCOMES

	Please rate your confidence against the following statements taken from learning outcomes of the GP Curriculum


	
Strongly disagree
Disagree
Agree
      Strongly Agree



	Person-centred care
	

	I can describe strategies for communicating effectively with patients with hearing impairment and deafness, e.g. remembering to face the patient and speaking clearly so that they can lip-read.
	


	I can demonstrate effective strategies for dealing with parental concerns regarding ENT conditions, e.g. recurrent tonsillitis and glue ear.


	


	I can empower patients to adopt self-treatment and coping strategies where possible, e.g. hay fever, nosebleeds, dizziness, tinnitus.


	


	Specific problem-solving skills
	

	I can utilise knowledge of the relative prevalence of ENT problems to assist diagnosis.
	


	I can describe the alarm symptoms for head and neck cancer, e.g. hoarseness persisting for more than six weeks, ulceration of oral mucosa persisting for more than three weeks.
	


	I can demonstrate appropriate use of time as a diagnostic tool, including clear review procedures and safety netting.
	


	I understand the likely outcomes of tests, e.g. ear swabs after multiple antibiotic courses always grow pseudomonas.
	



	Please rate your confidence against the following statements taken from learning outcomes of the GP Curriculum

	
Strongly disagree
Disagree
Agree
      Strongly Agree



	A comprehensive approach
	

	I can describe ENT presentations of systemic diseases, e.g. GORD, cerebrovascular accident (CVA), AIDS.
	


	I can assess the likelihood of occupational exposure as a cause of ENT disease (e.g. industrial deafness).
	


	Community orientation
	

	I understand that certain services have limited availability, e.g. cochlear implants, digital hearing aids.
	


	I understand the legal implications of the Disability Discrimination Act 1995 including the need for ‘reasonable adjustments’.
	


	A holistic approach
	

	I appreciate the impact of deafness on people’s lives. ‘Blindness separates people from things. Deafness separates people from people.’
	


	I can demonstrate awareness that certain ENT symptoms can indicate psychological distress, e.g. globus – sensation of not swallowing in a patient who can swallow, the ‘dizzy’ patient who can walk without difficulty.
	


	Attitudinal aspects
	

	I can ensure that a patient’s hearing impairment or deafness does not prejudice the information communicated or doctor’s attitude towards the patient.
	


	I can demonstrate empathy and compassion towards patients with incurable disabling ENT conditions, e.g. tinnitus.
	


	Please rate your confidence against the following statements taken from learning outcomes of the GP Curriculum


	
Strongly disagree
Disagree
Agree
      Strongly Agree



	Scientific aspects
	

	I can demonstrate a thorough knowledge of the scientific backgrounds of symptoms, diagnosis and treatment, particularly with respect to ENT interventions of dubious efficacy.
	


	I can demonstrate an evidence-based approach to antibiotic prescribing, to prevent the development of resistance, e.g. otitis media.
	


	Psychomotor skills
	

	I can demonstrate otoscopy.
	


	I can demonstrate ability to perform simple nasal cautery.
	


	I can demonstrate tuning fork tests (Weber and Rinne’s tests).
	



NOTES:

