GP Speciality Training Programme - GUM
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


	11

	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
	Assessment modality
	
	

	
	CbD
	Mini-CEX
	DOPS

	Knowledge Base
	
	
	

	Common conditions 
	
	
	

	· Ano-genital ulcers

Herpes simplex, syphilis, tropical infections, primary HIV infection

· Ano-genital warts
· Bacterial vaginosis
· Candidiasis
· Chlamydial infections
· Conditions suggestive of immunosuppression or of primary HIV infection

E.g. pneumocystis, pneumonia, tuberculosis, lymphoma, seborrhoeic dermatitis or oral thrush

· Conjunctivitis 

Neonatal and adult

· Gonorrhoea
· Group B haemolytic streptococcus
· HIV/AIDS and the presentations/complications 

Including pneumocystis pneumonia, candidiasis, cryptococcus, Kaposi’s sarcoma, toxoplasmosis, lymphoma, hepatitis, tuberculosis.

· Reiter’s syndrome 
· Sexual dysfunction
· Syphilis
· Trichomonas vaginalis
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	Symptoms


	
	
	

	
	CbD
	Mini-CEX
	DOPS

	· Abnormal genital smell
· Ano-genital lumps
· Genital skin conditions including rashes, ulcers and lichen sclerosis
· Intermenstrual bleeding
· Lower abdominal pain in women
· Pain on intercourse
· Pain on passing urine in men and women
· Testicular pain and swelling
· Unusual or different vaginal discharge or penile urethral discharge
· Vaginal bleeding after sex
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	Emergencies


	
	
	

	· Emergency hormonal contraception
· Emergency intra-uterine contraception
· Referral for suspected Pneumocystis carinii pneumonia
· Responding to early presentation of rape and sexual assault
· The role of post-exposure prophylaxis (PEP) in HIV prevention
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	Specific skills
	
	
	

	
	CbD
	Mini-CEX
	DOPS

	· Approaches to the diagnosis of bacterial vaginosis in primary care
· Blood tests for hepatitis B and their interpretation
· Blood tests for HIV and syphilis
· Microbiology and virology swabs

Which to use, which samples to take, limitations of tests and interpretation of results.

· Pregnancy testing methods
· Secondary care investigations for sexual health problems

E.g. colposcopy.
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	Prevention
	
	
	

	· Hepatitis B immunisation programme
· National screening programmes for sexual health problems

Including cervical screening, chlamydia, antenatal HIV testing.

· Occupational risks – exposure to needle stick injuries
· Preventing unplanned pregnancies
· Safe sex and risk reduction
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	Treatment
	
	
	

	
	CbD
	Mini-CEX
	DOPS

	· Abortion

Including methods and the legal procedures relating to referral for abortion.

· Contraception choices

Effectiveness rates, risks, benefits and appropriate selection of patients for all methods, including methods of emergency contraception.

· Contraception methods

The safe provision of all methods of oral contraception (including emergency hormonal contraception) and also contraceptive patches and DMPA injections.

· Intra-uterine methods of contraception 

Including as a method of emergency contraception.

· Natural family planning
· Principles of antiretroviral combination therapy for HIV/AIDS, potential side effects and the role of the GP in their management in primary care
· Principles of treatment for common sexual health conditions diagnosed and/or managed in primary care

See conditions listed above.

· Sterilisation
· Subdermal contraceptive implants
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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: 


