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FOREWORD

UK medical schools in the 21st century

have embraced GP inputs to their qualifying
programmes — through placements in
practices, through campus-based teaching,
and through supporting students in many
ways. We are hugely grateful to all GPs, their
patients, and their teams for their ongoing
commitment and we wish to support them to
achieve the highest possible impact.

But sometimes, general practice is used as a setting, or
an access route to patients, rather than a speciality with
its own exceptional potential. So, | am delighted to see
this updated resource, which has taken its authors a lot
of effort and energy to create - thanks to them too!

What this resource emphasises is how to introduce
students to the broader context and the key
components of general practice —and it offers
ideas, ways to enhance your current teaching, and
demonstrate the value of integrated personal care
across the lifespan. We hope that you will read it and
JHW QHZ LGHDV XVH LW ZLWK FROO
it may add value, and potentially to educate non-GP
colleagues in what general practice can actually offer
to the curriculum. | found it refreshing and inspiring
to read and hope it will do the same for you.

With thanks again to all involved.

Amanda Howe, RCGP President 2019-2021,
Professor of Primary Care, Norwich Medical
School, University of East Anglia
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they take public responsibility, and which they must

therefore impart to those entering their profession.

In undergraduate medicine, this task is particularly

important as students need to understand the

intellectual heritage underpinning each of the major

medical disciplines to inform their eventual career

GHFLVLRQV ,Q JHQHUDO SUDFWLFH WKH WDVN RI GH QLQJ WKH
professional knowledge base for undergraduates has

arguably not been fully achieved.

General practice is now well established as an ideal
setting in which to learn clinical skills and the principles
of clinical medicine. However, a lack of signposting to
intellectually stimulating undergraduate experiences

is likely to be one of the reasons why lower numbers of The teaching content outlined in this document is

students choose general practice than are required to supported by an online textbook,

VXVWDLQ WKH SURIHVVLRQ RU FXO Q,:diR Xinieh@(tikhes YHe EoRteHEiRMbF Metail and
In order to address these issues, the Society for provides signposting to teaching activities and further
Academic Primary Care (SAPC) and the Royal College resources. In addition, each of the core principles of
of General Practitioners (RCGP) have collaborated general practice is demonstrated in
to produce this guidance on the design and delivery ,avideo library of GP consultations available
of general practice learning and teaching in UK to all UK and Irish medical schools.
medical schools. Together, Teaching General Practice, Learning
The guidance is based on published evidence and General Practice, and Virtual Primary Care provide

acomprehensive guide to contemporary general
practice. Whilst the emphasis is on undergraduate
learning, we hope that postgraduate trainees,
SUDFWLVLQJ FOLQLFLDQV DQG *3 HGXFL
the content useful.
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DEFINITIONS

CURRICULUM

We use the term ‘curriculum’ to describe guidance the context and research evidence underpinning the
as to both what should be taught (content) and how principle and secondly by applying these principles
it should be taught (process). This is in contrast to the through ‘doing’ various relevant learning activities.
term ‘syllabus’, which refers to content only. Both Learning General Practice and Virtual Primary

Care resources have been developed to support this
process. By discovering the breadth and depth of these
principles through appropriate activities, students

will gain a deeper understanding of their developing
clinical knowledge and how it is integrated and used

This document proposes a different way of delivering
curriculum in general practice. Instead of viewing
curriculum as a detailed list of specialities and
conditions, we suggest that clinical learning is
organised around principles. We propose that these . -
SULQFLSOHV DUH GHOLYHUHG UVWWOPRHRURXIK XQGHUVWDQGLQJ

CURRICULUM DEVELOPMENT

Curriculum development is an ongoing process, involving meaningful interaction between teachers and students
in a continuous cycle of quality improvement. Therefore, in generating this guidance, we have:

1. Undertaken an extensive review of the literature relevant to curriculum development in classroom
and work-based learning context.”

2. Consulted and debated widely within the general practice teaching and learning community,®°
with regular meetings at a national level where curriculum is discussed to gain consensus of content
and delivery methods.

3. Reviewed curriculum documents from all UK medical schools, outlining what is currently taught
in or about general practice and how it is taught.

4 &RQVXOWHG ZLWK PHGLFDO VWXGHQWY DQG UHFHQWO\ TXDOL HG GR
perceived needs and to gain their feedback on draft resources.

This document does not address assessment. However, it is fully amenable to mapping onto assessment criteria.
The document has been fully mapped to GMC Outcomes for Graduates® in order to assist assessment and
curriculum planning in medical schools (see Appendix).
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CURRICULUM PRINCIPLES

Modern work-based learning literatures, together 7KH GRFXPHQW UVWO\ RXWOLQHV WKUH
with contemporary curriculum and knowledge of modern general practice: patient-centred care,

transfer literatures, all suggest that guidance regarding  population-centred care and effective delivery of care.

ZRUN EDVHG OHDUQLQJ VKRXOG E Havhtheme dorQistsON\sevaaDpsiviplds @at are

to allow work-based teachers to teach on the job. listed in a manner that reveals their inter-relatedness,

General practice clinical placements are a case in allowing learners to see at a glance an overview of

point. It is not possible to predict what clinical cases modern general practice. This approach provides

will present and so curriculum outcomes must be able the intellectual scaffolding for more detailed clinical

to encompass a wide variation of clinical conditions OHDUQLQJ ZKLFK ZH IHHO LV HVVHQWLD (
LQ RUGHU WR EH VXI FLHQWO\ D G D& yerz@i@udcticQASEIE thid/doBu@ent moves

curricular outcomes must provide practical relevance away from the scatter-gun approach of listing

and intellectual rigour to drive student interest. FXUULFXOXP RXWFRPHV WR SUHVHQW D

that allows readers to see general practice in terms

As a result, this guide moves away from the . o
of intellectual principles.

conventional medical curriculum approach of listing

‘conditions to see’, and instead highlights key principles The principles do not replace clinical knowledge,

of general practice, that encompass multiple conditions  which remains as the bedrock of clinical practice.

and themes, allowing adaptation to differing contexts Instead, they provide a way of marshalling clinical

and clinical presentations. learning into something deliverable, interesting,
and intellectually rigorous.
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PLACEMENT BASED TEACHING

There is adirect relationship between the percentage
of clinical curriculum devoted to authentic general
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JRU WKH SXUSRVH RI XQGHUJUDGXDWH OHDUQLQJ DQG WHDFKLQJ ZH GH QH

General practice comprises the practical and scholarly aspects of delivering highly effective personalised
care to individuals, families, and populations in primary care and community settings.

7KLY VLPSOH ZRUNLQJ GH QLWLRQ HQFRPSDVVHV WKUHH BHURDG WKHPHV W
in both university and work-based placement contexts:

1. Person-centred care

The discipline of general practice is fundamentally based on person-centred care. This involves

caring for patients beyond their immediate condition and tailoring services to suit their individual

wants and needs. It links to concepts of clinical generalism and the biopsychosocial model of
KHDOWK DQG LOOQHVYVY 7KLV DSSURDFK UHTXLUHV D VSHFL F|VHW RI
including consultation, physical examination, clinical reasoning, and clinical management (including
investigation, prescribing, and referral skills). All of these involve adapting best evidence to suit
individual patients who may have a range of acute or chronic conditions, life experiences, and health
beliefs. The biopsychosocial approach acknowledges that psychosocial factors are key predictors

of clinical outcomes and therefore trust between clinician and patient is essential to build and
maintain doctor/patient/family relationships over time.

2. Population-centre care
GPs work with and lead multidisciplinary teams that together provide care to their local population.
To improve the health of their practice population, GPs are responsible for planning and executing
health promotion, screening, and prevention of infectious and chronic diseases for large groups
of people in their local communities. Groups of practices are increasingly working together in
QHWZRUNVYV RU IHGHUDWLRQV LQ RUGHU WR FRRUGLQDWH HI FLHQW F

3. Effective delivery of care
General practices in the UK operate as independent businesses that contract with the NHS.
They provide 90% of healthcare episodes for less than 10% of NHS budget. Countries with
well-developed primary healthcare systems are known to have better health outcomes than
countries that do not.*!2 GPs are well placed to combine medical expertise, local community
DZDUHQHVY DQG XQGHUVWDQGLQJ RI FRVW HIIHFWLYH SUDFWLFH WFR
delivery of care.
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Theme 1: Person-centred Care

The generalist clinical method

The doctor-patient relationship
Continuity of care
Long term conditions

Emergency conditions

®© Mmoo w »

Multi-morbidity and complexity

Holistic care (the biopsychosocial model)

Theme 3: Effective Delivery of Care
A. Thegeneralist approach
B. The history of UK general practice

C. Thecurrentstructure of UK
general practice

D. Thefunding of UK general practice

The role of general practice in
other countries

F.  Sustainable healthcare

Quality of care
Information technology

Teamwork and leadership

mm oo w >

Medical ethics

Theme 2: Population-centred Care
The social determinants of health

Preventing disease and promoting health

Scholarly General Practice
A. Learningin primary care settings
B. Teachingin primary care settings

C. Researchinprimary care

Each principle is explained in detail in the

accompanying online textbook Learning General
Practice and is demonstrated in practice in the
accompanying video resource Virtual Primary Care
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Each one of the principles comprises:
1.
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PLACEMENT-BASED LEARNING AND TEACHING

Various iterations of the GMC’s Outcomes for
Graduates emphasise the importance of graduating
competent generalist physicians. General practice

is an ideal setting for students to see a wide range

of patients and problems, to learn clinical skills and
the principles of clinical medicine.** The GMC gives
detailed guidance on the relevant basic, clinical, and
social sciences necessary for undergraduates to learn.*
These detailed outcomes can and should be integrated
and delivered through broad discipline themes
developed in collaboration with specialist colleagues,
and delivered using a range of methods including joint
teaching by primary and secondary care specialists in
hospital and community settings.

GPs who teach students on practice placements should
be kept informed of teaching taking place on campus,
online, and in hospital, and be able to use examples
from their practice to consolidate the students’
previous theoretical and clinical learning. Faculty
development and continuing professional development
(CPD) programmes will help to ensure that GPs feel
comfortable teaching some of the above content.
Medical schools may want to give thought to how
faculty development of its teaching staff can integrate
with wider GP CPD structures. SAPC, RCGP, and local
primary care networks can provide guidance and
support in this respect.

TEACHING GENERAL PRACTICE
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CONCLUSIONS AND
RECOMMENDATIONS

This document provides guidance on the design and
delivery of general practice learning and teaching at UK
medical schools. Itis based on best available evidence
and wide consultation. Whilst each school must have
freedom to develop its own GP curriculum, we urge all
schools to include the themes and principles presented
KHUH 7KH QHHG WR SURYLGH VXI FLHQW TXDQWLW\ DQG

quality of GP teaching must be addressed in order to
1) promote general practice as compelling a career
choice, 2) enhance patient care, and 3) ensure future
hospital specialists are equipped to work in an
increasingly community-based NHS. To this end

we make the following overall recommendations:

Quantity of teaching

Evidence shows that recruitment to general
practice is directly related to the amount of
experience at medical school. Based on this
evidence, we recommend all medical schools
review the balance of clinical placements,
working towards delivering a minimum of
25% of placements in general practice.

Quiality of teaching

Teaching should be developed and delivered
by a dedicated Primary Care Education Team
(PCET), led by a named Head of GP Teaching
(HoT). PCETs should preferably be part of

an integrated and co-located university
department of academic primary care,
delivering and connecting GP teaching

and research.

Teaching about general practice should be
clearly labelled and directly linked to relevant
assessments. Teaching should involve a

TEACHING GENERAL PRACTICE
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This mapping document therefore covers both overarching and detailed OFG outcomes.

Outcomes for graduates
(General and detailed outcomes) TGP Theme / Principle

Overall outcome

1 Medical students are tomorrow’s doctors. In accordance with Good medical Theme 1 —Person -centred care

SUDFWLFH QHZO\ TXDOL HG GRFWRUV PXVW PDNH WKH FDUH RI SDWLHQWY WKHILU UVW F
applying their knowledge and skills in a competent, ethical and professional manner
and taking responsibility for their own actions in complex and uncertain situations.

Outcomes 1 - Professional values and behaviours

Professional and ethical responsibilities 2f - Ethics

2 Behave according to ethical and professional principles. 2f —Ethics

2a Demonstrate the clinical responsibilities and role of the doctor 3a—Generalist clinical method
2b Demonstrate compassionate professional behaviour and their professional 1c - Doctor-patient relationship
responsibilities in making sure the fundamental needs of patients are addressed 2f — Ethics

2c¢ Summarise the current ethical dilemmas in medical science and healthcare practice = of _ Ethics
2d ODLQWDLQ FRQ GHQWLDOLW\ DQG UHVSHFW SDWLBOMW\VeEnifek dlW) JQG SULYDR\

2k demonstrate the principles of person-centred care and include patients and, Inclusive decisions: 1di
where appropriate, their relatives, carers or other advocates in decisions 2f — Ethics

2| seeking patient consent . L . .
L . . . L . 1ci— Communicating with patients from
2l providing information about options for investigations, treatment and care inaway | backgrounds

that enables patients to make decisions about their own care Lo .
Scholarship in primary care — Teaching

2parst in community settings

3 Awareness of the importance of personal physical and mental wellbeing 2e — Teamwork and leadership

incorporating compassionate self-care into personal and professional life.

Legal responsibilities Not covered in TGP

4 Demonstrate knowledge of the principles of the legal framework in which Not covered in TGP
medicine is practised.

Patient safety and quality improvement 2c—Quality of care

5 Demonstrate that they can practise safely. They must participate in and promote Not covered in TGP

activity to improve the quality and safety of patient care and clinical outcomes.

5a Place patients’ needs and safety at the centre of the care process

5¢ Recognise how errors can happen in practice and that errors should be shared
openly and be able to learn from their own and others’ errors to promote a culture of
safety

5e Describe the principles of quality assurance, quality improvement, quality planning
5e
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Outcomes for graduates
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Outcomes for graduates
(General and detailed outcomes) TGP Theme / Principle

Applying psychological principles la— Generalist clinical method
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