                             Community Orientation
How to demonstrate the evidence for each curriculum statement:
1) Clinical Governance 
GPs have a responsibility for the community in which they work that extends beyond the consultation with an individual patient. The work of family doctors is determined by the makeup of the community and therefore they must understand the potentials and limitations of the community in which they work, and its character in terms of socio-economic and health features. 
· Demonstrate how to involve patients and carers in their care, in decision-making and in quality improvement processes 
· Describe why GPs should involve patients from a wide spread of backgrounds that reflect the population that they serve 
· Describe the problems resulting from inequalities in healthcare provision and how involvement of patients will assist in planning services to address the inequalities 
· Describe the importance of practice- and community-based information in the quality assurance of each doctor’s practice 
2) Patient Safety  
· Demonstrate the ability to involve and communicate with patients and the public by practising the Being Open approach
· Be able to make contact with the local Patient Advocacy Liaison Service (PALS) or equivalent support team and be aware of the current pattern of patient comments 
· Describe the ways in which general practice and community pharmacy can minimise the potential for PSIs 
· Describe how patient groups may be put at increased risk of mishap by virtue of their particular characteristics, such as language, literacy, culture and health beliefs - the latter may be manifest through the patient’s ability and willingness to work in partnership with the doctor in the management of the problem.
· Illustrate an awareness of the potential benefits for patient safety of good working relationships with colleagues from longstanding community services 
· Describe any new roles that have emerged in the community setting (e.g. community matrons) and give examples of how these new roles have impacted on patient safety

3)  Ethics and Values Based Medicine  

· Understanding of the different conceptions of distributive justice that are used in resource allocation debates 
· Recognition of the range of values that influence choices about healthcare provision 
· Awareness of the obligation to use public resources in a prudent manner to benefit the whole community 
· Ability to give morally relevant reasons for decisions that balance individual patient needs with the needs of the wider community 
 4) Evidence-based Practice  
· Demonstrate awareness that poverty is a common cause of poor health and poor health of poverty with significant co-morbidity 
· Demonstrate understanding of the dangers of health inequalities in applying evidence to minorities 
· Demonstrate awareness that the majority of evidence-based guidelines do not include ethnicity or socioeconomic status as risk factors 
· Include the cultural values of the patient and his circumstances in the discussion

  

5) Research and Academic Activity 
A great deal of research is conducted in secondary care settings; the results are not necessarily applicable in general practice. All GPs must, therefore, be able to judge relevance, applicability and validity of research findings to their own practice. GPs must be able to interpret good teaching practice in the light of conditions prevalent in primary care. Other academic activity including reflective practice will support themselves, their team and their local communities. 

 6) Management in Primary Care  
GPs have a responsibility for the individual patient, their family and the wider community. They will be involved in the management of healthcare delivery in the practice and locally. Because the work of the GP is determined by the makeup of the community in which they work they must understand the characteristics of the community, including socio-economic, ethnic and health features. Many of the competences needed to undertake these roles effectively are covered in the RCGP curriculum statement 5 (Healthy People: promoting health and preventing disease). 

· The need to reconcile the needs of the individual GP and practice with the needs of the wider health economy 
· The importance of involving the public and communities in managing health services  - E.g. encouraging patient participation in decisions about the local provision of health care.
· The local, national and UK health priorities and how they impact on the delivery of health care 
· The need to reconcile health needs of individual patients with the health needs of the community in which they live, balancing these with available resources

 7) Information Management & Technology 

· Demonstrate an ability to use IM&T to gain an understanding of the health needs of communities through the epidemiological characteristics of their population 
· Demonstrate an understanding of the IM&T strategies put forward by the NHS in the country that they work and understand the implications of that strategy for their local health economy 
· Demonstrate understanding of the importance of practice- and community-based information in the quality assurance of each doctor’s practice 
· Demonstrate the use of IM&T to access community-based resources - E.g. voluntary organisations and selfhelp groups.

8) Healthy People  
GPs have a responsibility for the individual patient, his or her family and the wider community. Because the work of GPs is determined by the makeup of the community in which they work they must, therefore, understand the characteristics of the community including socio-economic, ethnicity and health features. The GP working with other members of the primary healthcare team and public health physicians can make an important contribution to the health of the wider community by engaging in the public health agenda and by influencing health policy in the community. 

· The scale of health problems in a locality in terms of incidence and prevalence, and be able to make comparisons with other populations 
· The interrelationships between health and social care including the wider determinants of health within communities - E.g. housing, employment and education.
· The impact of poverty, genetics, ethnicity and local epidemiology on an individual and a local community’s health 
· The impact of inequalities and discrimination on health 
· The inequalities in healthcare provision: the ‘inverse care law’
· The roles of the other professionals involved in public health - E.g. school nurses, health visitors and public health specialists.
· The importance of involving the public and communities in improving health and reducing inequalities 
9) Genetics in Primary Care  
· Demonstrate awareness that the makeup of the local population may affect the prevalence of genetic conditions and attitudes towards genetic disease
10) Care of Acutely Ill People 
· Demonstrate an ability to use knowledge of patient and family, and the availability of specialist community resources, to decide whether a patient should be referred for acute care or less acute assessment or rehabilitation - Thus using resources appropriately.
· Deal with situational crises and manipulative patients, avoiding the inappropriate use of healthcare resources 

11) Care of Children and Young People 
Reconcile the health needs of patients and their families, and of the community in which they live, in balance with available resources. This requires:

· Understanding the legal and political context of child and adolescent care
· Assessing needs (of parents and families), including the assessment framework 
· Understanding the organisation of care – care pathways and local systems of care 

12) Care of Older Adults 
GPs have a responsibility for the community in which they work, which extends beyond the consultation with an individual patient. The work of family doctors is determined by the makeup of their local community. They understand the potentials and limitations of the community in which they work, and its character in terms of socio-economic and health features. The GP is in a position to consider many of the issues and how they interrelate, and the importance of this within the community. 

To reconcile the health needs of individual older patients and the health needs of the community in which they live, balancing these with available resources

· Awareness of inequalities in healthcare provision relating to older people
· Understanding of how the healthcare system can be used by the older patient and the doctor in their own context - E.g. disabled parking badge application, fitness to drive, etc. 
· Understanding of the interrelationships between health and social care for older people
13) Women's Health  
· Understand the issues of equity and access to health information and services for women 
· Evaluate the effectiveness of the primary care service you provide from the female patient’s point of view 
· Appraise the role of well-woman clinics in primary care
 14) Men's Health 
· Describe the features of a successful men’s health service
· Evaluate the effectiveness of the primary care service you provide from the male patient’s point of view
· Develop practical means of engaging with men more effectively regarding their health 
· Appraise the role of well-man clinics in primary care 
· Recognise that violence and aggression are more common amongst men, assess the risk of harm to others and act appropriately 
· Evaluate the arguments for and against a national PSA screening programme
 15) Sexual Health
· Describe the epidemiology of sexual health problems and how it is reflected in their local community 
· Recognise that the prevalence of sexual health problems, including HIV, will be affected by the makeup of the local population 
· Describe the principles of, and current guidance for, partner notification 
· Describe how to access local sexual health services - Including services that provide: specialist contraceptive care; termination of pregnancy; STI diagnosis and management; HIV management; and services for relationship problems and sexual dysfunction.
· Describe local sexual health services for their patients - Be aware how to obtain specialist expertise through local cytology and microbiology laboratories.
16) Care of People with Cancer & Palliative Care 
· Be aware of the social benefits and services available to patients and carer(s) 
· Understand the current population trends in the prevalence of risk factors and cancer in the community 
· Appreciate the importance of the social and psychological impact of cancer on the patient’s family, friends, dependants and employers 
17) Care of People with Mental Health Problems 
· Describe the extent and implications of stigma and social exclusion 
· Demonstrate how to work in partnership with other agencies to secure appropriate social interventions for individuals with mental health problems 
· Describe how to work in partnership with other agencies to secure wider public health of the local population (relating to mental health) 
· Demonstrate the ability to contribute to the health improvement programme that reflects the perspective of the local population 
· Describe the importance of avoiding medicalising some mental distresses 
· Describe the ethical dilemma of the use of psychotropic drugs to sedate people for social reasons 

 18) Care of People with Learning Disabilities 
· Demonstrate an awareness that the health needs of patients with learning disabilities are met appropriately by primary care and community services 
· Describe the roles of paid carers, respite care opportunities, voluntary and statutory agencies and an ability to work in partnership with them so there is cooperation without duplication
19) Cardiovascular Problems
· Describe the rationale for restricting certain investigations and treatments in the management of cardiovascular problems - E.g. open-access echocardiography, statin prescribing

· Advise patients appropriately regarding driving according to their cardiovascular risk and DVLA guidelines

20) Digestive Problems 
· Evaluate the arguments for and against a national screening programme for colorectal cancer
· Describe the rationale for restricting referrals for upper gastrointestinal endoscopy in the management of dyspepsia 
· Recognise the need for increased availability of lower gastrointestinal endoscopy for the diagnosis of colorectal cancer 
· Recognise the place of simple therapy and expectant measures in cost-effective management of digestive problems - Whilst ensuring that the patient’s condition is adequately monitored.
21) Drug and Alcohol Problems 
· Demonstrate awareness of the extent and implications of stigma and social exclusion (in relation to drug/alcohol misuse) 
· Demonstrate understanding of how to challenge inequality (in relation to the management of drug/alcohol misuse) - By working in partnership with other agencies to secure appropriate health and social interventions for individuals; contributing to the health improvement programme that reflects the perspective of the local population.
 22) ENT and Facial Problems 
· Send referrals accurately so people with minor conditions don’t compromise the care of those with more serious conditions 
· Describe the national screening programme for hearing loss
· Understand that certain ENT services have limited availability - E.g. cochlear implants, digital hearing aids.
· Understand the legal implications of the Disability Discrimination Act 1995 including the need for ‘reasonable adjustments’
23) Eye Problems 
· Describe the role of, and appropriate referral to, the community optician 
· Describe the DVLA driving regulations for people with visual problems
· Facilitate patients’ access to sources of social support for the visually impaired child- Including the ‘statementing’ process for children with special educational needs; schooling requirements and role of peripatetic teachers; career guidance for visually impaired children.
· Facilitate patients’ access to sources of social support for visually impaired adults- RNIB, talking-book services; Social Services; local services; low vision aids.

24) Metabolic Problems
· Recognise that environmental and genetic factors affect the prevalence of metabolic problems - E.g. diabetes is more prevalent in the UK in patients of Asian and Afro-Caribbean origin, hyperuricaemia is more common in prosperous areas and is associated with obesity, diabetes, hypertension and dyslipidaemia.
· Recognise that public health interventions are likely to have the largest impact on obesity and diabetes mellitus, and support such programmes where possible - E.g. exercise on prescription.
· Describe the exemptions from prescription charges for patients with metabolic conditions 

25) Neurological Problems 
· Describe the current medical standards of fitness to drive for neurological conditions, in particular epilepsy
26) Respiratory Problems 
· Understand the current population trends in the prevalence of allergic and respiratory conditions in the community 
· Appreciate the importance of the social and psychological impact of respiratory problems on the patient’s family, friends, dependants and employers 
· Consider safety issues when prescribing home oxygen therapy
27) Rheumatology, Musculoskeletal & Trauma 
· Explain how to access available resources for people with musculoskeletal problems  - E.g. educational material such as the ARC information leaflets, support groups.
· Facilitate self-help strategies to empower the patient - E.g. self-treatment measures, the expert patient programme (Department of Health), Challenging Arthritis Programme (Arthritis Care) and local exercise programmes.
· Avoid investigations or treatments that are unlikely to alter outcomes in musculoskeletal problems - So that availability of these resources is increased (e.g. imaging methods).
· Appreciate the resource implications of incapacity for work due to musculoskeletal conditions Prioritise referrals accurately so people with minor conditions do not potentially compromise the care of those with more serious conditions - E.g. referrals for joint replacements, non-life threatening orthopaedic conditions.
· Identify when referral to complementary medical services is justified - Considering that many services have limited NHS availability or are only available privately.
28) Skin Problems
· Describe the rationale for restricting certain investigations and treatments in the management of skin problems - E.g. prescribing of retenoids and access to phototherapy.
· Describe the importance of occupational risk in the aetiology of skin disease 

