Learning outcomes for GPSTP post in Palliative Medicine

This post will enable GP StRs to achieve the vast majority of the learning outcomes relevant to palliative care from the GP curriculum statement 12 “Care of people with Cancer and Palliative Care” as outlined below

Primary care management

· Knowledge of the principles of palliative care and how it applies to non-cancer illnesses such as cardiovascular, neurological, respiratory and infectious diseases.

Person-centred care

· The ability to attend to the full range of physical, social and spiritual needs of the patient and carer(s).

· The ability to communicate effectively with the patient and carer(s) regarding difficult information about the disease, its treatment or its prognosis.

· Knowledge about how to provide and manage 24-hour continuity of care through various clinical systems.

Specific problem-solving skills

· The ability to manage pain.

· Knowledge about and skill in using a syringe driver:

· suitable drugs

· conversion of drugs from oral dosage to syringe drive, either, IV or subcutaneous.

· The knowledge of various palliative care emergencies and their appropriate management:

· major haemorrhage

· hypercalcaemia

· superior vena caval obstruction

· spinal cord compression

· bone fractures

· anxiety/panic

· use of emergency drugs.

A comprehensive approach
· The ability to manage cancer and non-cancer symptomatology in the same patient.

· The ability to counsel and explain:

· treatment options

· symptom control.

Community orientation

· Knowledge of the social benefits and services available to patients and carer(s).
· Appreciate the importance of the social and psychological impact of cancer on the patient’s family, friends, dependants and employers.

A holistic approach

· The ability to offer spiritual care for the patient and carer(s).

· Knowledge of normal and abnormal grieving, and its impact upon symptomatology.

Contextual aspects

· Understand the key health service policy documents that influence healthcare provision for palliative care.
Attitudinal aspects

· Knowledge of the ethical dimensions of palliative and terminal care,

· and advanced directives.

· Knowledge of the ethical principles and how they apply to cancer care and control.

· Knowledge of their own personal attitudes and experiences that can affect their attitude towards patients with cancer or who are dying.

Scientific aspects

· The ability to define and apply evidence-based care in patients with cancer.

· The ability to learn from the clinical experience.

