

[bookmark: GoBack]2022 Curriculum ST6 Palliative Medicine pre-ARCP checklist
	Trainee Name: 
	Date of ARCP: 

	Training start date: 
	Number of months of ST6 completed

	Year of training: 
	FT or LTFT: 

	Date of completion of current ST year: 
	Predicted CCT date: 

	Curriculum: 2022
	Date of last ARCP: 

	Educational Supervisor(s): 
	Clinical Supervisor(s):

	

	
	Present
	Not present
	Comments

	Form R Annual leave record
	
	
	

	Form R Sick leave record
	
	
	

	Form R Other leave record, including maternity leave
	
	
	


Generic Capabilities in Practice
	Generic CiPS
ES to confirm trainee meets expectations for level of training
	ST6- Level descriptors 
B = Below expectations for this year of training; may not meet the requirements for critical progression point
M = Meeting expectations for this year of training; expected to progress to next stage of training
A = Above expectations for this year of training; expected to progress to next stage of training

	Able to function successfully within NHS organisational and management systems
	

	Able to deal with ethical and legal issues related to clinical practice
	

	Communicates effectively and is able to share decision making, while maintaining appropriate situational awareness, professional behaviour and professional judgement
	

	Is focussed on patient safety and delivers effective quality improvement in patient care
	

	Carrying out research and managing data appropriately
	

	Acting as a clinical teacher and clinical supervisor
	





Palliative Medicine
	Evidence of learning required by end of ST6

	Measure
	Present/Absent/Issues or Comments

	ES Report
Confirms meeting or exceeding expectations and no concerns
	

	What Palliative Medicine care settings have been experienced?
	

	Palliative Medicine CiP
ES to confirm trainee is performing at or above the level expected for all CiPs
	ST6 Level descriptors 
Level 1: Entrusted to observe only – no clinical care
Level 2: Entrusted to act with direct supervision
Level 3: Entrusted to act with indirect supervision 
Level 4: Entrusted to act unsupervised

	Managing patients with life limiting conditions across all care settings
	(3)

	Ability to manage complex pain in people with life limiting conditions across all care settings
	(3)

	Demonstrates the ability to manage complex symptoms secondary to life limiting conditions across all care settings
	(3)

	Ability to demonstrate effective advanced communication skills with patients, those close to them and colleagues across all care settings
	(3)

	Ability to manage, lead and provide optimal care of the complex dying patient and those close to them across all care settings
	(4)

	Manages delivery of holistic psychosocial care including religious, cultural and spiritual care across all care settings across all care settings
	(3)

	Demonstrates the ability to lead a palliative care service in any setting, including those in the third sector
	(3)



	Measure
	Present/Absent/Issues or Comments

	MCRs in Palliative Medicine
2
	

	MSF
1
	

	ACATs in Palliative Medicine
2
	

	CBD or mini-CEX in Palliative Medicine
4 
	

	RRP
2
	

	SCE in Palliative Medicine
Not required
	

	ALS
Valid
	

	Quality Improvement
Evidence of satisfactory completion of portfolio with evidence of involvement in an audit/QIP
QIPAT required by end of ST7
	

	Communication Skills
Evidence of completion of locally approved advanced communication skills training by the end of training
	

	Patient Survey
Completion of one satisfactory patient survey by end of training, with indicative minimum 15 respondents (including patients seen during IM training)
	

	Teaching
Evidence of participation in and evaluation of a range of teaching activities. Evidence of basic understanding of principles of adult education and learning.
1 teaching observation
	

	Clinical Management
Evidence of awareness of NHS and third sector management structures and how local services link to these. Attendance at relevant local management meetings and evidence of participation in management-related activities.

1 LEADER completed by the end of ST7
	



	Directly Observed Procedural Skills (DOPS)
1 by end of ST6
	If DOPs done, minimum standard expected at ST6
LS (f) = Limited supervision (formative)
SL/LS (f) = Skills lab or satisfactory supervised practice (formative)
CI (s) = Competent to set up independently (summative DOPS)
CS (s) = Competent in simulated setting (summative DOPS)
CCA (s) = Competent to manage complications and advise patients re: management (summative DOPS)

	Total Requirement
	0/1

	Syringe pump set up*
	LS (f)

	NIV
	SL/LS (f)

	Spinal Lines
	SL/LS (f)

	Tracheostomy Care
	SL/LS (f)

	Indwelling Pleural/Peritoneal Catheter
	SL/LS (f)


* Trainees need to demonstrate sustained competence for the syringe pump DOPS, which must therefore be repeated three times during training in a range of clinical settings and with different assessors by the end of training.
Supplementary guidance for Palliative Medicine ARCP decision aid – 2022 Curriculum
Events giving concern:
The following events occurring at any time may trigger review of trainee’s progress and possible remedial training: issues of professional behaviour; poor performance in work-place based assessments; poor MSF performance; issues arising from supervisor report; issues of patient safety
Summary of Clinical Activity
Trainees are expected to record the range of clinical experience relevant to the portfolio using the summary of clinical activity forms. These are not meant to be onerous but to allow the trainee to demonstrate the range of activities undertaken to support the ES report and ARCP panel. Examples include:
· Out of hours: including details of all on-call /out of hours clinical activity, e.g. emergency admissions, routine and unplanned follow ups, telephone advice across all clinical settings
· Hospital, palliative care inpatient/hospice and community: number and range of patients seen in different settings to evidence sampling across range of curriculum. The majority of ST4 trainees will benefit from starting their specialty training in an inpatient unit, to provide the foundation stone for developing the core skills that are then transferrable to hospital and community settings.
· 
 
Study leave:
· list of courses attended, use of CPD diary
Teenagers and Young Adults: 
· please reference JRCPTB guidance and target workplace based assessments as outlined in the JRCPTB guidance on training in Adolescent and Young Adult Health Care (Curriculum Extract, pages 7-8)1
Evidence to support experience across settings and specialty on call
To aid evaluation of progression, trainees will be encouraged to keep a summary log of experience across different care settings and including specialty on call, to demonstrate that they have the range of experience required as outlined in the curriculum. Educational supervisors will be asked to comment on these areas in the educational supervisor reports and these areas will be reviewed at the time of PYR, to help identify any gaps in training.






Internal Medicine
Progression through training is by acquisition of capabilities. 

All times (e.g. days, months, years) and numbers (e.g. of patients, of clinics, of assessments) are to be understood as ‘indicative’. 

This means that the view of the JRCPTB is that the time or number specified is that required by most trainees to acquire and demonstrate the capability and for there to be adequate evidence to allow an Educational Supervisor (ES) to make a judgement about their trainee’s performance. 

ARCP panels will make decisions based on holistic review of the trainee’s progress and be proportionate in their requirements, e.g. if the only IM training that a trainee undertakes in a particular year is in outpatients, they should only require evidence related to Clinical CiP4 (managing patients in an outpatient clinic).

	Measure
	Present/Absent/Issues or Comments

	ES Report
Confirms meeting or exceeding expectations and no concerns
	

	What Internal Medicine care settings have been experienced?
	



	Report/SLE
	ST4
	ST5
	ST6
	ST7

	Clinical Activity – Outpatients
(can include community experience, virtual clinics and work in Ambulatory settings)
	Number of 
outpatient clinics in specialties other than PM
	Number of 
outpatient clinics in specialties other than PM
	Number of 
outpatient clinics in specialties other than PM
	Indicative minimum of 20 clinics in specialties other than PM by the end of IMS2

	Clinical Activity: Acute unselected take
	Record estimate of number of patients 
presenting with acute medical problems with active involvement
	Record estimate of number of patients 
presenting with acute medical problems with active involvement
	Record estimate of number of patients 
presenting with acute medical problems with active involvement
	Active involvement in 
the care of 750 patients presenting 
with acute medical problems by the end of IMS2, with 100 patients in the final year of training

	Clinical Activity: Continuing ward care of patients admitted with acute medical problems
	Record number of months of experience 
and training in 
continuing ward care of patients admitted with acute medical problems*
	Record number of months of experience 
and training in 
continuing ward care of patients admitted with acute medical problems*
	Record number of months of experience 
and training in 
continuing ward care of patients admitted with acute medical problems*
	12 months of 
experience and 
training in continuing 
ward care of patients 
admitted with acute 
medical problems by 
end of IMS2, 
including 3 months in 
final year of IMS2 training




	Measure
	Present/Absent/Issues or Comments

	Multiple consultant reports (MCR) in IM
(IM/Specialty Consultants, if IM training has happened in this year)
	0/2

	Multiple Source Feedback (MSF) in IM
(covers both PM & IM, if IM training has happened in this year)
	0/1

	Acute care assessment tool  (ACAT) 
Included within IMS2 requirements of four per year – aim for at least one IM ACAT to reflect palliative care work, either ward round or on call experience
	0/4

	Case Based Discussions (CBD), or Mini-Clinical Evaluation Exercise (mini-CEX) in IM
	0/3

	QIPAT 
Aim to lead minimum of one audit/QIP, covers both PM and IM
	

	Patient Survey
Completion of one satisfactory patient survey by end of training, with indicative minimum 15 respondents (patient or those close to them; can include patients seen in IM). One survey will meet the requirements of the Palliative Medicine and IM curricula
	



	Report/SLE
	ST4
	ST5
	ST6
	ST7

	Simulation
	Record number of 
hours of simulation 
training to include 
recognition of human 
factors in interactions 
in any year during 
which a trainee is 
training in GIM
	Record number of 
hours of simulation 
training to include 
recognition of human 
factors in interactions 
in any year during 
which a trainee is 
training in GIM
	Record number of 
hours of simulation 
training to include 
recognition of human 
factors in interactions 
in any year during 
which a trainee is 
training in GIM
	At least 12 hours of 
simulation training to 
include recognition of 
human factor in 
interactions during 
IMS2, including at 
least 4 hours in the 
final year of IMS2 
training

	Study Leave 
	Record number of 
hours of recognised 
IM study leave (CPD 
points and/or 
Deanery organised)
	Record number of 
hours of recognised 
IM study leave (CPD 
points and/or 
Deanery organised)
	Record number of 
hours of recognised 
IM study leave (CPD 
points and/or 
Deanery organised)
	75 hours of 
recognised IM study 
leave (CPD points
and/or Deanery 
organised) by end of IMS2, including 20 
hours in final year of 
IMS2 training

	Teaching experience
	
	
	
	At least one Teaching 
Observation to be 
completed by end of 
IMS2 (can draw on PM TOs)




	Directly Observed Procedural Skills (DOPS)
	Minimum level of competence required in IMS2

	Advanced cardiopulmonary resuscitation (CPR)
	Leadership of CPR team

	Ascitic tap
	Competent to perform unsupervised

	Direct current (DC) cardioversion 
	Competent to perform unsupervised

	Lumbar puncture
	Competent to perform unsupervised

	Nasogastric (NG) tube
	Competent to perform unsupervised

	Pleural aspiration for fluid (diagnostic)
	Skills lab or satisfactory supervised practice

	Abdominal paracentesis
	Skills lab or satisfactory supervised practice

	Access to circulation for resuscitation (femoral vein or intraosseous) 
	Skills lab or satisfactory supervised practice

	Central venous cannulation (internal jugular or subclavian) 
	Skills lab or satisfactory supervised practice

	Intercostal drain for effusion
	Skills lab or satisfactory supervised practice

	Intercostal drain for pneumothorax
	Skills lab or satisfactory supervised practice

	Temporary cardiac pacing using an external device 
	Skills lab or satisfactory supervised practice




	Internal Medicine CiP
Level 1: Entrusted to observe only – no clinical care
Level 2: Entrusted to act with direct supervision
Level 3: Entrusted to act with indirect supervision 
Level 4: Entrusted to act unsupervised
	ST4
	ST5
	ST6
	ST7

	Managing an acute unselected take
	(3)
	(3)
	(3)
	(4)

	Managing the acute care of patients within a medical specialty service
	(2)
	(3)
	(3)
	(4)

	Providing continuity of care to medical inpatients
	(3)
	(3)
	(3)
	(4)

	Managing outpatients with long term conditions
	(3)
	(3)
	(3)
	(4)

	Managing medical problems in patients in other specialties and special cases
	(3)
	(3)
	(3)
	(4)

	Managing an MDT including discharge planning
	(3)
	(3)
	(3)
	(4)

	Delivering effective resuscitation and managing the deteriorating patient
	(4)
	(4)
	(4)
	(4)

	Managing end of life and applying palliative care skills
	(3)
	(3)
	(3)
	(4)
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Summary of Training Calculator v0.2.xlsx
Community Experience

		Summary calculation of Palliative Medicine community experience

		The term community includes a range of settings and services, e.g. community specialist palliative care teams, outpatient clinics, day hospice and wellbeing services, home visits including care homes, ambulatory units and joint working with Primary Care and other community providers such as community geriatricians, learning disability and community mental health teams

		Community Specialist Palliative Care Team

		Location & Training Year		Start Date (DD/MM/YY)		End Date (DD/MM/YY)		No of CSPCT referrals a year		Number of Weeks with community team		Average number of patients seen per week		Estimated total number of patients seen 		Name of supervisor who can verify estimates		Comments

		Example ST5		8/1/22		1/31/23		750		21		8		168

														0

														0

														0

														0

														0

														0

														0

														0

														0

												Total		168

		Outpatient Clinics

		Location & Training Year		Start Date (DD/MM/YY)		End Date (DD/MM/YY)		No of OPD referrals a year		Number of Outpatient clinics		Average number of patients seen per week		Estimated total number of patients seen 		Name of supervisor who can verify estimates		Comments

		Example ST5		8/1/22		7/31/23		230		26		4		104

														0

														0

														0

														0

														0

														0

														0

														0

														0

												Total		104

		Wellbeing Reviews

		Location & Training Year		Start Date (DD/MM/YY)		End Date (DD/MM/YY)		No of Wellbeing referrals a year		Number of Wellbeing sessions		Average number of patients seen per session		Estimated total number of patients seen 		Name of supervisor who can verify estimates		Comments

		Example ST5		8/1/22		7/31/23		230		26		1		26

														0

														0

														0

														0

														0

														0

														0

														0

														0

												Total		26

		Other

		Location & Training Year		Start Date (DD/MM/YY)		End Date (DD/MM/YY)										Name of supervisor who can verify estimates		Comments

		Example ST5		8/1/22		7/31/23

														0

														0

														0

														0

														0

														0

														0

														0

														0

												Total		0





Hospital Experience

		Summary calculation of Palliative Medicine hospital experience

		Location & Training Year		Start Date (DD/MM/YY)		End Date (DD/MM/YY)		No of hospital team referrals a year		Number of Weeks with hospital team		Average number of patients seen per week		Estimated total number of patients seen 		Average StR rounds / week		Average Consultant or Senior SAS led ward rounds / week		Name of supervisor who can verify estimates		Comments

		Example ST6		8/1/22		7/31/23		1130		42		8		336

														0

														0

														0

														0

														0

														0

														0

														0

														0

								Total				Total		336







Inpatient Unit

		Summary calculation of Palliative Medicine Inpatient Unit Experience

		Location & Training Year		Start Date (DD/MM/YY)		End Date (DD/MM/YY)		Unit Capacity (number of beds)		Number of Weeks on Inpatient Unit		Average number of patients seen per week		Estimated total number of patients seen		Average StR ward rounds / week		Average Consultant or Senior SAS led ward rounds / week		Name of supervisor who can verify estimates		Comments

		Example ST4		1/8/22		31/07/2023		10		42		8		336

														0

														0

														0

														0

														0

														0

														0

														0

														0

												Total		336

		Note - (1) If working part time, insert number of whole time equivalent months. 

		Note - (2) 'Seen by' means having sufficient involvement for this to be recorded in the patient's notes









On Call

		Summary calculation of Palliative Medicine On Call Experience

												Weekday On-Calls														Weekend On-Calls														Summary

		Location & training year		Start Date (DD/MM/YY)		End Date (DD/MM/YY)		WTE months in post (1)		WTE months on call		Average number of weekday oncall shifts per WTE month		Total Shifts		Average number of in person review patients seen by you per weekday on call (2)		Average number of admissions per evening/night on call		Average number remote advice contacts per weekday on call		Sum of inpatient and remote advice patients seen by you per weekday on call (2)		Total Shifts x Sum of Reviews		Number of Weekends done		Average number of planned review patients seen by you per weekend on call (2)		Average number of unplanned review patients seen by you per weekend on call (2)		Average number of admissions per weekend on call		Average number of remote advice contacts per weekend on call		Sum of Reviews		Total Shifts x Sum of Reviews		Sum of number of on call reviews		Name of supervisor who can verify estimates		Comments

		Example ST4		01/08/2022		04/02/2023		6		6		1		6		0.5		0.1		3		3.6		21.6		5		3		4		2		4		13		65		86.6

														0										0

														0										0

														0										0

														0										0

														0										0

														0										0

														0										0

														0										0

														0										0

		Total						6		6				6		0.5				3		3.6		21.6		5				4				4		13		65		86.6

		Note - (1) If working part time, insert number of whole time equivalent months. 

		Note - (2) 'Seen by' means having sufficient involvement for this to be recorded in the patient's notes or complete an advice form







PM Presentations and Conditions

		Summary experience of Palliative Medicine Presentations and Conditions



		Cancer & Oncology

		Exposure to a range of oncology experience during training. This may include: 
o Awareness of and ability to recognise the range of acute oncology presentations  in all care settings
o Ability to assess patients presenting with new metastatic cancer, including cancer  of unknown primary, and to support clinical teams in investigation and  management, based on patient preferences and performance status
o Knowledge of the use of systemic anticancer therapies (including likely benefits  and toxicities); participating in cancer site specialist multidisciplinary teams;  working alongside acute oncology services
o Knowledge of indications for radiotherapy, likely toxicity and outcome of  palliative treatments
o Awareness of the complications of radical treatments in order to support  oncology teams in managing severe symptoms
o Awareness of survivorship & supportive care

		Location & Training Year		Start Date (DD/MM/YY)		End Date (DD/MM/YY)		Notes		Name of supervisor who can verify experience

		Example ST5		8/1/22		7/31/23





















		Serious Illness and Multiple Health Conditions

		Exposure to a range of conditions across different palliative care settings during training; including experience of joint working with other medical specialties, e.g. care of the elderly, e.g. in joint clinics or undertaking joint visits in the community
o Organ failure - Palliative management of people with cardiac failure, renal failure, liver failure, chronic respiratory disease; including the interface between primary, secondary and tertiary care and importance of advance care planning
o Progressive neurological conditions Including stroke, MND, Parkinson’s disease, multiple sclerosis
o Dementia Including interface with care of the elderly, old age psychiatry and primary care
o Frailty and multi-morbidity Including cross-specialty working and management of complexity across all care settings
• Relationship between frailty and ageing
• Recognition of frailty to inform care planning
• Interface with multi-morbidity 
• Impact of frailty on function, care provision and prognostication
• Awareness of multidisciplinary approaches to care and management 
o Other potentially life-limiting conditions

		Location & Training Year		Start Date (DD/MM/YY)		End Date (DD/MM/YY)		Notes		Name of supervisor who can verify experience

		Example ST5		8/1/22		7/31/23





















		Interventional Pain & Chronic Pain

		Experience of joint working with chronic pain services (including observation of nerve blocking techniques and of the management of epidural and/or intrathecal catheters for cancer pain)

		Location & Training Year		Start Date (DD/MM/YY)		End Date (DD/MM/YY)		Notes		Name of supervisor who can verify experience

		Example ST5		8/1/22		7/31/23





















		Life-limiting illnesses in Teenagers and Young Adults (TYA)

		• Awareness of the range of life-limiting illnesses in teenagers and young adults, such as Duchenne Muscular Dystrophy, malignancies affecting the teenage and young adult population, neuro-disability; including the needs of young people moving from paediatric to adult palliative care services
• Awareness of services offered and models of care delivered by paediatric palliative care services across all settings
• Awareness of specific needs of TYA group and ability to access specialist help and support 
• Awareness of the complexity of prognostication in these patients
• Awareness of ethical and legal frameworks for decision-making in this population, supporting the navigation of patients and those close to them through the spectrum of childhood, Gillick competence and the application of mental capacity legislation in adults, taking into account the family unit and often well-established patterns of communication and behaviour

		Location & Training Year		Start Date (DD/MM/YY)		End Date (DD/MM/YY)		Notes		Name of supervisor who can verify experience

		Example ST7		8/1/22		7/31/23

























IM in PM Experience

		Summary experience of Internal Medicine components within Palliative Medicine

		Internal Medicine does not exist as a separate entity outside of other specialty medicine. You will experience IM within Palliative Medicine and you can log particular experience here, linking to SLEs and ACATs you have done.
The scope of Internal Medicine is broad and cannot be encapsulated by a finite list of presentations and conditions. Any attempt to list all relevant presentations, conditions and issues would be extensive but inevitably incomplete and rapidly become out of date.  The table below details the key presentations and conditions of internal medicine. Each of these should be regarded as a clinical context in which trainees should be able to demonstrate CiPs and GPCs.


		System/Specialty		Presentations		Conditions/Issues		Potential examples that could be experienced in PM (non-exhaustive and not a tick box to complete)		Comments		Location & Training Year		Start Date (DD/MM/YY)		End Date (DD/MM/YY)		Name of supervisor who can verify experience

		Emergency presentations		Cardiorespiratory arrest
Shocked patient
Unconscious patient
Anaphylaxis				acute infection, anaphylaxis after drug administration, sudden unconsciousness in any setting				Example ST5		8/1/22		7/31/23

		Allergy		Acute and chronic allergic symptoms
Anaphylaxis
Angioedema
Asthma
Nose and sinus symptoms
Urticaria		Allergy – food, latex, insect venom, transfusion
Anaphylaxis
Asthma
Drug – allergy and intolerance
Rhinitis / sinusitis / conjunctivitis
Skin disorders
Urticaria and angioedema		drug induced allergy in any setting

		Cardiology		Breathlessness
Chest pain
Limb pain
Limb swelling
Palpitations
Syncope and pre-syncope		Cardiac arrhythmias
Cardiac failure
Cardiac involvement in genetic disease
Cardiac involvement in infectious disease
Congenital heart disease in the adult
Coronary heart disease
Diseases of heart muscle
Diseases of the arteries, including aortic dissection
Diseases of the pulmonary circulation
Heart valve disease
Hypertension
Hyperlipidaemia
Oedema
Pericardial disease
Tumours of the heart
Venous thromboembolism		Management of AF, infection induced AF, severe endocarditis, transitional care in congenital heart disease, pulmonary hypertension, critical aortic stenosis, management of VTE

		Clinical genetics		Familial condition
Interpretation of a genetic test
Possibility of genetic diagnosis
Request for genetic testing		Common single gene disorders in the adult		Familial cancers, requests for gene tests from family members of affected individuals, Huntington's Disease

		Clinical pharmacology and therapeutics		Poisoning
Drug side effects
Drug allergy
Hypertension		Adverse drug reactions
Practice safe / rational prescribing and medicines optimisation
Use national or local guidelines on appropriate and safe prescribing		Any drug issue

		Dermatology		Mouth ulcer
Pruritus
Rash
Skin lesions		Blood and lymphatic vessel disorders
Cutaneous reactions to drugs
Cutaneous vasculitis, connective tissue diseases and urticaria
Dermatitis / eczema
Disorders of pigmentation
Hair and nail disorders
Infections of the skin and soft tissues
Inherited skin diseases
Papulosquamous diseases
Photosensitivity
Sebaceous and sweat gland disorders
Skin in systemic disease
Tumours of the skin
Blistering disorders		Long term conditions managed in palliative care and new onset skin conditions

		Endocrinology and diabetes mellitus		Amenorrhoea
Hirsutism
Hyperglycaemia
Hypoglycaemia
Obesity
Polydipsia
Polyuria
Sick day rules
Weight gain
Weight loss		Adrenal disorders
Benign breast diseases
Diabetes mellitus
Disorders of growth
Disorders of male reproduction
Disorders of puberty
Disorders of the anterior pituitary
Disorders of the posterior pituitary
Electrolyte disorders
Ovarian disorders
Pancreatic endocrine disorders (other)
Parathyroid disorders
Sexual dysfunction
Thyroid disorders		Management of DM in any setting, management of long term conditions, investigation of biochemical abnormalities, effects of steroids/primary or secondary adrenal disease

		Gastroenterology and Hepatology		Abdominal mass / hepatosplenomegaly
Abdominal pain
Abdominal swelling
Anaemia (iron deficiency)
Constipation
Diarrhoea
Dyspepsia
Haematemesis and melaena
Jaundice
Nausea and vomiting
Rectal bleeding
Swallowing difficulties
Weight loss		Acute abdominal pathologies
Alcohol related liver disease including the withdrawal syndrome
Chronic liver diseases
Congenital abnormalities of the GI tract
Diet and nutritional support
Diseases of the colon
Diseases of the gall bladder, pancreas and biliary tree
Diseases of the mouth and salivary glands
Diseases of the oesophagus
Diseases of the small bowel
Diseases of the stomach
Functional bowel disorders
Gastrointestinal infections
Inflammatory bowel diseases
Malabsorption
Nutrition and malnutrition
Refeeding
The acute abdomen
Vascular disorders of the GI tract		Multiple presentations in palliative care including management of the terminal phase of these illnesses, management of infections, nutrtional reviews and decision making

		Genitourinary medicine		Genital discharge and ulceration
Genital rash
Erectile dysfunction, genital lumps, rectal discharge, post coital and intermenstrual bleeding, pelvic pain, dyspareunia		HIV infection
Prevention of conditions related to sexual behaviour
Sexually transmitted infections and systemic complications
Reproductive health (incl contraception)		Genital infections, gynaecological bleeding, counselling relating to sexual function

		Geriatric medicine		Delirium 
Deterioration in mobility
Falls
Fragility fractures
Frailty
Hypothermia
Incontinence
Memory loss
Unsteadiness / balance disturbance		Continence – faecal and urinary
Dementias
Depression
Malnutrition
Movement disorders
Osteoporosis
Pharmacology
Subarachnoid haemorrhage
Stroke
Transient ischaemic attack
Pressure ulcers		Multiple presentations within all settings in palliative care

		Haematology		Anaemia
Bruising and spontaneous bleeding
Coagulation test abnormality
Full blood count abnormality
Lymphadenopathy
Neutropenic fever
Paraproteinaemia
Splenomegaly
Transfusion reactions		Anaemia
Blood transfusion and alternatives
Common haematological malignancies
Bone marrow failure
Haemoglobinopathies
Haemolysis
MGUS (monoclonal gammopathy of uncertain significance)
Thrombosis and anticoagulant therapy		Graded management of anaemia and intervention, investigation of altered FBC, thrombosis										Name of supervisor who can verify experience

		Immunology				Autoimmune systemic disorders
Primary immunodeficiency disorders		Management of long term conditions

		Infectious diseases		Fever
Genital discharge and ulceration
Sepsis syndrome
Weight loss		Anti-microbial drug monitoring
Anti-microbial resistance and stewardship
Bacterial infections
Evaluation of the unwell returning traveller
Fever of unknown origin
Fungal infections
Helminth infections
HIV infection
Infections in the immune-compromised host
Protozoal infections
Viral infections
Traveller and migrant health		Mangement of infections and investigation of pyrexia

		Medical ophthalmology		Diplopia
Optic disc swelling 
Painful eye
Red eye
Vision loss		Cranial nerve palsy
Glaucoma
Inflammatory eye disease
TIA/stroke
Retinal vascular disease		Effects of disease on painful eyes e.g. head and neck cancer, effects of nerve palsies

		Neurology		Abnormal sensation (paraesthesia and numbness)
Abnormal behaviour
Acute confusion
Bladder, bowel and sexual dysfunction
Breathlessness
Dizziness and vertigo
Headache
Hearing loss
Involuntary movements
Memory loss and intellectual decline
Pain
Seizures (epileptic and non-epileptic)
Speech disturbance
Swallowing difficulties
Syncope and pre-syncope
Unsteadiness
Visual disturbance
Weakness and paralysis		Acute stroke and transient ischaemic attacks
Chronic neurological disability
Dementia and cognitive disorders
Delirium
Epilepsy
Functional illness
Head injury
Meningitis and encephalitis Migraine and other headache syndromes
Motor neurone disease
Multiple sclerosis
Myasthenia gravis
Myopathies (acute and chronic)
Parkinson's disease and other movement disorders
Peripheral neuropathy (acute and chronic)
Subarachnoid haemorrhage and cerebral venous sinus thrombosis
Tumours involving the brain and spinal cord		Multiple presentations within all settings in palliative care

		Oncology		Weight loss		Common cancers
Hypercalcaemia
Neutropenic sepsis
Paraneoplastic conditions
Premalignant conditions
Spinal cord compression
SVC obstruction		Multiple presentations within all settings in palliative care

		Palliative medicine and end of life care		Pain
Physical symptoms other than pain
Psychosocial concerns including spiritual care and care of family
The dying patient		Advanced malignancy
End stage organ failure
Frailty
Multiple comorbidity		Multiple presentations within all settings in palliative care

		Public health and health promotion				Alcohol
Exercise
Mental health
Non-communicable diseases
Nutrition
Obesity
Occupation
Sexual behaviour
Smoking
Social deprivation
Substance abuse
UK and global health		Health promotion within palliative care, counselling regarding work, social deprivation, differential disease in populations

		Psychiatry		Aggressive or disturbed behaviour
Alcohol and substance dependence
Anxiety or panic
Physical symptoms unexplained by organic disease
Self-harm
Treatment refusal		Alcohol and substance misuse
Anxiety disorders
Bipolar disorder
Delirium
Dementias
Depression
Eating disorders
Personality disorder
Phobias
Psychoses
Schizophrenia
Somatic symptom disorders
Stress disorders
Suicide and self-harm		Multiple presentations within all settings in palliative care

		Renal medicine		Dysuria
Electrolyte abnormality
Fluid balance abnormality
Haematuria
Hypertension
Loin pain
Micturition difficulties
Polyuria
Proteinuria
Raised serum creatinine		Acute kidney injury
Chronic kidney disease
Drugs and the kidney
Electrolyte disorders
Fluid balance disorders
Genetic disorders affecting the kidneys
Glomerular diseases
Malignant disease of the urinary tract
Nephrotic syndrome
Renal replacement therapy
Renal tubular disorders
Systemic disorders affecting the kidneys
Tubulointerstitial diseases
Urinary tract infection
Urinary tract obstruction		Management of acute kidney injury

		Respiratory medicine		Breathlessness
Pleuritic chest pain 
Cough
Haemoptysis
Hoarseness
Stridor
Pleural effusion
Wheeze		Asthma
Bronchiectasis
Chronic obstructive pulmonary disease
Cystic fibrosis
Diseases of the pulmonary circulation
Disorders of the thoracic cage and diaphragm
Disorders of the upper respiratory tract
Immune mediated respiratory diseases
Interstitial lung diseases
Malignant diseases of the respiratory system
Pleural diseases including pneumothorax
Occupational lung diseases
Pulmonary embolism
Sarcoidosis
Sleep related breathing disorders
Respiratory infections
Respiratory failure
Tuberculosis		Multiple presentations within all settings in palliative care

		Rheumatology		Back pain
Joint pain and swelling 
Neck pain
Rash and weakness		Multisystem rheumatic disorders
Spinal pain and regional disorders
Crystal-related arthropathies
Infection and arthritis
Metabolic bone diseases
Monitoring and toxicity of immunosuppressive drugs including biologics
Osteoarthritis
Osteoporosis
Rheumatoid arthritis
Spondyloarthritides		Management of bone health and ling term conditions

		Other / all - clinical		Incidental findings
Medical problems following surgical procedures
Medical problems in pregnancy
Physical symptoms unexplained by organic disease
Pre-operative assessment		Chronic fatigue syndrome
























