GP Specialty Training Programme
GPStR Self-Assessment Tool

SURGERY & ORTHOPAEDICS

How to use this tool
To help you identify your learning needs in relation to the GP Curriculum we have attached a list of learning outcomes and the knowledge base taken from
sections 10.2, 15.2, and 15.9 in the form of a confidence rating scale. You will then be able to use it to help you identify areas that require development. Then
using the specialty handbook you can consider how you may be able to address these learning needs and how they could be assessed. Please complete this
before your initial meeting with your Clinical Supervisor. In this meeting you will then be able to complete an educational plan for the post.
Please note that it may not be possible to cover all of these learning objectives within this post. By repeating the self-assessment tool at the end of the post
you will be able to identify areas that you still need to cover. By sharing this with your Educational Supervisor they will be able to help you with finding ways to
cover these potential gaps as part of your overall GP Specialty Training Programme.
WHAT learning needs identified?
( where rated as less confident)

HOW may this be addressed?
Learning objective

How will you ASSESS your
learning?
e.g. CbD / Mini-CEX / DOP

WHAT learning needs identified?
( where rated as less confident)

HOW may this be addressed?
Learning objective

How will you ASSESS your
learning?
e.g. CbD / Mini-CEX / DOP
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10. 2 MEN’S HEALTH – Knowledge Base
Please rate your confidence in your knowledge of the following areas

Symptoms


Dysuria



Frequency of micturition



Haematuria



Prostatism



Retention of urine



Abdominal and loin pains



Testicular lumps



Testicular pain (orchalgia)



Sore / painful penis, ulceration

Not Confident

Slightly Confident

Confident

Very Confident

Please rate your confidence in your knowledge of the following areas



Erectile dysfunction

Common and/or important conditions:


Male-specific cancers: Testicular and prostate cancer



Benign Prostatic Hypertrophy (BPH) and prostatitis



Other testicular conditions e.g. cryptorchidism, varicocele, haematocele,
hydrocele, epididymo-orchitis and epidydmitis



Sexual dysfunction including psychosexual conditions, premature ejaculation
and erectile dysfunction



Male contraception: vasectomy



Male infertility



Circumcision (religious and non-religious)

Investigations:



Urinalysis, MSU and dipstick

Not Confident

Slightly Confident

Confident

Very Confident

Please rate your confidence in your knowledge of the following areas


Blood tests including renal function tests and Prostate specific antigen (PSA)
test



Semen analysis



Knowledge of secondary care investigations including prostate biopsy and
testicular ultrasound



Visual acuity and retinal photography



Knowledge of secondary care investigations including the glucose tolerance
test, thyroid ultrasound and fine needle aspiration, specialised endocrine
tests.

Treatment


Understand principles of treatment for common conditions managed largely in
primary care – benign prostatic hypertrophy, prostatitis, sexual dysfunction,
infertility etc



Injection of anti-androgens for testicular cancer

Emergency care:



Acute management of testicular torsion



Acute management of paraphimosis and priapism

Not Confident

Slightly Confident

Confident

Very Confident

Please rate your confidence in your knowledge of the following areas



Acute urinary retention



Acute management of ureteric colic

Prevention:


Health education regarding lifestyle and risk taking behaviour, sexual and
mental health

Not Confident

Slightly Confident

Confident

Very Confident

10. 2 MEN’S HEALTH - Learning Outcomes
Please rate your confidence against the following statements taken from
learning outcomes of the GP Curriculum

Person-centred care
I can detect whether the male patient wishes to see a doctor of the same sex and
arrange this where practical and appropriate.
I can demonstrate a non-judgmental, caring and professional consulting style to
minimise embarrassment of male patients.

Specific problem-solving skills
I can describe the indications for a PSA blood test, and explain its role in the
diagnosis and management of prostate cancer.
I can intervene urgently when patients present with a testicular or penile emergency
i.e. testicular torsion, paraphimosis and priapism.
I can intervene urgently with suspected malignancy and have a low threshold for the
referral of testicular lumps.

A comprehensive approach
I can educate men about symptoms, and the link between lifestyle and health.
I can promote well-being by applying health promotion and disease prevention
strategies appropriately (e.g. safe sex).
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Strongly disagree

Disagree

Agree

Strongly Agree

Please rate your confidence against the following statements taken from
learning outcomes of the GP Curriculum

Attitudinal aspects
I can recognise that relationships with male patients will be different depending on the
gender of the doctor, and intervene when this is adversely affecting the doctor-patient
relationship e.g. sexual advances from the patient.
I can demonstrate a non-judgmental approach towards male health beliefs, to
encourage these beliefs to be expressed and modified.
I can recognise that male circumcision is important for several religious groups.

Scientific aspects
I am aware of tensions between science and politics of screening

Psychomotor skills
I can perform testicular examination.
I can perform digital rectal examination

I can perform catheterisation

I can perform injection of anti-androgens for testicular cancer .

Strongly disagree

Disagree

Agree

Strongly Agree
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15.2 DIGESTIVE PROBLEMS – Knowledge Base
Please rate your confidence in your knowledge of the following areas

Symptoms


Dyspeptic symptoms (epigastric pain, heartburn, regurgitation, nausea,
bloating)



Abdominal pain



Nausea, vomiting, anorexia, weight loss



Haematemesis and melaena



Rectal bleeding, tenesmus



Jaundice



Dysphagia.

Common and/or important conditions:


GORD



Non-ulcer dyspepsia, gastritis, peptic ulceration

Not Confident

Slightly Confident

Confident

Very Confident

Please rate your confidence in your knowledge of the following areas



Gallstones



Irritable bowel syndrome



Constipation



GI cancers (oesophageal, gastric, hepatic, pancreatic, colonic)



Inflammatory bowel diseaseDiverticulosis



Acute abdominal conditions, e.g. appendicitis, cholecystitis, pancreatitis



Perianal disease (e.g. haemorrhoids, perianal haematoma, pilonidal sinus).

Investigations:



Liver function tests



Amylase



H. pylori testing – serology, breath test, stool antigen testing

Not Confident

Slightly Confident

Confident

Very Confident

Please rate your confidence in your knowledge of the following areas



Stool testing
Faecal occult bloods



Abdominal ultrasound



Knowledge of secondary care investigations including endoscopy
(oesophago-gastro-duodenoscopy, sigmoidoscopy, colonoscopy), abdominal
imaging techniques (barium swallow, barium enema, computed tomography),
liver biopsy, endoscopic retrograde cholangio-pancreatography and jejunal
biopsy.

Treatment


Be aware of secondary care management of digestive problems, including
surgical options.

Emergency care:


Recognition of the acute abdomen



Acute management of haematemesis and melaena.

Prevention:


Dietary advice to include five portions of fruit or vegetables daily



Smoking cessation and alcohol reduction to prevent GI cancers.

Not Confident

Slightly Confident

Confident

Very Confident

15. 2 DIGESTIVE PROBLEMS - Learning Outcomes
Please rate your confidence against the following statements taken from
learning outcomes of the GP Curriculum

Person-centred care
I can recognise that some patients may find digestive problems, particularly lower GI,
difficult to discuss openly.
I can demonstrate a non-judgemental, caring and professional consulting style to
minimise embarrassment of patients with digestive problems.

Specific problem-solving skills
I can intervene urgently when patients present with an acute abdomen.

I can recognise and respond urgently to red-flag symptoms, which may indicate GI
cancer.
I can demonstrate a structured, logical approach to the diagnosis of abdominal pain,
e.g. to enable a positive diagnosis of irritable bowel syndrome to be made, rather than
making the diagnosis by exclusion.

A comprehensive approach
I can advise patients appropriately regarding lifestyle interventions that have an
impact on gastrointestinal health, such as advice on diet and on stress reduction
I can describe the gastrointestinal side effects of common medicines.
I can modify the form or modalities of treatment to cater for the patient’s GI function
and preferences.

SURGERY & ORTHOPAEDICS
Strongly disagree

Disagree

Agree

Strongly Agree

Please rate your confidence against the following statements taken from
learning outcomes of the GP Curriculum

A holistic approach
I can recognise the effects psychological stress can have upon the gastrointestinal
tract, especially with functional disorders, e.g. non-ulcer dyspepsia, irritable bowel
syndrome, abdominal pain in children.
I can recognise the impact of social and cultural diversity, and the important role of
health beliefs relating to diet, nutrition and gastrointestinal function.

Contextual aspects
I can recognise how common digestive problems are in the general population.
I can summarise the debate about the role of upper gastrointestinal endoscopy in the
management of dyspepsia.
I can summarise the debate about the role of rapid-access GI investigation, including
imaging and endoscopy.

Attitudinal aspects
I can recognise the embarrassment and reluctance of some patients to undergo rectal
examination and respect the patient’s autonomy.

Scientific aspects
I can demonstrate an understanding of the key national guidelines that influence
healthcare provision for digestive problems.

Strongly disagree

Disagree

Agree

Strongly Agree

Please rate your confidence against the following statements taken from
learning outcomes of the GP Curriculum

Psychomotor skills
I can demonstrate complete abdominal examination, including rectal examination.

I can perform proctoscopy.

Strongly disagree

Disagree

Agree

Strongly Agree
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15.9 RHEUMATOLOGY & MUSCULOSKELETAL – Knowledge Base
Please rate your confidence in your knowledge of the following areas

Symptoms


Inflammation - pain, swelling, redness, warmth



Lack of function – weakness, restricted movement, deformity and disability



Injuries - cuts, bruises, wounds



Systemic manifestations - rashes, tiredness, nerve compression etc.

Common and/or important conditions:


Acute back/neck pain



Chronic back/neck pain



Shoulder pain



Knee pain

Not Confident

Slightly Confident

Confident

Very Confident

Please rate your confidence in your knowledge of the following areas



Soft tissue disorders



Osteoarthritis



Osteoporosis



Somatisation/fibromyalgia and allied syndromes



Pain management



Acute Arthropathies



Chronic inflammatory arthropathies



Polymyalgia rheumatica and allied conditions



Awareness of rare diseases



Chronic disability



Common injuries

Not Confident

Slightly Confident

Confident

Very Confident

Please rate your confidence in your knowledge of the following areas

Investigations:


Indications for plain radiography, ultrasound, CT and MR scan including the
use of tools such as the “Ottawa Rules”



General rules of X-ray Interpretation



Implications of "Misses" on X-rays, common errors



Indications for additional investigations for example blood tests.

Treatment


Understand the principles of treatment for common conditions managed
largely in primary care including the use and monitoring of NSAIDs and
disease modifying drugs



Knowledge of when joint injections and aspirations are appropriate in general
practice and the ability to perform when appropriate e.g. Shoulder and knee
joints and injections for Tennis and Golfer’s



Understand the roles of allied health professionals (nursing, physiotherapy,
chiropody, podiatry, occupational therapy, counselling and psychological
services)

Emergency care:


The initial management of the patient who has been burnt



Be competent in stopping haemorrhage

Not Confident

Slightly Confident

Confident

Very Confident

Please rate your confidence in your knowledge of the following areas



Be competent in reducing pain by the use of analgesia or other methods.



Be aware of the principles of major incident management



Referrals requiring emergency action to save life or prevent serious long term
sequelae

Prevention:


Advise regarding appropriate levels of exercise



Heath promotion regarding accident prevention

Not Confident

Slightly Confident

Confident

Very Confident

15. 9 RHEUMATOLOGY & MUSCULOSKELETAL - Learning Outcomes
Please rate your confidence against the following statements taken from
learning outcomes of the GP Curriculum

Person-centred care
I can communicate health information effectively to promote better outcomes e.g. use
positive terms such as “wear and repair”.
I can communicate truthfully and sensitively to patients for whom therapeutic options
have been exhausted, and share uncertainty when the patient wants this.

Specific problem-solving skills
I can intervene urgently when patients present with trauma in a primary care setting
e.g. basic life support, control of haemorrhage, summoning help.
I can describe the epidemiology of musculoskeletal disorders at all ages, and apply
this when developing a differential diagnosis.

I can distinguish inflammatory from non-inflammatory conditions.
I can describe when blood tests and imaging methods are required for diagnosis, how
to interpret them and how they influence management.

A comprehensive approach
I can describe problems that can be caused by the treatment of musculoskeletal
disorders (e.g. GI bleeds, osteoporosis, coronary heart disease, radiation damage)
and explain primary and secondary prevention of these.
I can advise patients regarding what they are physically able to do, according to their
level of disability.
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Strongly disagree

Disagree

Agree

Strongly Agree

Please rate your confidence against the following statements taken from
learning outcomes of the GP Curriculum

A holistic approach
I can recognise the psychological effects of trauma (e.g. post-traumatic stress
disorder).
I can assess the likelihood of occupational exposure as a cause of musculoskeletal
disease (e.g. repetitive strain injury) and advise regarding the likely prognosis in
relation to the occupation.

Contextual aspects
I can describe the systems of care for rheumatological conditions, including the roles
of primary and secondary care, shared care arrangements, multidisciplinary teams
and patient involvement.

Attitudinal aspects
I can demonstrate empathy and compassion towards patients with incurable,
disabling or painful musculoskeletal conditions.
I can provide adequate information for informed consent before any procedure is
undertaken.

Scientific aspects
I can describe the key national guidelines that influence healthcare provision for
musculoskeletal problems (e.g. the NICE guidelines, RCGP low back pain guidelines,
SIGN guidelines etc.).

Strongly disagree

Disagree

Agree

Strongly Agree

Please rate your confidence against the following statements taken from
learning outcomes of the GP Curriculum

Psychomotor skills
I can demonstrate complete examination of the neck and back .

I can demonstrate complete examination of the shoulder, elbow, wrist and hand.

I can demonstrate complete examination of the hip, knee and ankle.

I can demonstrate competence in suturing techniques and applying simple dressings.

Strongly disagree

Disagree

Agree

Strongly Agree

