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1. Contacts 
 

1.1 Administrative Contacts 

 

• Year 4 Administrator Chris Johnson: yr4gp@liverpool.ac.uk  Tel: 0151 795 4361 

• Community Studies Administrator Daniel Moran  Tel: 0151 795 8045 

• E-portfolio Administrator: mbchbep@liverpool.ac.uk 

 

1.2 Clinical Contacts 

 

• Supra-theme Lead for The Patient in Community Care 

Dr Matthew James mpjames@liverpool.ac.uk 

• Deputy Director of Quality (Community Placements) 

Dr David Smith (from mid Sep 2022) quality.mbchb@liverpool.ac.uk  

• Theme Lead for General Practice 

Dr KJ Harrison docthark@liverpool.ac.uk 

 

• GP Recruitment and Engagement Lead 

  Dr KJ Harrison docthark@liverpool.ac.uk 

• Theme Lead for Patient Care Pathways 

Dr Anna Stickland stick@liverpool.ac.uk 

• Theme Lead for Disability & Care in the Community 

Dr Fiona Greeley flg26@liverpool.ac.uk 

• Community Clinical Teacher Academic Lead 

Dr Helen Rawsthorne mdehshr8@liverpool.ac.uk 
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mailto:stick@liverpool.ac.uk
mailto:flg26@liverpool.ac.uk
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2. Introduction 
 

This Handbook is specific to Year 4 Student Doctor GP Placements and therefore contains only 

information directly relevant to taking Year 4 Student Doctors on placement. Please read the 

overall GP Clinical Placements Handbook alongside this for further details relating to 

Induction, Placement Structure, Student Activities, Educational Supervision, and E-portfolio as 

well as Quality in Placements, Student Performance and raising concerns. 

All of this information is also available online in the Resources section of the Liverpool 

Educators Online website. 

The focus of the 4th year placement is on patient contact and supervised clinical experience, to 

enable the Student Doctors to achieve the learning outcomes of the GP curriculum. These are 

outlined below and are representative of the unique aspects of General Practice as a speciality, 

also highlighting the differences and relationship between primary care and hospital practice.  

Student Doctors should see a wide range of both acute and chronic illness presentations to 

develop good consultation and examination skills and gain knowledge of the variety of general 

practice. 

3. Learning Outcomes 
 

The GP Curriculum Placement Learning Outcomes are to be achieved through a combination of 

their clinical placement and university teaching sessions (see Community Clinical Teaching). 

By the end of year 4 Student Doctors will have achieved the following learning outcomes: 

• Apply the process of clinical reasoning to history-taking, examination and investigation to 
formulate a clinical diagnosis and management plan.  

• Incorporate patients’ ideas, concerns and expectations, as well as biological, social and 
psychological factors into a shared management plan, providing explanation and 
information in a way patient can understand.  

• Recognise the benefits of a patient centred consultation style and shared decision 
making including the impact on health outcomes such as compliance and health seeking 
behaviour.  

• Recognise the application of consultation models in a variety of health care 
settings. (transactional analysis, “doctor as a drug”, safety netting, housekeeping, 
connecting, ICE)  

• Demonstrate the ability to manage patients appropriately in the primary care setting and 
the patient’s home through therapeutic and non-therapeutic interventions, appropriate 
follow up or referral.  

• Diagnose and manage common community acquired infections presenting in the primary 
care setting, including upper and lower respiratory tract, urinary tract, skin and soft 
tissue, and gastrointestinal infections.  

https://www.liverpool.ac.uk/medicine/liverpool-educators-online/resources/
https://www.liverpool.ac.uk/medicine/liverpool-educators-online/
https://www.liverpool.ac.uk/medicine/liverpool-educators-online/
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• Develop the knowledge and skills to recognise and manage chronic disease and acute 
exacerbations of chronic disease.  

• Recognise that disease can present at various stages in its natural history and the use of 
time as a diagnostic tool.  

• Recognise the impact of multimorbidity, complexity and aging on patient management 
and develop skills to manage complex patients through the principal of personalised 
care.  

• Recognised the impact of chronic disease, multimorbidity, polypharmacy, frailty, 
pregnancy and breast feeding on safe prescribing.  

• Utilise relevant research evidence in the management of patients in a primary care 
setting and communicate it to patients to support informed decision making.   

• Evaluate the management of patients in the primary care setting according to the 
principals of evidence-based medicine  

• Recognise the limitations of clinical guidelines and be able to adapt management to meet 
the patient’s needs.  

• Understand the risks and benefits of starting medication and be able to communicate 
relevant risks and benefits to patients, family members or carers.  

• Review the medication of a patient with chronic disease including monitoring for adverse 
effects, compliance, efficacy and indication.  

• Understand the principals of safe prescribing in the primary care setting including 
indication, relative and absolute contraindications, side effects, adverse effects and cost.  

• Write a prescription, either handwritten or electronically in the primary care setting, 
recognising the benefits and limitations of electronic prescribing support tools.  

• Be able to record salient features from consultations in the patient’s electronic medical 
records including history, examination, management including clinical decision making 
and safety netting.  

• Appreciate the importance of adequate record keeping for communication and 
medicolegal purposes.  

• Discuss ethical issues arising in a primary care setting, including capacity, consent and 
safeguarding.  

• Demonstrate the ability to assess a patient’s capacity to make decision about their care 
in the primary care setting and involve carers and relatives appropriately. 

• Recognise the importance of integrated care across health and social care settings (from 
secondary to primary care) and the subsequent impact this has on the individual patient 
journey.  

• Acquire the skills to manage patients approaching the end of life in the community setting 
and recognise the role of other health and social care providers.  

• Recognise when patients in the community setting are approaching end of life and the 
importance of implementing anticipatory care including DNAR and EHCP.  

• Understand the importance of communication between secondary, primary and urgent 
care services in decisions about end of life care and health care plans.  

• Understand the challenges when communicating diagnosis and management of end of 
life care with patients, relatives and carers in the community.  

• Develop an understanding of the clinical governance processes in place in primary care 
including significant event review and quality improvement.  
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4. Important Dates 

 

4.1 Year 4 Term Dates 

Monday 5th September 2022 – Friday 23rd June 2023 

 

Block 1 w/c 05/09/2022 up to and including w/c 26/09/2022 
 

Block 2 w/c 10/10/2022 up to and including w/c 31/10/2022 
 

Block 3 w/c 14/11/2022 up to and including w/c 05/12/2022 
 

Block 4 w/c 03/01/2023 up to and including w/c 23/01/2023 
 

Block 5 w/c 06/02/2023 up to and including w/c 27/02/2023 
 

Block 6 w/c 13/03/2023 up to and including w/c 03/04/2023 
 

Block 7 w/c 24/04/2023 up to and including w/c 15/05/2023 
 

Block 8 w/c 30/05/2023 up to and including w/c 19/06/2023 
 

 

 

4.2 Other Dates 

• It is important that GP tutors are kept up to date with course developments and are 

supported to develop their teaching skills.  

• We host an annual GP Tutor Conference at the University which is held every Autumn 

and you will be contacted with the details. 

• Please add livunigp@liverpool.ac.uk to your ‘safe’ list to prevent important event 

information going into your spam account! 

• We require our GP Tutors to attend at least one conference every 3 years. 

• We also run an ‘in person’ GP Tutor Workshop to support our new Tutors in Spring 

each year and plan to expand this to include a separate workshop for experienced Tutors 

from 2023. 

  

mailto:livunigp@liverpool.ac.uk
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5. Overview of GP Tutor and Student Doctor Requirements 
 

5.1 Practice Induction 

• Student Doctors require a comprehensive Induction preferably on the first day of their 

placement. See the Induction section in the overall GP Clinical Placement Handbook 

or the Liverpool Educators Online  website for more detail of what should be included. 

• Feedback from Student Doctors shows they highly value this aspect of a placement. 

• Please provide students with a contact email or phone number to use to inform you if 

they are unwell and unable to attend.  

5.2 Placement Structure 

• Student Doctors attend the practice in pairs for 7 sessions a week for 4 weeks. 

• They are released from the practice on the same day each week to attend university-

based teaching Community Clinical Teaching. 

• The remaining half day away from practice is for personal learning and can be scheduled 

by the practice. Student Doctors may ask for this to be Wednesday afternoon in-line with 

other university activities, but this is up to the practice to decide. 

• During their time in the practice Student Doctors should be involved in as much normal 

practice activity as possible. These should include Observing GPs, Nurses and other 

clinical staff, Consulting Independently, Home Visits, and specified Mandatory 

Experiences. It can also include Meetings, reviewing Laboratory Results, making 

referrals, Phlebotomy, Vaccinations, sitting with Reception. This list is not exhaustive, 

and we encourage practices to involve Student Doctors whenever possible. 

• We recognise that every practice is unique and works differently to other practices, thus 

we accept that there must be a degree of flexibility in the structure of the Student 

Doctor’s time over their placement. However, the core course requirements that all 

Student Doctors should have on their placements are outlined in the relevant sections of 

the overall GP Clinical Placement Handbook and on Liverpool Educators Online. 

5.3 Educational Supervision 

• The GP tutor will act as the Student Doctors’ Educational Supervisor for their GP 

placement.   

• A weekly meeting is required with each Student Doctor individually. 

• These are essential to set aims for the placement, discuss their progress and to ensure 

that they are achieving the learning outcomes of the placement. see Educational 

Supervisor Requirements section of the overall GP Clinical Placement Handbook or 

Liverpool Educators Online for further information. 

https://www.liverpool.ac.uk/medicine/liverpool-educators-online/resources/primarycaregport/
https://www.liverpool.ac.uk/medicine/liverpool-educators-online/resources/primarycaregport/
https://www.liverpool.ac.uk/medicine/liverpool-educators-online/resources/primarycaregport/
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5.4 Completion of E-portfolio 

• Throughout the MBChB programme the Student Doctors are required to record evidence 

of their learning in an electronic portfolio. They will request clinicians to “sign-off” various 

activities. See E-portfolio Requirements section of the overall GP Clinical Placement 

Handbook or Liverpool Educators Online for further information. 

• The GP tutor/supervisor will need to register with Liverpool School of Medicine by 

emailing mbchbep@liverpool.ac.uk to gain access to their Student Doctors’ e-portfolios. 

  

https://www.liverpool.ac.uk/medicine/liverpool-educators-online/resources/primarycaregport/
mailto:mbchbep@liverpool.ac.uk
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6. Student Doctor Activities during the Placement 
 

6.1 Consulting Independently 

3-4 sessions each week should be spent consulting independently with patients, in pairs with 

one Student Doctor leading the consultation with indirect supervision of a GP (see FAQs), 

subsequently presenting the cases to the GP. 

Consultations can be face- to-face, telephone, or video consultations. Each pair of Student 

Doctors should aim to lead on consultations with approximately 12 patients per week, on 

average, over the placement. Students will need approximately 20 minutes to take a focused 

history and examination before presenting the case to you. The GP Tutor will then need to 

discuss diagnosis and management with the patient. All patients seen by Student Doctors will 

require formal clinician review. 

6.2 Surgery observations 

2-3 sessions sitting in and observing a GP surgery with the opportunity to become involved in 

clinical examinations and engage in case discussion as appropriate. This could occur in pairs or 

individually with different practitioners. If telephone consulting with a patient please ensure 

telephone consultations are audible to Student Doctors and ensure consent is given by 

the patient for Student Doctors to observe, just as you would for a face-to-face consultation. 

6.3 Experience of the Primary Healthcare Team 

1-2 sessions per week with another health care professional – including Practice Nurses, GP 

trainees, Health Care Assistants, District Nurses, Community Midwife, Health Visitor, 

Community Physiotherapist or others as appropriate. This could occur in pairs or individually 

with different professionals. 

6.4 Mandatory Experiences 

These are essential activities that the Student Doctors MUST experience during the placement. 

They can occur in pairs or individually. They should be achievable within the 4 weeks of the 

placement as they are commonplace aspects of a practice’s daily and weekly activity: 

Year 4 Mandatory Experiences 

1 Review of a Palliative Care Patient, followed by a debrief with a GP in the 

form of a CBD. (This can be achieved via a home visit/remote 

consultation/case review/GSF meeting) 

2 Review of a patient in a Care Home, followed by a debrief with a GP in the 

form of a CBD. (This can be achieved by a home visit/MDT/virtual ward 

round/case review) 
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3  Review and discussion of investigation results. 

4 Attendance at a practice or locality meeting followed by a debrief with a GP 
(Please be aware that if the Student Doctor has included a GSF meeting for the first 
Mandatory Experience this meeting may not be used as the basis of this 
experience) 

 

Each should be followed by a debrief or discussion with a GP. This can be quite informal and 

may take place straight after the experience or during the weekly Educational Supervisor 

meetings. The discussion should help Student Doctors to reflect on the experience and direct 

their future learning. Their reflection will be documented in their e-portfolio. 

6.4.1 Aims of the experiences: 

By the end of their placement Student Doctors will be able to: 

• Understand the importance of integrated healthcare at the end of life; recognising 

appropriate management steps, the role of other health and social care providers 

involved, potential communication challenges and the consequent impact on the patient 

journey.  

• Recognise the impact of multimorbidity, clinical complexity and ageing on patient care 

and the patient journey within a Nursing Home setting. 

• Develop a systematic approach to the interpretation of investigations in Primary Care and 

to be patient centred in the application of relevant clinical guidelines related to 

consequent management. 

• Develop an understanding of the clinical governance processes which are in place in 

Primary Care   

 

6.4.2 Guidance for Mandatory Experiences 

 

Review of a Palliative Care Patient 

This is best done early in the placement (Week 1 or 2) to allow time for follow up. Student 

doctor to review a palliative care patient which can be undertaken through a variety of settings. 

Students may join a home visit to the patient, be involved in discussion at a GSF meeting or 

review the records of a patient receiving active palliative care from the practice.   

Within the debrief consider: 

• Recognition of patients in the community setting who are approaching the end of life. 

• The role of other health and social care providers involved in the care of patients 

approaching the end of life.  

• The importance of implementing anticipatory care including DNAR and ACPs 
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• Communication of decisions about end-of-life care and health care plans between and 

within primary, secondary and urgent care services 

• Communication challenges when communicating diagnosis and management of end of 

life care with patients, relatives and carers in the community 

 

Review of a Nursing Home Resident 

This is also best done early in the placement (Week 1 or 2) to allow time for follow up. The 

Student Doctor should review a nursing home resident under the care of the practice. This 

review can be undertaken on a home visit, during a care home MDT, joining a virtual ward 

round or by review of the records of a suitable patient.  

Within the debrief consider: 

• Medical, psychological and sociological factors that might result in a patient requiring 

Nursing Home care. Consider alternative types of residential care and support available 

to patients and interfaces between health and social care provision. 

• Expectations of roles and relationships between Primary Care and Social Services 

locally. For example: the role of the Community Matron. 

• The patient perspective of their journey into Nursing Home Care  

• The impact of multimorbidity, complexity and frailty on patient management and the 

importance of personalised care. 

• Issues around Capacity and Safeguarding of potentially vulnerable adult patients. 

• Medication reviews and effects of polypharmacy and frailty related to prescribing.  

 

Review and discussion of investigation results  

Review investigations result(s) with GP Tutor. Student doctors receive a specific CCT Teaching 

session on this topic during their GP Block, see Community Clinical Teaching.  

We suggest selecting real-life result(s) for students to review independently in their pairs. It is a 

really good learning experience for them to receive the result(s) “in isolation” as we would do in 

clinical practice. Any blood results or x-ray reports, both simple and complex, might be 

appropriate if there is good educational value.  

Give them some guidance to decide how to interpret each result in context and formulate an 

appropriate management plan. Ask them to consider what information they need to glean from 

the notes, any recent and upcoming consultations, the indications for the test, any trend in a 

patient’s results, and any patient factors which might affect management decisions.  

Within the debrief consider: 

• The process of clinical reasoning when investigating patients.  

• A systematic approach to interpretation of the investigation; if appropriate. 
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• Communication of results to patients and Shared Decision Making. 

• Use, application, and limitation of clinical guidelines in providing patient centred care. 

• What is an appropriate initial and potential ongoing management plan? 

 

Attendance at a practice or locality meeting  

Student doctors to attend a practice or local meeting, alongside the GP Tutor. Please be aware 

that should the Student Doctor have utilised attendance at a Palliative Care GSF meeting as 

their ‘Review of a Palliative patient’ Mandatory Experience then another meeting must be used 

for this experience.  

As meetings can vary widely in aims, content, audience and setting, student doctors will benefit 

from briefing before this activity, to set them some specific aims relating to the meeting with a 

view to facilitating subsequent debrief after the meeting. Consider asking them to look at the 

following: 

• Discussion of specific patients. Why might a specific patient be discussed in the 

meeting? For example, clinicians and wider team supporting each other with clinical 

concerns, safeguarding. Or as part of a planned review, e.g. vulnerable patients, newly 

diagnosed patients with diabetes. 

• Safeguarding issues. If any are raised, what are the main issues, what process does the 

practice have in place and what action is taken? 

• Quality Improvement Activities e.g., Significant Events, Complaints or Audit discussed. 

What are the learning points for the practice, and for the student doctors? 

• Clinical Learning. Is there any direct learning e.g. prescribing updates or clinical teaching. 

Can they identify any personal learning needs from the meeting? 

 

6.4.3 Desired Student Experiences 

These are additional experiences we would hope that our students might be able to access 

during their 4 week placement. We recognise that these may be more dependent on 

identification of suitable patients and therefore they are desired rather than mandatory.  

Observe a Learning Disability Annual Health Check.   

Student to be involved with an annual health check for a patient with a Learning Disability. 

Every Practice should have a Learning Disability Register and all patients with a learning 

disability should have an annual health check.  Most practice should have their own template 

but it may be useful to look at the following template from the RCGP website which has a useful 

overview about the learning disability health check – link here. 

The annual health check may be done at the surgery or as a home visit. 

Within the debrief consider: 

http://www.rcgp.org.uk/-/media/Files/CIRC/Learning-disabilities/Welsh-Health-Check-for-adults-with-Intellectual-Disability-2016--English.ashx?la=en
https://www.rcgp.org.uk/clinical-and-research/resources/toolkits/health-check-toolkit.aspx


 
 

 

 
Last updated: 27 July 2022 Page 12 of 21 
Due for review: May 2023 

• Basis for the recommendation for annual health checks 

• Clinical relevance of the components covered both in general, but also specifically for the 
patient seen (may help to look at syndrome specific medical health checks) 

• Any (potential) challenges encountered when performing the health check and how they 
might be overcome 

• The health action plan at the end of the health check and consider ways in which the 

specific areas of need will be addressed 

Follow a patient’s admission to hospital/2-week rule referral Patient Journey across 

interfaces of care. 

General Practice is a fantastic opportunity for students to gain an insight into the patient journey 

and develop an appreciation of longitudinal care. The aim of asking students to follow a 

patient’s admission into hospital or attendance at a fast track appointment is for them to be able 

to experience interactions between Primary, Secondary /Tertiary and Social Care and consider 

the impact of these interactions from both a patient and clinicians perspective. 

To enable to the student adequate time to follow the patient during their 4 week placement, it 

would be ideal to identify a suitable patient (who is likely to have an interaction with secondary 

care in the near future) from one of the student’s surgeries in week one or two. Consent would 

need to be gained from the patient regarding the student accompanying them to their hospital 

appointment or attendance. The student should be encouraged to attend this appointment or 

visit the patient in hospital if this is feasible and acceptable to the patient. Ideally the student 

should also follow up the patient following this either with a face to face appointment in surgery 

or a telephone call. The student should also review the written communication between the 

teams involved.  

 

Within the debrief consider: 

• The interactions between Primary, Secondary, Tertiary and Social Care from both a 
patient and clinicians’ perspective  

• The impact of the patient’s healthcare journey on the patient’s experiences and 
outcomes 

• The focus and delivery of care in different healthcare settings 
The communication processes (including referral processes) between clinical teams and how 

this may impact on the Patient Journey   

https://www.rcgp.org.uk/clinical-and-research/resources/toolkits/health-check-toolkit.aspx
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7. E-portfolio Requirements 
 

Throughout the MBChB programme the Student Doctors are required to record evidence of 

their learning in an electronic portfolio. Below is a summary of the types of evidence they 

require: 

• Observed Examination (OE): the Student Doctor receiving feedback after being observed 

performing an examination. 

• Case Presentation & Discussion (CPAD):  the Student Doctor receiving feedback after 

the verbal presentation and discussion of a case that they have seen. These are to 

include the presentation of a history, examination, summary, differential diagnoses and 

the discussion of a management plan. 

• Directly Observed Procedural Skills (DOPS): the Student Doctor receiving feedback after 

being observed performing a procedure. Recommended procedures include: 

venepuncture, IM/SC injection, NEWS2 recording, perform/interpret ECG, PEFR 

measurement*, inhaler technique*, dipstick urinalysis, speculum examination. 

Student Doctors are required to obtain “recommended” and “minimum” number of forms for 

each placement.  Minimum numbers are required for Student Doctors to progress to their next 

year of studies. Recommended numbers are considered to be an appropriate number for 

Student Doctors to adequately prepare for their OSCE examination and future practice as a 

junior doctor. Recommended numbers also act as guidance for Student Doctors aiming to 

achieve excellence and commendation forms. These numbers are per Student Doctor. 

First Educational Supervisor (ES) 

meeting 

All fields completed by Student Doctor and Educational 

Supervisor in the e-portfolio. 

Observed Examinations  Recommended number 3  

Minimum number 2 

Case Presentations & Discussions Recommended number 10  

Minimum number 5 

Directly Observed Procedural Skills Demonstration of progress only (no minimum numbers for 

placement) 

 
Mandatory Experiences Student Doctor declaration in their e-portfolio that they have 

completed all 4 experiences. (See Mandatory Experiences 

section) 

End of placement Educational 

Supervisor (ES) meeting 

All fields completed by Student Doctor and Educational 

Supervisor in the e-portfolio. 
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For further information, please refer to the Year 3 E-portfolio Requirements Document, this will 

have been emailed to you. 

* Please Note: Although inhaler technique and PEFR measurement are Year 3 & 4 taught 

skills, we understand that Aerosol Generating Procedures (AGPs) may not currently be 

performed in practices, and/or may not be appropriate for student doctors to be involved in. 

There are now many online resources available to students which they can use to supplement 

their placement experience including the Mandatory Experiences and they should be directed to 

access these during their placements where appropriate.  
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8. Community Clinical Teaching (CCT) 
 

Before and after each clinical placement throughout the year Student Doctors are based at the 

university for Academic Weeks. One day of each Academic Week they have their CCT small-

group teaching with a University GP Tutor. This has been a consistent part of Liverpool Medical 

School education for many years. 

They also receive a CCT session at the university each week during the GP Block, on the day 

when they are not in practice.  

Therefore, there are a total of 5 CCT sessions directly related to their GP Block. The teaching 

subjects will inform and complement their placement. The Learning Outcomes for these are 

included here for your information only, to inform your supervision of the Student Doctors. 

Academic Week before starting GP Placement. 
Medical Complexity. Before GP  
By the end of this session the student will be able to: 

1   Discuss complexity theory as it applies to the Institutions of the NHS and then to the 

individual `s journey through the NHS.  

2  Define medical complexity. 

3 Discuss issues arising in medical complexity including ethical issues, bias, communicating 

uncertainty, poor compliance, health damaging behaviour and complex social problems.  

4  Analyze a complexity scenario from primary care, including effective patient centred 

management options and safety netting.  

5 Debate the increased use of personalized medicine and the impact this will have on the 
approach to medical complexity.  

 

GP CCT Week 1.  
Challenging Conversations in Primary Care   
By the end of each session the Student Doctor will be able to:  

1 Describe examples of potentially challenging conversations occurring in primary care.  

2  Elicit the biological, social, psychological, environmental and cultural factors contributing to a 

patient seeking health advice and describe their impact within a consultation.  

3  Outline an approach to handling a challenging conversation with a patient, addressing a 

patient’s ideas, concerns and expectations.  

4 Develop a safety-net as part of a management plan for a concerned patient.  

Examples of complex conversations include: unwanted pregnancy, patient requesting cervical 
screening under the screening age, extremely anxious parent, request for antibiotics.  
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GP CCT Week 2.  
Palliative Care in the Community  
By the end of each session the Student Doctor will be able to:  

1 Understand the impact of the patient journey on the physical, social, psychological and 

spiritual management of a palliative care patient in the community.  

2  Describe the Gold Standards Framework and discuss the practical application of it in 

community palliative care, including its use in both malignant and non-malignant diseases.  

3 Describe palliative care multidisciplinary working between GPs, District Nurses, Community 

Palliative Care Teams and Specialist Palliative Care Teams  

4  Discuss advance care planning in the community, including the use of anticipatory 

medications in the community.  

5 Understand the communication and ethico-legal issues involved in palliative care in the 
community, including resuscitation decisions and mental capacity.  

 

 

GP CCT Week 3 
Joint Problems in Primary Care  
By the end of each session the Student Doctor will be able to:  

1 Formulate differential diagnoses for acute and chronic musculoskeletal presentations in 

primary care, including inflammatory and degenerative causes, based on history and 

examination findings.  

2  Request and interpret appropriate investigations in a patient presenting with 

musculoskeletal symptoms in primary care. 

3 Formulate an initial management plan for common musculoskeletal problems seen in 

primary care that could be applied to shoulder pain, hip pain, knee pain, wrist/hand pain, 

and foot/ankle pain.  

4  Describe the impact of musculoskeletal disease on a patient, their relationships, and society 

in general.  

5 Recognise the need for a variety of approaches to managing musculoskeletal symptoms, 
including patient factors, diagnostic uncertainty, generalised pain, and potentially serious 
diagnoses.  
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GP CCT Week 4. 
Interpreting Results in Primary Care  
By the end of each session the Student Doctor will be able to:  

1 Request focused, relevant investigations for patients presenting in primary care.  

2 Understand how results are managed in primary care, including how serious abnormal 

results are managed between the laboratory and a GP surgery.  

3  Recognise the importance of interpreting results in a clinical context and the challenges of 

interpreting results in isolation.  

4 Formulate a differential diagnosis and management plan in primary care based on the 
results of investigations and the clinical context.  

 

If any GP tutors wish to have more information about the content, or would like to sit in on a 

session, they would be more than welcome. Please contact any of the Clinical Contacts. 
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9. Invoicing details and payment 
 

Remuneration is £140 per Student Doctor per day, therefore £1960 per student per 4-week 

block (total £3920 per pair). 

An example Invoice is included on the next page. 

When sending us your invoice, please ensure the following so that your payment is not delayed: 

• The signed Service Contract has been returned to us (we cannot make payment without 

this) 

• The invoice has been transferred onto practice letter headed paper 

• The invoice is addressed to The University of Liverpool and should be sent via email to 

invoices@liverpool.ac.uk   

• You have included a date, invoice number and Purchase Order number. The Purchase 

Order number is provided by the University and will be sent to you once the students 

have started placement with you. There is a separate purchase order number for each 

placement. 

• You have copied the appropriate invoice that relates to the Student Doctor’s year in 

question (we are happy to accept your invoices immediately after the relevant block 

starts.) 

• Please submit a separate invoice for each block stating the name of the Student Doctors 

and selecting the block/period they attended. 

 

  

mailto:invoices@liverpool.ac.uk
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10. Example Invoice 
 

Important: Please copy onto practice headed paper and email your invoice to: 

         invoices@liverpool.ac.uk  

         The University of Liverpool 

         Community Studies 

         The School of Medicine 

 

Purchase Order Number: HLS/          

Invoice number: 

Date:  

4th YEAR GP Placement Invoice (please tick the box alongside the relevant block) 

Block 1 
 

w/c 05/09/2022  

Block 2 w/c 10/10/2022  
 

Block 3 w/c 14/11/2022  
 

Block 4 
 

w/c 03/01/2023  

Block 5 
 

w/c 06/02/2023   

Block 6 
 

w/c 13/03/2023  

Block 7 
 

w/c 24/04/2023  

Block 8 w/c 30/05/2023 
 

 

 

Names of Student Doctors:  ………………………………………… £1960.00 

     ………………………………………… £1960.00 

 

         Total to be paid       £………….. 

mailto:invoices@liverpool.ac.uk
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