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1. Contacts 
 

1.1 Administrative Contacts 

 

• Year 5 Administrator Vanessa Ahmetaj: yr5gp@liverpool.ac.uk Tel: 0151 795 7629 

• Community Studies Administrator Daniel Moran 

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

 

1.2 Clinical Contacts 

 

• Supra-theme Lead for The Patient in Community Care 

Dr Matthew James mpjames@liv.ac.uk 

• 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 Tutor Lead 

Dr Helen Rawsthorne mdehshr8@liverpool.ac.uk 
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mailto:mpjames@liv.ac.uk
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mailto:docthark@liverpool.ac.uk
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mailto:mdehshr8@liverpool.ac.uk
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2. Introduction 
 

This Handbook is specific to Year 5 Student Doctor GP Placements and therefore contains only 

information directly relevant to taking Year 5 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 5th year placement is to build on the experience of the student doctors’ 3rd and 

4th year placements, bringing together their clinical and management skills in a primary care 

context to become an active member of the team. In addition, they will appreciate the 

complexity of managing patients in primary care with a focus on uncertainty, medically 

unexplained symptoms, admission avoidance and prevention, management of acute illness and 

admission, the patient’s journey through healthcare and where GP fits in the current context of 

unplanned care. 

 

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 5 Student Doctors will have achieved the following learning outcomes: 

• Demonstrate the process of clinical reasoning in triage, diagnosis and management of 

emergency presentations in a primary care setting and refer appropriately 

• Recognise the different settings patients use to seek medical advice in the community 

including GP surgery, WIC, minor injury unit, 111 and GPOOH.  

• Understand the principals of admission avoidance and the services available in the 

community to prevent hospital admission and manage acute problems in primary care. 

• Appreciate the impact of technology on health care provision and how patients seek 

medical advice including telephone, email, on-line and smart phone.  

• Manage patients in the primary care setting appropriately though therapeutic and non-

therapeutic interventions, appropriate follow up or referral. Conduct a patient centred 

consultation, including shared decision making and recognise the benefits on improved 

health outcomes, including compliance and health seeking behaviour. 

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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• Conduct a patient centred consultation, including shared decision making and recognise 

the benefits on improved health outcomes, including compliance and health seeking 

behaviour. 

• Demonstrate the importance of identifying and addressing patients’ ideas and concerns 

during a consultation and incorporating into a shared management plan.  

• Incorporate psychological, behavioural and social factors into the management of 

patients presenting with medically unexplained symptoms. 

• Recognise the role of general practice in the providing economically effective healthcare. 

• Demonstrate cognitive strategies to deal with clinical uncertainly and risk and be able to 

communicate this effectively with patients. 

• Recognise the impact to the patient of over investigation, diagnosis, prescribing and 

medicalisation and construct management plans accordingly. 

• Recognise that disease can present at various stages in its natural history and apply this 

principal in the use of time as a diagnostic tool. 

• Manage a request for fitness to work certification recognising the impact of work on long 

term physical and mental wellbeing and understand the role of health and social care 

sectors in fitness to work. 

• Recognise the impact of workload, emotional challenges, uncertainty and clinical error on 

mental well-being and clinical decision making. 

• Demonstrate an awareness of the impact of their own physical and mental well being on 

their health and clinical decision making. 

• Understand the importance of integrated care across health care setting from secondary 

to primary care and the impact this has on the individual patient journey. 

• Analyse communication between health and social care providers and recognise its 

importance in achieving a safe and effective patient journey 

• Evaluate the effectiveness of written correspondence, including discharge letters or 

clinical appointments, from urgent care providers or secondary care to primary care. 

• Recognise the indications for referral from primary to secondary care for diagnosis or 

management and construct a written referral letter to a colleague or health professional 

recognising the importance of effective written communication 

• Demonstrate safe prescribing in the context of chronic disease, multimorbidity, 

polypharmacy, frailty, pregnancy and breast feeding. 

• Conduct a medication review of a patient with chronic disease including monitoring for 

adverse effects, compliance, efficacy and indication. 

• Recognise the limitations of clinical guidelines and be able to adapt management to meet 

the patient’s needs 

• Communicate the relevant risks and benefits of starting medication to patients, family 

members or carers.  

• Understand the repeat prescribing processes in primary care and how ensure safe and 

effective prescribing. 
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• Evaluate the clinical governance processes in place in primary care including significant 

event review and quality improvement. 

• Understand the leadership structures in place within general practice and how it currently 

fits within the NHS including CQC, CCGs, GP federations, purchaser-provider split. 
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4. Important Dates 

 

4.1 Year 5 Term Dates 

Monday 19 September 2022 to Friday 30 June 2023 

Block 1 w/c 26/09/2022 up to and including w/c 17/10/2022 
 

Block 2 w/c 24/10/2022 up to and including w/c 14/11/2022 
 

Block 3 w/c 21/11/2022 up to and including w/c 12/12/2022 
 

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

Block 5 w/c 30/01/2023 up to and including w/c 20/02/2023 
 

 

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.  

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.   

• Three meetings over the course of the 4 week placement are 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. 

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 

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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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 
 

Year 5 student doctors should be involved in multiple aspects of acute care of patients, triaging 

under direct supervision, consulting with patients independently (with indirect supervision), 

assisting clinicians during their consultations, and managing patients through the primary-

secondary care journey. 

Student doctors should have more self-directed time, with indirect supervision, to complete their 

Mandatory Experiences. 

6.1 Consulting Independently 

Some 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 Shadow and assist the on-call GP 

This could occur in pairs or individually with different practitioners. To build on student 

doctors’ previous experience observing consultations in years 3&4, Year 5 student 

doctors should be tasked with assisting the GP, for example inputting consultation 

details into GP records, including requesting investigations. These activities require direct 

supervision. 

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 be 

involved, just as you would for a face-to-face consultation. 
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6.3 Mandatory Experiences 

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

To build on student doctors’ previous experience in years 3&4, the Year 5 Mandatory 

Experiences are more “ongoing” activities that they should so throughout the placement. 

These activities should involve student doctors into real-life practice activities and integrate 

them into the practice team. They can occur in pairs or individually. 

Year 5 Mandatory Experiences 

1 Involvement in the Initial Triage of patients 

2 Write a referral/admission letter for a patient with whom the student has 

either led a consultation or observed in a GP consultation. 

3 Manage a small caseload of hospital clinic and discharge letters, reviewing 
patients as required, including medication reviews  

4  Manage a small caseload of investigation results, reviewing patients as 

required 

 

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. 

6.3.1 Aims of the experiences: 

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

• Be aware of the various ways in which acute problems may present in Primary Care, 

including by telephone, electronic consultation, face-to-face, blood results, and letters 

from other health professionals. 

• Demonstrate the process of clinical reasoning in triage, diagnosis, and management of 

emergency presentations in a primary care setting and refer appropriately. 

• Analyse communication between health and social care providers and recognise its 

importance in achieving a safe and effective patient journey 

• Evaluate the effectiveness of written correspondence, including discharge letters or 

clinical appointments, from urgent care providers or secondary care to primary care. 

• Recognise the indications for referral from primary to secondary care for diagnosis or 

management and construct a written referral letter to a colleague or health professional 

recognising the importance of effective written communication 
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6.3.2 Guidance for Mandatory Experiences 

Involvement in the Initial Triage of patients  

This could be done in multiple ways depending on practice processes. Examples might include, 

but not be limited to: 

• Reviewing electronic consultations with reception/administrative team or clinical member 

of staff, helping to decide the next course of action for each patient reviewed. 

• Observing receptionist team interacting at the reception desk, and on the telephone. The 

student doctor involvement should gradually increase through the placement, such that 

they start to fulfil the role of the receptionist, with direct support from practice staff. 

• Performing initial triage telephone consultations then discussing with a clinician before 

helping to decide next course of action. 

Any of the above activities could be done in pairs or individually. 

Write a Referral or Admission Letter 

Involve the Student Doctor in the process of writing a referral letter for a patient they have  

seen, either by leading or observing a consultation. 

Ideally, this could be done more than once during the placement, reflecting on then building 

upon the Student Doctor’s previous attempts. 

Within the debrief consider: 

• What was the aim of the referral? Was it for further investigation or assessment to 

establish a diagnosis? Was the likely diagnosis known and management advice needed, 

or a specific treatment being requested? Was it for reassurance for the patient/family or 

for the GP? 

• Are letters written differently depending on the aim? 

• Were there any other options rather than this referral? If so, why was this referral the 

preferred option? 

• What makes a good referral letter? 

o Kings Fund Diagnosis and Referral 

o GP online How to write GP referral letters article 

• How much time can realistically be spent on the whole referral process of referral in 

primary care? 

• What is the role of administrative teams in the referral process in your practice? 

• What safety netting was necessary around this referral? What advice was given to the 

patient if their condition worsened? 

 

https://www.kingsfund.org.uk/sites/default/files/Diagnosis%20and%20referral.pdf
https://www.gponline.com/write-gp-referral-letters/article/655978
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Manage a small caseload of hospital clinic and discharge letters, reviewing patients as 

required including medication reviews 

Student doctors should be given a small number of letters each week to read and decide 

whether there are any actions needed. This should not replace ongoing practice processes but 

could be used to supplement them. Student doctors should have allocated time or sufficient 

self-directed time each week to fulfil this requirement. Student doctors should be supported and 

indirectly supervised, with opportunities to discuss all letters with a clinician.  

Student doctors can contact patients to review appropriately, including medication reviews. 

Consultations could be face-to face, or by telephone or video.  

This Mandatory Experience could be supervised by any GP, Nurse, or a Clinical Pharmacist. It 

should subsequently be debriefed by a GP. 

Within the debrief consider: 

• Who completed the letter/discharge summary? How much of it is automated? What are 

the potential risks and benefits of these factors?  

• How much useful information was included in the letter? From a primary care perspective 

what else would it be useful to know and why? 

• Were the requests for primary care reasonable? If not, why not and what should happen 

instead? 

• Can you foresee any potential problems for the patient following a discharge? 

• What changes were made to medication? Was it clear why? 

• Where are the potentials for error in prescribing within primary and secondary care? 

• What are the potential safety issues e.g., relating to polypharmacy, frailty? What 

monitoring is needed in primary care? 

• What key learning points will the Student Doctor take forward for when they 

complete/sign-off discharge summaries as doctors? 

 

Manage a small caseload of Investigation Results, reviewing patients as required 

Student doctors should be given a small number of investigation results each week, that they 

can review, and manage as appropriate. This should always be under indirect supervision 

by a GP. As this placement is part of their acute block, the majority of results should be of an 

acute nature, rather than bloods as part of a chronic disease review. 

For example, you might give them allocated time during a week to look at a few selected results 

or give them one result each day. They should have some time to examine the result(s) and 

review the notes before coming up with an initial management plan. They should discuss this 

with a clinician before taking any action. Depending on the plan of action, the student doctor 

might then review the patient to discuss the result, obtain further information as required and 
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refine the plan. After this they should again discuss the case a clinician to review, debrief and 

ensure good clinical care. All of these patients should be reviewed by a clinician within an 

appropriate timeframe, as per usual practice protocols, to ensure good clinical care. 

Examples might include, but are not limited to: 

• Microcytic anaemia, requiring the student to review the notes, discuss with a GP before 

deciding on any further blood tests, then review the patient to take an appropriate history 

and examination, present this to a GP before planning further management. 

• Acute Kidney Injury and/or raised/low electrolytes, requiring the student to review the 

notes for any trend, check current medications and recent medication changes, discuss 

with a GP then contact the patient to discuss the result before planning next steps and 

follow-up. 

• Abnormal Liver Function tests, requiring the student to review the notes, and contact the 

patient to take a history, formulate a differential diagnosis and present to a GP before 

planning further management. 

• Chest x-ray showing possible infection, requiring the student to contact the patient to 

take a history for any infectious symptoms, consider further examination, discuss with a 

GP before planning further management. Likewise, any other abnormal x-ray, abnormal 

ECG, Echocardiogram. 

• Also, consider raised pro-BNP, abnormal TFTs, positive rheumatoid screen. 

6.3.3 Desired Student Experiences 

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

during their placement. We recognise that these may be more dependent on identification of 

suitable patients and therefore they are desired rather than mandatory. 

Year 5 Desired Experiences 

1 Manage a request for a Fit Note   

2 Attend a practice or locality meeting, or an MDT 
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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. 

• Acute Case Reports: 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 

Acute Case Reports Recommended number 8  

Minimum number 2 

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) 
 

The Clinical Placements in 5th year are organised into a series of acute-themed placements, 

taking place in the Autumn and Spring Terms known as the “Acute Block”, which includes their 

GP Placement. They have an Academic Week immediately before this block, and one later in 

the year after their exams. 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 will 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 4 CCT sessions within their GP Block and 2 further GP-related 

CCT sessions during the year. 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 students. 

Academic week 1 Before  Acute Block  Y5 Placements. 
Dealing with uncertainty in primary care 
By the end of each session the Student Doctor will be able to: 

1 Demonstrate cognitive strategies to deal with clinical uncertainly and risk and be able to 

communicate this effectively with patients. 

2 Recognise that disease can present at various stages in its natural history and apply this 

principal in the use of time as a diagnostic tool and management of risk. 

3  Demonstrate an awareness of the impact of their own physical and mental wellbeing on their 

health and clinical decision making. 

 

GP CCT week 1  
Caring for the vulnerable in the community. (Adult Safeguarding) 
By the end of each session the Student Doctor will be able to:  

1 Assess and manage adults, older people and other vulnerable groups who have been 
potential victims of abuse. 

2 Understand the indications for adult safeguarding referral and support provided in a 
community setting. 

3 
 

Recognise the national and local statutory frameworks that govern adult safeguarding. 
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GP CCT Week 2.   
Managing the patient with medically unexplained symptoms in Primary Care 
By the end of each session the Student Doctor will be able to:  

1 Demonstrate the importance of identifying and addressing patients’ ideas and concerns, 
psychological, behavioural and social factors during a consultation and incorporating them 
into a shared management plan in a patient with medically unexplained symptoms. 

2 
 

Recognise the challenges of formulating a management plan for patients with medical 
unexplained symptoms and recognise the impact on the patient and society of over 
investigation, diagnosis, prescribing and medicalisation. 

3 Evaluate a case study of a patient with medically unexplained symptoms recognising the 
impact of seeking medical advice in acute and planned care settings. 

4 Recognise the impact of workload, emotional challenges, uncertainty and clinical error on 
mental well-being and clinical decision making. 

 

GP CCT Week 3   
Assessing and managing acute illness in primary care 
By the end of each session the Student Doctor will be able to:  

1 Demonstrate the process of clinical reasoning in triage, diagnosis and management of 
emergency presentations in a primary care setting and refer appropriately. 

2 
 

Understand the principals of admission avoidance and the services available in the 
community to prevent hospital admission and manage acute problems in primary care. 

3 
 

Construct a written referral letter to a colleague or health professional recognising the 
importance of effective written communication between primary, secondary and other health 
and social care providers. 

4 Recognise the different settings patients use to seek medical advice in the community 
including GP surgery, WIC, minor injury unit, 111 and GPOOH. 

 

GP CCT Week 4    
Learning from patient complaints and clinical error in Primary Care 
By the end of each session the Student Doctor will be able to:  

1 Evaluate the clinical governance processes in place in primary care including significant 
event review and quality improvement. 

2 Demonstrate safe prescribing in the context of acute and chronic disease, multimorbidity, 
polypharmacy, frailty, pregnancy and breast feeding. 

3 
 

Recognise the limitations of clinical guidelines and be able to adapt management to meet 
the patient’s needs and communicate the relevant risks and benefits of starting medication 
to patients, family members or carers.  
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Academic Week 2 after Acute Block 
Why do Primary Care and Secondary Care work so differently? 
By the end of this session the Student Doctor will be able to: 

1   Recognise the role of general practice in the providing economically effective healthcare. 

2  Analyse the differences between consultations, availability of investigations and 

management between primary and secondary care. 

3 Understand the leadership structures in place within general practice and how it currently fits 

within the NHS including CQC, CCGs, GP federations, purchaser-provider split. 

 

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 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. 
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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:  

5th YEAR GP Placement Invoice (please tick the box alongside the relevant block) 

Monday 26th September 2022– Friday 1st July 2023 

Block 1 w/c 26/09/2022 up to and including w/c 17/10/2022 
 

Block 2 w/c 24/10/2022 up to and including w/c 14/11/2022 
 

Block 3 w/c 21/11/2022 up to and including w/c 12/12/2022 
 

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

Block 5 w/c 30/01/2023 up to and including w/c 20/02/2023 
 

 

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

     ………………………………………… £1960.00 

 

         Total to be paid       £………….. 
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