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Graduates’ Outcomes for Medical Colleges in Iraq, First Edition

This is a practical guide te planning and implementing medical
curricula. It includes detailed vet much focused information about
atiributes or characteristics that must be exhibited by graduates of
medical colleges in Irag. Outcomes are description for what a
medical graduate must know, be able to do, and feel or believe or
value, as a health provider to people in general and patients in
particular.

This guide is a mile stone in medical education and accreditation of
medical colleges in [raq that will strengthen the scientific efforts of
medical colleges toward excellence in medical edusation. All
medicals in ministry of health (MoH) whether physicians, surgeons
or otherwise will benefit from this guide because all medical
specialists have resident doctors and medical students to teach and
to help them to learn better. The first step in planning a
curriculum, after identifying the needs of course, is defining
learning outcomes or learning objectives in the form of actions
amenable to observation and evaluation.

Tlie outcomes are divided into thiree categories that cover all aspects
of teaching and learning process, i.e.

Knowledge under the title: the doctor as a scholar and scientist.
Skills tinder the title: the doctor as a practitioner.
Attitudes under the title: the doctor as a professional.

In each category the reader will see a number of outcomes that are
clear and compatible with Irag health care systern but this does niot
mean that review and future renewal is not needed.
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Introduction

Outcomes-based curriculurn (OBC) or Outeomes-based education (OBE) is a
learner-centered approach that focuses on what a student should be able to do in
the veal world upon cowmpletion of their course or program. In OBC the curriculum
is carefully constructed by first determining the outcomes, and then designed
backwards. It contrasts with traditional education, which primarily focuses on the
resources (inputs) that are available to the student; it focuses on output or cuteome.,
It uses methods which are learner-centered and that focus on authentically
measuring student performance (the “outcome”). An analysis of the medical
education literature and the principles of OBC show the contrasts between
traditional and outcomes-based educational frameworks and are described in more
detail below:

Descriptive Statistics and Reliability of Factors

Traditional education Outcomes-based education
1. Define teaching objectives Define learning ouicomes
2. Time is fixed, outcomes variable Time is variable, outcomes fixed
3. Assessment i§ secondary Assessment 1s central
4. Focus on teaching Focus on learning
3. Standardized curriculum Individualized curriculum

6. Teacher as guardian of curriculum Teaches as guide and advisor

The potential benefits of OBC have made it one of the more mfluential frameworks
for medical education in the world today. It has generated a great deal of scholarly
discussion and many gchools are evaluating it and how OBC might fii within their
own educational mission. As medicine evolves, so must medical education and the
assessment of physician competence. Outcome-based education offers many
advantages as a Way of achieving this. In outcome-based education the educational
outcomes are clearly and unambiguously specified. These determine the
curticulum content and its organization, the teaching methods and strategies, the
courses offered, the assessment process, the educational envifonment &nd the
curriculum timetable, They also provide a framework for curriculum evaluation.
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It emphasizes relevance in the curriculum and accountability, and can provide a
clear and unambiguous framework for curriculum planning which has an intuitive
appeal. It encourages the teacher and the student to share responsibility for learning
and it can guide student assessment and course evaluation. What sort of outcomes
should be covered in a curriculum, how should they be assessed and how should
outcome-based education be implemented are issues that need to be addressed.

IHow should such change be conducted?

Six steps are often used as a guide for curricular design. These are:
1) Problem identification and general needs assessment

2) Needs assessment for targeted learners

3) Goals and objectives

4) Educational strategies

5) Implementation

6) Evaluation and feedback

Appointing a dedicated committee, submitting a proposal and receiving an
approval from the governing parties is very important to have ongoing evaluation
of the process and having all departments onboard to avoid resistance and power
struggle. Curricular reform, be it of an entire medical school curriculum or a
significant longitudinal component should follow as much as possible the current
wisdom of educational innovation and change strategy. It should follow a clear
vision and mission, a sclected educational paradigm, and pay attention to
stakeholders, context. culture and politics.

Head of Graduates® Qutcomes Committee
Abdul-Ameer Mohsin

President of Iraq Medical Association
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Outcomes one — the
doctor as a scholar
and a scientist
(Knowledge)
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Ontcomes one — the doctor as a scholar and a scientist (Knowledge)

Here in “the doctor as a scholar and a scientist” there arg five areas
labeled (A-E) as follows:

A. The graduaie will be able to apply o medical practice biomedical scientific
principles, method and kiowledge relating to: anatomy, biochemisty, cell
biology, genetics, immunology, microbiology, molecular biology, nutrition,
pathology, pharmacology and physiology.

B. Apply psycheological principles, method and knowledge to medical praciice.

C. Apply social science principles, method and knowledge to medical practice,

D. Apply to medical practice the principles, method and knowledge of
population health and the improvement of health and healthcare,

E. Apply scientific method and approaches to medical research.

Each of the above five areas has a number of detailed points that cover each of
them comprehensively. They are:

A. Seven points (1-7).
B. Seven points (1-7).
C. Five points  (1-5).
D. Ten points  {1-10),
E. Four points (1-4).

To make it clear for readers each area with its detailed points will be presented
separately, as you will see below.
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A. The graduate will be able to apply to medical practice.
biomedical scientific principles, methiod and knowledge
relafing to: anatomy, biochemistry, cell biology, genetics,
immunology, microbiology, moleécular biology, nutrition,
pathology, pharmacology and physiclogy. The graduate will be
able io:

Eikplain normal human strneture and functions,

Explain the scientific bases for common disease presentations.

Justify the selection of appropriate investigations for common clinical cases.

Explain ihe fundamental principles underlying such investigative techniques.

Select appropriate forms of management for common diseases, and ways of

preventing corrnon diseases, and explain their modes of action and their

rigks from first principles.

6. Demonsirate knowledge of drug actions: therapeutics and pharmacokinetics;
drug side effects and interactions, including for multiple treatments, long
term conditions and non-prescribed medication; and also including effects
on the population, such as the spread of antibiotic resistance,

7. Make accurate observations of clinical phenomena and appropriate critical

analysis of clinical data.

- S i
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B. Apply psychological principles, méthod and knowledge to

medical practice.
1. Explain normal human behaviour at an individual level.
2. Dis¢uss psychological concepts of health, illness and disease.
3. Apply theoretical frameworks of psychology to explain the varied responses

of individuals, groups and societies to disease.

4. Explain psychological factors that contribute 1o illness, the course of the
disease and the success of tréatment.

5. Discuss psychological aspects of behavioural change and treatment
compliance.

6. Discuss adaptation fo major life changes, such as bereavement: comparing
and contrasting the abnormal adjustments that might occur in these
situations.

7. ldentify approptiate strategies for managing patients with dependerice issues
and other demonstrations of self-harm.

Graduates’ Duteommes Commities Page 10



C. Apply social science principles, méthod and knowledse to
medical practice.

..
B

Explain normal human behaviour at a societal level.

Discuss sociological concepts of health, illness and disease,

Apply theoretical frameworks of sociology to explain the varied responses

of individuals, groups and societies to disease.

4. Explain sociological factors that contribite to illness, the course of the
disease and thé success of tréatment — including issues relating to health
inequalities, the links between occupation and heaith and the effects of
poverty and affluence.

3. Discuss sociological aspects of behavioural change and treatment

compliance.

W
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D. Apply to medical practice the principles, method and
knowledge of population health and the improvement of health
and healtheare,

1. Discuss basic principles of health improvement, including the wider
determinants of health, health inequalities, health rigks and disease
surveillange,

2. Assess how health behaviours and oulcomes are affected by the diversity of
the patient population.

3. Describe measurement methods relevant to the improvement of clinical
eflectiveness and care.

4. Discuss the principles underlying thé development of health and heaith
service policy, including issues relating to health economics and equity, and
clinical guidelines.

5. Expldgin and apply the basic principles of cotommmicable disease control in
hospital and community settings.

6. Evaluate and apply epidemiological data in managing healthcare for the
individual and the community.

7. Recognise the role of environmental and occupational hazards in ill-health
and discuss ways to mitigate thetr effects.

8. Discuss the role of mutrition in health.

9. Discuss the principles and application of primary, secondary and tertiary
prevention of disease.

10.Discuss Trom a global perspective the determinants of health and disease and
variations in healthcare delivery and medical practice.
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E. Apply scientific method and approaches to medical research.

1. Critically appraise the results of relevant diagnostie, prognostie and

treatment trials and other qualitative and guantitative studies as reported in

the medical and scientific literature,

Forrmulate simple relevant research questions in biomedical science,

psychosocial science or population science, and design appropriate studies

or experiments to address the questions.

3. Apply findings from the literature to answer questions raised by specific
clinical problems,

4; Understand the ethical and governance issues involved in medical research.

ba
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Outcomes two-the
doctor as a
practitioner
(SKills)
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Outcomes two- The doctor as a practitioner (Skills)

For the doctor as a practitioner there are seven areas to cover the skills that must be
exhiibited by the graduates. The areas are labeled (A-G) as follows:

A, The graduaie will be able fo carry out a consultation with a patient,

B. Diagnose and manage clinical presentations.

C. Communicate effectively with patients, their families and colleagues in a
medical context.

D. Provide immediate care in all medical emergencies.

E. Prescribe drugs safely, effectively and economically,

F. Carey out practical procedures safely and effectively.

G. Use information effectively in a medical context,

Each of the above seven areas there are a certain number of detailed points that
cover the area comprehensively as follows:

A. Seven points (1-7).
B. Ten points (1-10).
C. Eight points {1-8).
D. Five points (1-5).
E. Eight points (1-8).
F.  Three points (1-3).
G, Five points (1-5).

To make it clear for readers each area with its detailed points will be presented
separately, as you will see below.,
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A. The gradusate will be able to carry out a consultation with a patient:

1. Take and record a patient’s medical history, inchding Tamily and social
history, talking to relatives or other carers where appropriate.

2. FElicit patients” questions, their understanding of their condition anid
treatrient options, and take their opinions into consideration.

3. Perform a full physical examingtion.

4. Perform a mental-state examination,

5. Assessa patient’s capacity to make a particular decision that does not
contradict legal requirements.

6. Determine fhe extent to which patients want fo participate ini deciding
management options with their health care providers.

7. Provide explanation, advice, reassurance and suppori.
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B. Diagnose and manage clinical presentations.

1. Interpret findings from the history, physical examination and mental-state
examination, appreciating the importance of elinical, psychological, social
and cultural factors.

. Make an initial assessment of a patient’s problems and a differential
diagnosis, Undetstand the processes by which doctors make and test a
differential diagnosis.

3. Formulate a plan of investigation in partnership with the patient, obtaining

informed consent as an essential part of this process.

4. Tnterpret the results of investigations, and the results of the diagnostic
procedures in Appendix 1. E

5. Synthesize a full assessment of the paticat’s problems and define the likely
diagnosis or diagnoses.

6. Make clinical judgments and decisions, based on the available evidence, in
gonjunction with colleagues and as appropriate. This tay include situations
of uncertainty.

7. Formulate a plan for treatment, management and discharge according to best
evidence in partnership with the patients, their families and other health
professionals with consideration to patients’ concerns and preferences.

8. Support patients in caring for themselves.

9. Identify the signs that suggest children or other vulnerable people may be
suffering from abuse or neglect and know what action to take to safeguard
their welfare.

10.Contribute to the care of terminal patients and their families, including
management of symptoms, practical issues of law and cetification, and
effective communication and team working.

b

A A A A A A A A A A S —————————————.
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C. Communicate effectively with patients, their familics and colleagues in
a medical context.

1. Commumicate clearly, sensitively and effectively with patients, their

relatives or other carers, and colleagues from the medical and other

professions, by listening, sharing and responiding.

Communicate clearly, sensitively and effectively with individuals and

groups regardless of their age, social, cultural or-ethnic backgrounds or their

disabilities, in appropriate language.

3. Commmunicaie by spoken, written and elecironic methods including medical
records and be aware of other non-verbal methods of communication nsed
by patients like body language and Tacial expression.

4. Communicate appropriately in difficult cifeumstances, such as when

breaking bad news, and when discussing sensitive issues, such as alcohol

consumption, smoking or obesity.

Commuricate appropriately with difficult, angry, or violent patients.

Communicate appropriately with people with mental illness.

Communicate appropriately with vulnerable patients,

Communicate effectively in various roles, for sxample, as patient advocate,

teacher, manager or improvement leader,

ba

gu =1 o LA
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D. Provide immediate care in all medical emergencies

1. Assess and recognise the severity of a clinical presentation and a need for
immediate emergency care.

2. Diagnose and manage acute medical emergencies.

3. Provide basic first aid.

4. Provide immediate life support.

5. Provide cardio-pulmonary resuscitation or direct other tean members to
caiTy out resuscitation.
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. Prescribe drugs safely, effectively and economically.

1. Establish an accurate drug history, covering both prescribed and other
medication.

2. Plan appropriate drug therapy for common indications, including pain and
distress,

3. Provide & safe and legal preseription, with emphasis on pregnancy, lactation,

childeen, organ transplant; allergy, and eldery.

Calculate appropriate drug doses and tecotd the outcome accurately.

Provide patients with appropriate information about théir medicines.

Access reliabie information about medicines according to need.

Detect and report adverse drug reactions.

Demonsteate awareness about the existence of a range of alternative

therapies used by patients and awareness about possible effects on or

interaction with other treatrents taken by patients.

o W b

% =

Graduates’ Duteommes Commities Page 20



F. Carry vut practical procedures safely and effectively.

1. Be able fo perform a range of diagnostic procedures, as listed in Appendix; |
and measure and record the findings.

2. Be able to perform a range of therapeutic procedures; as listed in Appendix
1.

3. Be able to demonstrate correet practice in general aspects of practical
procedures, as listed in Appendix 1.

Graduates’ Duteommes Commities Page 21



G. Use information effectively in a medical context.
1. Keep accurate, legible and complete clinical records.
2. Make effective use of compuiers and other information systems, including
storing and retrieving information.

| | Diagnostic procedure

3. Keep to the requirements of confidentiality and data protection legislation
and codes of practice in all dealings with information.

4. Access information sources and use the information in relation to patient
care, health promotion, giving advice and information to patients, and
research and  education.

5. Apply the principles, method and knowledge of health informatics to
medical practice.
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| Diagnostic Procedure

—_—

Measuring body temperature using an appropriate recording device,

Measuring pulse rate and blood pressure using marual techniques and
autormatic electionic devices.

Transcutaneous monitoring of oxygen saturation, applying, and taking readings
from, an clectronic device which mreasures the amount of oxygen in the
patient’s blood,

Venepuncture, inserting a needle into a patient’s vein to take a sample of blood
tor testing; or to give an injection info the vein.

Managing blood samples correctly Making sure that blood samples are placed
in the correct containers, and that these ate labelied cotrectly and sent 1o the
laboratory prompily and in the correct way. Taking measures o prevent spilling
and contamination.

Taking blood cultures: Taking samples of veious blood to test for the growth of
infectious organisms in the blood. Requires special blood containers and
laboratory procedures.

Measuring blood gl ucose‘:_Measuﬁng the concentration of glucose in ﬁie )
patient’s blood at the bedside, using appropriate equipment and interpreting the
results,

Managing an electrocardiograph (ECG) monitor

Setting up a continuous recording of the electrical activity of the heart. Ensuring
the recorder is functioning correctly, and interpreting the tracing.

Diagnostic procedures

Graduates’ Duteommes Commities Page 23




Performing and interpreting a 12-lead  electrocardiograph (ECG)
Recording a full, detailed tracing of the electrical activity of the heart, using a
machine recorder (electrocardiograph). Interpreting the recording for signs of
heart discase.

10

Basic respiratory function tests Carrying out basic tests to see how well the
patient’s lungs afe working (for exampls, how much air they can breathe out in
one second).

11

Urine mulfi dipstick test Testing a sample of urine for abnormal contents, such
as blood or protein. The urine is applied 1o a plastic strip with chericals which
change colour in response to specific abnormalilies.

| Advising patients on how to collecta mid-stream urine specimen

Obtaining & sample of urine from a patient, usually to check for the presence

of mfection, using a method which reduces the risk of contamiination by skin
bacteria.

13

Taking nose, throat and skin swabs Using the cotrect technique to apply sterile
swabs to the nose, throat and skin.

14

Nutritional assessment Making an assessment of the patient’s state of
nutrition. This includes an evaluation of their dizt; their general physical
condition; and measurement of height, weight and body mass index.

Pregnancy testing Performing a test of the urine {o detect hormenes which
indicate that the patient ig pregnan,
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Therapeutic procedures

Proceduie

Administering oxvgen Allowing the patient fo breathe a higher concentration of
oxygen than notmal, via a face mask or other vquipment.

Establishing peripheral intravenous aecess and setting up an infusion; use of
infusion devices
Puncturing a patient’s vein in order to insert an indwelling plastic tube (known
as a ‘cantula’), to allow fluids to be infused into the vein (a *drip”). Connecting
thie tube 1o a source of fluid. Appropriate choice of fluids and their doses.
Correct use of electronic devices which drive and regulate the rate of fluid
adroinisiration.

Making up drugs for parenteral administration
Preparing medicines in a form suitable for injection into the patient’s vein. May
involve adding the drug io a volume of fluid to make up the correct
concentration for injection.

Dosage and administration of insuliv - and use-of sliding scales

Calculating how many units of insulin a patient requires, what strength of
insulin solution to use, and how it should be given (for example, info the skin,
or inte a vein). Use of a “sliding scale’ which links the number of units to the
patient’s blood glucose measurement at the time.

Subcutancous and intramuscular  injections, Giving injections beneath the
gkin and into muscle.

Blood transfusion Following the correct procedures to give a transfusion of
blood into the vein of a patient (including correct identification of the patient
and checking blood groups). Observation for possiblé reactions to the.
transtiigion, and actions if they oecur,
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Procedure

7 | Male and female urinary catheterisation Passing a tube into the urinary bladder
to permif drainage of urine, in male and female patients.

B | Instructing patients in the use of devices  for inhaled medication
Providing instructions for patients aboui how o use inhalers correctly, for
example, to freat-asthma.,

9 | Use of local anaesthetios Using drugs whieh produce numbness and prevent
pain, sither applied directly to the skin or injegted into skin or body tissues.

10 | Skin suturing Repairing defects in the skin by inserting stitches {normally
ingludes use of local anaesthetic).

11 | Wound care and basic wound dressing Providing basic care of sutgical or
traumatic wounds and applying dressings appropriatgly.

12 | Correct techniques for “moving and handling’, including patients

Using, or directing other team members o use, approved methods for moving,
lifting and handling people or objects, in the context of clinical care, using
methods that avoid injury to patients, colleagues, or oneself.
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General aspects of practical procedures

Aspect

1 | Giving information about the procedure,

obtaining and recording consent, and  cusuring appropriate aftercare
Making sure that the patient is fully informed, agrees to the procedure being
performed, and is cared for and watched appropriately atier the procedure

2| Hand washing (including surgical “scrubbing up”)
Following approved processes for cleaning hands before procedures or surgical
operations,

3 | Use of personal protective equipment {gloves, gowns, masks)
Making correct use of equipment designed to prevent the spread of body fluids
or cross-infection between the operator and the patient.

4| Infection conirol in relation to  procedures

Taking all steps necessary to prevent the spread of infection before, during or
| after a procedure.

5| Safe disposal of clinical waste, needles and other ‘sharps”

Ensuring that these materials are handled carefully and placed in a suitable
container for digposal,
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Outcomes three- the
doctor as a
professional
(Attitudes)







For the doctor as a professional there are six main areas to cover the behaviors that
must be exhibited by the graduates. These are labeled (A-F) as follows:

A. Professional and ethical responsibilities.
1. Newly qualified doctots must behave according fo ethical and
professional principles.

2. Newly qualified doctors must demonstrate awareness of the
importance of their personal physical and mental wellbeing and
incorporate  cotnpassionate  self-care info  their personal and
professional life,7

B. Legal responsibilifies,

1. Newly qualified dectors must demonstrate knowledge of the
principles of the legal framework in which medicine is practiced
in the jurisdiction in which they are practicing, and have
awareness of  where further inforimation on relevant legislation
can be found.8 {8 supplementaty guidance on legislation)

C. Patient safety and quality improvement.
1. Newly qualified doctots must demonstrate that they can practise
safely. They must participate in and promote activity to improve
the quality and safefy of patient care and clinical outcomes.

D. Dealing with complexity and uncertainty.

1. The nature of illness is complex and therefore the health and care
of many patients is complicated and uncertain. Newly qualified
doctors must be able to recognise complexity and uncertainty.
And, through the process of seeking support and help from

colleagues, learn to develop confidence in managing these.
gituations and responding to change.

E. Safeguarding vulnerable patients.
1. Newly qualified doctors must be able to recognise and identify
factors that suggest patient vulnerability and take action in
response.
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F. Leadership and team working.

I, Newly qualified doctors must recoguise-the role of doctors in
contributing to the management and leadership of the healih service,

2, Newly qualified doctors must learn and work effectively within a
multi-professional and multi-disciplinary team and across multiple

care sefiings. This includes working face o face and through wriiten and

electrenic means, and in a range of settings where patients receive care,

including commmnity, primary, secondary, mental health, specialist

tertiary and soeial care settings and in patients’ homes.

Each main area has one or two sub-aveas, and each sub-area has a nuinbet of
professional behaviors as will be seen in the coming paragraphs.
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A Professional and ethical responsibilities

1. Newly qualified doctors must behave according to ethical and
professional prineiples. They must be able to:

a.

b.

i

Dernonsiraie the clinical responsibilities and role of the doctor.
Demonstraie  compassionate professional bebavier and  their
professional responsibilities in making sure the fundamental needs of
patients are addressed.

Summiarise the current ethical dilemymas in medical science and

healtheare practice; the ethical issdcs that can arise in everyday

clinical decision-making; and apply eihical reasoning to stivations
which may be encountered in the first years after graduation.

Maintain confidentiality and respect patients” dignity and privacy.

. Act with integrity, be polite, considerate, trustworthy and honest

Take persoinal and professional responsibility for their actions
manage their time and prioritize effectively

Recognize and acknowledge their own personal and professional
limits and seek help from colleagues and supervisors when necessary,

including when they feel that patient safety may be compromised

Protect patients from any risk posed by their own health including:

- the risks to their health and to patient safety posed by self-prescribing
medication and substance misuse

- the risks 1o their health and to patient safety posed by fatigue — they must
apply strategies to limit the impact of fatigue on their health.

j.

Recognize the potential impact of their attitudes, values, beliefs,
perceptions and personal biases (which may be unconscious) on
individuals and groups and identify personal strategics to address this
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k. Demonstrate the principles of person-centred care and include
patients and, where appropriate, their relatives, carers or other
advocates in decisions about their bealthoare nieeds

I. Explain and demonstrate the importance of:

- seeking patient consent, or the consent of the person who has parental
regponsibility in the case of children and young people, or the consent of
those with lasting power of atiorney or independent mental capacity
advocates if appropriate.

- providing information about options for investigations, trestmeiit and care in
& way that enables patients to make decisions about their own care.

- assessing the mental capacity of a4 patient to make a particular decision,
including when the lack of capacity is temporary, and knowing when and
how to take action. '

m. Act appropriaiely, with an inclusive approach, towards patients and
colleagues.

n. Respect patients’ wishes about whether they wish to participate in the
education of learners

0. Access and analyse reliable sources of current clinical evidence and
puidance and have established methods for making sure their practice
i consistent with these

p. Explain and demonsirate thie imporiance of engagement with
revalidation,6 including maintaining a professional development
portiolio which inctudes evidence of reflection, achievements,
learning needs and feedback from patients and colleagues

g. Engage in their induction and origntation activities, leamn from
experience.and feedback, and respond constructively to the outcoines
of appraisals, performance reviews and assessients.

2. Newly qualified doctors must demonstrate awareness of the
impottance of their personal physical and mental wellbeing and
incorporsdle coinpassionate self-care into their personal and professional
life.7
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They must demonstrate awareness of the weed to: {1.2)

a. Self-monitor, self-care and seek appropriate advice and support,
including by being registered with a GP and engaging with them to
riaintgin their own physical and mental healih.

b. Manage the personal and emotional challenges of coping with work
and workload, uncertainty and change.

¢. Develop a range of coping strategies, such as reflection, debriefing,
handing over to another colleagus, peer support and asking for help,
to recover from challenges and set-backs.
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B. Legal responsibilities
[ Newly qualified doctors must demonstrate knowledge of the principles of the
legal framework in which medicing is practived in the jutisdiction in which they
are practicing, and have awareness of where further information on relevant
legislation can be found.
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C. Patient safety and quality improvement

1, Newly yualified doctors wust demonstrate that they can practise sal safely.
They must participate in and promote activity to improve the quality and safety of
patient care and clinical outcomes, They must be able 1o

a, Place pafients® needs and safety af the cenire of the care process.

b.

Promote and maintain health and safety in all care setfings and
escalate concerns fo colleagues where appropriate, including when
providing treatment and advice remotely.

Recognize how errars can happen in practice and that errors should
be shared openty and be able to learn from their own and others’
errors to promote a culture of safety.

Apply measures o prevent the spread of infection, and apply the
principles of infection prevention and control.

Describie the principles of quality assurance, quality improvenient,
guality planning and quality control, and in which contexis these
approaches should be used to maintain and improve guality and
safety.

Describe basic human factors principles and practice at individual,
team, organizational and system levels and recognize and respond to
oppurtunities for improvernent to manage or mitigate risks.

Apply the principles and methods of quality improvement fo
improve praciice (for example, plan, do, sindy, act of action
research), including seeking ways to. continually improve the use
and prioritization of resources.

. Describe the value of vational surveys and audits for roeasuting the

quality of care.
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D. Dealing with complexity and uncertainty
. The nature of illness is complex and thersfore the health and care of many
patients is complicated and uncertain, Newly qualified doctors must be able to
recognise complexity and uncertainty, And, through the process of secking
support and help from colleagues, leam to develop confidénce in managing
these situations and responding to change. They must be able fo:

a. Recoghize the complex medical needs, goals and priorities of patiens,
the factors that can affect a patient’s health and wellbeing and how these
interact. These include psychological and sociological considerations that
can also affect patients’ health.

b. Identify the need to adapt mapagement proposals and strategios for
dealing with health problems to fake inio consideration patients’
preferences, social needs, multiple morbidities, frailty and leng term
physical and mental conditions,

e. Demonstrate working collaboratively with patients, their relatives, carers
or other advocates, in planning thefr care, negotiating and sharing
information appropriately and supporting patient self-care.

d. Demonstrate working collaboratively with other health and care
professionals and organisations when working with patients, particularly
those with multiple motbidities, frailty and long term physical and mental
conditions..

€. Recognize how treatment and care can place an addifional burden on
patients and make decisions to reduce this burden where appropriate,
particularly where patients have multiple conditions or are approaching
the end of life.

f. Manage the uncertainty of diagnosis and treatment success or failure and
commynicate this openly and seisitively with patients, their relatives,
carers or other advocates.

g. Evaloate the clinical complexities, uncertainties and emotional challenges
- invelved in caring for patients who are approaching the end of their lives
and demonstrate the relevant communication techniques and strategies
that can be used with the patient, their relatives, carers or other advocates.
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Safegoarding valaerable patients

1. Newly qualified doctors must bé able to recognise and identify factors that
suggest patient vulnerability and fake action in response. They must be able to:

il

Identify signs and sympioms of abuse or neglect and be able io
safeguard children, young people, adulis and older people, using
appropriate systems for sharing information, recording and raising
concerns, oblaining advice, making referrals and taking action.

Take a histoi'y that includes consideration of the patient’s autonomy,
views and any associated vulnerability, and reflect this in the care plan
and refirrals.

Assess the needs of and support required for children, young people
and adults and older people who are the victims of domestic, sexual or
other abuse.

Agsess the needs of, and support required, for people with a learing

disability.
assess the needs of, and support required, for people with mental
health conditions

adhere o the professional responsibilities in relation to provedures
performed for non-medical reasons, such -as female genital
mutilation? and cosmetic interventions. 10

Explain the application of health legislation that may resuli in the
deprivation of liberty to proteci the safety of individuals and society.

Recoghize where addiction (o drugs, alcohel, smoking or other
substances), poor nutrition, self-reglect, environmental exposure, or
financial or social deprivation are contributing to ill health. And take
action by seeking advice from colleagues and making appropriate
reterrals.

Describe the principles of equality legislation in the coniext of patient
care.
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F. Leadership and team working

1. Newly qualified doctors must recognise the tole of doctors in contributing
to the management and leadership of the health service. They must be able
toe

a. Describe the principles of how to build teams and maintain effective
team work and interpersonal relationships with a clear shared purpose

b. Undertake wvarious team roles including, where appropriate,
demonstrating leadership and the ability to accept and support leadership
by others

¢. Identify the impact of their behaviour un others.

Describe theoretical models of leadership and management thai may be
applied to practice.

G.2 Newly qualified doctors must learn and work effectively within a uulti-

professional and multi-disciplinary team and across multiple care
setfings, This includes working face to face and through written and
electronic means, and in a range of seitings where patients receive care,
including community, primary, secondary, mental health, specialist
tertiary and social care settings and in patients” homes. They must be
able to:

Demonstraie their confribution fo effective interdisciplinary ieam
working with doctors from all care setfings and specialiies, and with
other health and social care protessionals for the provision of safe and
high-quality care.

o]

b. Work effectively with colleagues in ways that best serve the interests of
patients, This trcludes:

- safely passing on information using clear and appropriate spoken, written
anid electronic communication.

- at handover in a hospital setting and when handing over and maintaining
continuity of care in primary, community and social care settings.
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- when referring to volleagues for investigations or advice.
- when things go wrong, for example when errors happen
- ‘yuestioning colleagues during bandover whiere appropriaic.

- working collabotratively and suppottively with colleagues to share
experiences and challenges that encourage learning,

- responding appropriately to requests from colleagues to attend patients.

- applying flexibility, adaptability and a problem-solving approach to shared
decision making with colleagues.

¢. Recognize and show respect for the roles and expertise of other health
and social care professionals and doctors from all specialties and care
settings in the context of working and learning as a muliti-professional
teain.
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