'Community Orientation' in the GP Curriculum Statements (March 09) 

GPs have a responsibility for the community in which they work, which extends beyond the consultation with an individual patient. The work of family doctors is determined by the makeup of the community and therefore they must understand the potentials and limitations of the community in which they work and its character in terms of socio-economic and health features. The GP is in a position to consider many of the issues and how they interrelate, and the importance of this within the community. In all societies healthcare systems are being rationed, and doctors are being involved in the rationing decisions; they have an ethical and moral duty to influence health policy in the community. 

This competence is concerned with the ability 
5.1 To reconcile the health needs of individual patients and the health needs of the community in which they live, balancing these with available resources. 
· An understanding of the health needs of communities through the epidemiological characteristics of their population 

· An understanding of the interrelationships between health and social care 

· An understanding of the impact of poverty, ethnicity and local epidemiology on a local community's health 

· An awareness of inequalities in healthcare provision 

· An understanding of the structure of the healthcare system and its economic limitations 

· An understanding of the roles of the other professionals involved in community policy relating to health 

· An understanding of the importance of practice-and community-based information in the quality assurance of each doctor's practice 

· An understanding of how the healthcare system can be used by the patient and the doctor (referral procedure, sick leave, legal issues, etc.) in their own context 

· The ability to reconcile the needs of the individual with the needs of the community in which they live 

· An understanding of the GPs' role in the commissioning of health care. 

3. Personal and Professional Responsibilities 

3.1 Clinical Governance -Community orientation 
GPs have a responsibility for the community in which they work that extends beyond the consultation with an individual patient. The work of family doctors is determined by the makeup of the community and therefore they must understand the potentials and limitations of the community in which they work, and its character in terms of socio-economic and health features. 
The GP should be able to: 
· Demonstrate how to involve patients and carers in their care, in decision-making and in quality improvement processes 
· Describe why they should involve patients from a wide spread of backgrounds that reflect the population that they serve
· Describe the problems resulting from inequalities in healthcare provision and how involvement of patients will assist in planning services to address the inequalities
· Describe the importance of practice-and community-based information in the quality assurance of each doctor's practice 
3.2 Risk Management -Community orientation 

· Demonstrate the ability to involve and communicate with patients and the public by practising the Being Open approach. 
· Be able to make contact with the local Patient Advocacy Liaison Service (PALS) or equivalent support team and be aware of the current pattern of patient comments.
· Describe the ways in which general practice and community pharmacy can minimise the potential for PSIs.
· Describe how patient groups may be put at increased risk of mishap by virtue of their particular characteristics, such as language, literacy, culture and health beliefs. The latter may be manifest through the patient's ability and willingness to work in partnership with the doctor in the management -of the problem
· Illustrate an awareness of the potential benefits for patient safety of good working relationships with colleagues from longstanding community services.
· Describe any new roles that have emerged in the community setting (e.g. community matrons) and give examples of how these new roles have impacted on patient safety. 

3.3 Clinical Ethics and Values-Based Practice -Community orientation
· At the end of GP training the specialty registrar should be able to demonstrate:
· Understanding of the different conceptions of distributive justice that are used in resource allocation debates
· Recognition of the range of values that influence choices about healthcare provision
· Awareness of the obligation to use public resources in a prudent manner to benefit the whole community
· Ability to give morally relevant reasons for decisions that balance individual patient needs with the needs of the wider community. 

3.5 Evidence-Based Practice -Community orientation 

The GP should have the ability to: 
· Demonstrate awareness that poverty is a common cause of poor health and poor health of poverty
· demonstrate understanding of the dangers of health inequalities in applying evidence to minorities
· Demonstrate awareness that the majority of evidence-based guidelines do not include ethnicity or socioeconomic status as risk factors
· Include the cultural values of the patient and his circumstances in the discussion. 

3.6 Research and Academic Activity -Community orientation 
A great deal of research is conducted in secondary-care settings; the results are not necessarily applicable in general practice. All GPs must, therefore, be able to judge relevance, applicability and validity of research findings to their OM] practice. GPs must be able to interpret good teaching practice in the light of conditions prevalent in primary care. Other academic activity including reflective practice will support themselves, their team and their local communities. 

4. Management 

4.1 Management in primary care -Community orientation 

GPs have a responsibility for the individual patient, their family and the wider community. They will be involved in the management of healthcare delivery in the practice and locally. Because the work of the GP is determined bythe makeup of the community in which they work they must understand the characteristics of the community, including socio-economic, ethnic and health features. Many of the competences needed to undertake these roles effectively are covered in the RCGP curriculum statement Healthy People: promoting health and preventing disease. 
The GP should be able to demonstrate that he or she understands: 
· The need to reconcile the needs of the individual GP and practice with the needs of the wider health economy
· The structure of his or her local healthcare system and its economic limitations
· The importance of involving the public and communities in managing health services, e.g. encouraging patient participation in decisions about the local provision of health care! 
· The need to reconcile health needs of individual patients with the health needs of the community in which they live, balancing these with available resources: 

· The local, national and UK health priorities and how they impact on the delivery of health care. 

4.2 Information Management and Technology -Community orientation 

It is important that GPs should be able to:
· Demonstrate an ability to use IM&T to gain an understanding of the health needs of communities through the epidemiological characteristics of their population
· Demonstrate an understanding of the IM&T strategies put forward by the NHS in the country that they work and understand the implications of that strategy for their local health economy
· Demonstrate understanding of the importance of practice-and community-based information in the quality assurance of each doctor's practice 
· Demonstrate the use of IM&T to access community-based resources, e.g. voluntary organisations and selfhelp groups. 

5. Healthy People: promoting health and preventing disease 

Community orientation 

GPs have a responsibility for the individual patient, his or her family and the wider community. Because the work of GPs is determined by the makeup of the community in which they work they must, therefore, understand the characteristics of the community including socio-economic, ethnicity and health features. The GP working with other members of the primary healthcare team and public health physicians can make an important contribution to the health of the wider community by engaging in the public health agenda and by influencing health policy in the community. 

The GP should be able to describe: 
· The need to reconcile the needs of individuals with the needs of the community in which they live
· The scale of health problems in a locality in terms of incidence and prevalence, and be able to nuke comparisons with other populations
· The interrelationships between health and social care including the wider determinants of health within communities, e.g. housing, employment and education 
· The impact of poverty, genetics, etlmicity and local epidemiology on an individual and a local community's health  

· The impact of inequalities and discrimination on health 
· The inequalities in healthcare provision: the 'inverse care law' 
· The structure of his or her local and national healthcare system and its economic limitations 

· The roles of the other professionals involved in public health, e.g. school nurses, health visitors and public health specialists
· The importance of involving the public and communities in improving health and reducing inequalities. 

