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Introduction

According to the result of the workshop for reviewing the assessment instrument for postgraduate training of Libyan
medical board which had done in 19/01/2019 in the LMB venue and have another meeting 24/01/2019 in the family
and community department of the medical college in the University of Tripoli. The attendee were 22 general
practitioner fellows recognised as participants in both learning & assessment activities of the general practice council.

At the end of the both meeting; the conclusion are as following:

e The assessment instrument for postgraduate training of Libyan medical board cannot be used as instrument
for assessment of primary health care facility for general practice speciality.

e There is urge need for new instrument for general practice speciality as the trainee in the second part of
general practice need to start this year (2019) and we need to assess the primary care facility as soon as
possible.

e This recommended instrument will help to;

o

Have the ability to help the policymaker in the primary care facility to have frame and scope of work
for guidance in planning, implement and E & M.

Have the ability to empower the general practitioner fellows in the primary care facilities to negotiate
and recommend for existence of the general practice services package within the primary care facility
services.

Have a clear image on the general practice setting capability for hand-on training for postgraduates.
Facilitate continuum in M & E of the capability of primary care facility in postgraduate training in
general practice speciality.

Have the capability for improving the service delivery in primary care centres as help to send a new
benchmark from Libyan medical board for the health services' quality.



Assessment instrument for training in general practice speciality

This recommended instrument will help the assessors to have a clear image on the general practice setting capability
for hand-on training for postgraduates.

The general practitioner fellows agreed on that the cornerstone for acceptance the health centre in general practice
training is to acquire (answer by yes) these questions;

e |[s the healthcare provided by the general practice team comprehensive?

e Are the general practice services provided by the health service predominantly delivered by general
practitioners or is it predominately provided by clinical staff other than general practitioners?

e Does the health service operate within a safety and quality model that meets peer expectations?

The answer of these questions need to be obtained in systematic way that make the decision easier for the both the
GPC and the health facility's team on why are accepted and how to be accepted?

Name and address of practice

Name of key applicant

Contact details

Telephone

Email address

Is the healthcare provided by the general practice team comprehensive?

Comprehensive health services by the general practice team in primary care level is guided by services delivery package
from general practice services which was endorsed by public health insurance fund.

The assessor will be guided by table 1 to check if the primary care centre provide the general practice services that
needed to be present to have the preliminary approval. The check-up visit will be every three months and at the fifth
visit there will be renewal of the form after three years if the facility get the final approval. Otherwise, the check-up
will continue periodically every three month for second year. On the other hand, if health facility assessment will not
meet the final approval level after the end of the second year, the general practice council will stop sending trainee
until they get the final approval level.

Note:

e The rejection as the health facility do not have at least mini items for preliminary approval
e The preliminary approval need to have the mini items in the beginning

e The primary approval need to have both mini and core items

o The final approval need to have both mini, core items and at least 70 % of other items



Table 1 General practice team services

Programme

General practice team services

Services

Interventions

Mini

Core

Assessor

Mini-
match

Core-
match

Other-
match

Promotional
services

1. In counselling, advocate for screening of
congenital hearing loss during first month of
life.

2. In counselling, advocate for screening for
haemoglobinopathies during first month of
life for high risk group.

3. In counselling, advocate for screening for
phenylketonuria during first month of life.

4. In counselling, recommend parent to
place their infant on their back to sleep to
reduce the risk of sudden infant death
syndrome.

5. In counselling, advocate for life style
modification for overweight children.

6. In counselling, advocate for frequent
visual examination in school age children.

7. In counselling, advocate to pregnant
women, and parent and young children
should be advised not to smoke. Advice to
reduce exposure to asthma trigger.

8. In counselling of athletes, educate about
concussion risk to children and young people.

9. In counselling, recommend fluoride
supplementation in areas with inadequate
florid in the water supply (<0.6ppm).

10. In counselling, provide interventions
including education to prevent the initiation
of tobacco use to children and young people.

11. In counselling, advocate for motor vehicle
safety behaviour to children and young people

12. In counselling, recommend influenza
vaccination, or chemoprophylaxis as indicated
to children and young people.

13. In counselling, advocate for proper
measure concerned about water, sanitation,
& hygiene for care giver and young children.

14. In counselling, advocate for immunization
according to the schedule and guideline of EPI
programme in Libya.




15. In counselling, advise for healthy life style
to all adults.

16. In counselling, inform women of benefit
and limitation of breast self-examination for
breast cancer. Breast cancer awareness
education. Minimize risk factor exposure.

17. In counselling, inform women of benefit
and limitation of cervical cancer screening.
Cervical cancer awareness education.
Advocate for HPV immunization. Minimize risk
factor exposure.

18. In counselling, inform women of benefit
and limitation of colorectal cancer screening.
Minimize risk factor exposure.

19. In counselling, endometrial cancer
awareness education for postmenopausal
women. Minimize risk factor exposure.

20. In counselling, advise for family planning
methods as needed or indicated.

21. In counselling, advise adults for life style
management to prevent hypertension.

22. In counselling, advocate for life style
modification for overweight and obese adults.

23. In counselling, advocate against tobacco
use in adults.

24. In counselling, advocate for motor vehicle
safety behaviour to adults.

25. In counselling, advocate against smoking.
Advocate to avoid occupational exposure to
(asbestos, arsenic, nickel, chromium) to
reduce the risk for lung cancer in adults.

26. In counselling, advocate to minimize risk
factor exposure to reduce the risk for oral
cancer.

27. In counselling, advocate for minimize the
risk factor exposure, and use protective
measures to reduce the risk for skin cancer in
adults.

28. In counselling, advocate for minimize the
risk factor exposure, and use protective
measures to reduce the hazard of violence
and risk behaviour in men.

29. In counselling, advocate for minimize the
risk factor exposure, and use protective
measures to reduce the risk occupational
hazards in men.




30. In counselling, advise for healthy life style
to all elderly.

31. In counselling, advise for life style
management to prevent and reduce risk of
hypertension.

32. In counselling, advocate for life style
modification for overweight and obese
elderly.

33. In counselling, recommend against the use
of HRT to prevent osteoporosis.

34. In counselling, advocate for motor vehicle
safety behaviour in elderly.

35. In counselling, advocate for the role that
social and financial services have in supporting
the person with a disability to play a valued
role in their community, and to have the life
patterns and opportunities available to their
nondisabled peers.

36. In counselling, help to provide linking
mechanism to the range of social, financial
and legal services available to support people
with a disability and their families and careers.

Services

Interventions

Mini

Core

Assessor

Mini-
match

Core-
match

Other-
match

Preventive
services

1. In counselling, prescribe prophylactic
ocular topical medication for all new-born.

2. Screening for hypothyroidism during
first month of life if not done in hospital after
birth.

3. Single haemoglobin or haematocrit
screening for high risk infants' age from 6 to
12 mo.

4, In counselling, routine iron
supplementation in asymptomatic high risk
children age 6 to 12 mo. But not those with
average risk for IDA.

5. Universal screening of haemoglobin at
12 mo.

6.  Serological testing for any child has high
index of suspicious of celiac disease.

7. Growth monitoring by using of WHO
international growth chart for children age <
24 mo.

8. Growth monitoring by using local
growth charts for children > 2 years old.




9. Screen for HBV infection in persons at
high risk of infection.

10. Scrotal screening for all children before
one year of age at least once to detect Un-
descending testis.

11. Vision screening for all children 3 - 5y at
least once to detect amblyopia.

12. Screen all children 6 years and older for
obesity.

13. Examination, screening in the school
entry according to school health program.

14. Screen for diabetes mellitus, type 2 all
children at start of puberty, or at 10 y or more
who at risk for DM type 2.

15. Universal screening for cholesterol and
lipid disorder in adolescents regardless of
family history between age of 9 - 11 y and
again between age 18 - 21 .

16. Universal screening for depression in
adolescents between ages of 12 - 18 y.

17. Screen for HIV infection all adolescent at
increased risk for HIV infection.

18. Screening for renal function in people at
risk for CKD.

19. Screening only people at risk of vitamin D
deficiency.

20. Preform individualized assessment of
breast cancer risk to women. And advocate to
breast cancer screening according to adopted
guideline.

21. Preform individualized assessment of
cervical cancer risk to sexually active women.
And advocate to cervical cancer screening
according to adopted guideline. Take PAP
smears in the clinic for sexually active women
if the logistic of analysis is present.

22. Advocate to colorectal cancer screening
to women according to adopted guideline.

23. Serological testing for any adult has high
index of suspicious of celiac disease.

24. Screening for chlamydia to women age
equal or less than 25 y who are sexually active,
or also screening of high risk women to
chlamydia.




25. Screening for cholesterol and lipid
disorder to all adults age 20 y or more if at risk
of CHD.

26. Assess the risk of CAD as per guideline.

27. Screening for depression to all adults age
20y or more.

28. Screen asymptomatic adult age 45 y or
more, or if risk factor for DM are present every
3 years.

29. Screen for gonorrhoea to all sexually
active adult at risk for gonorrhoea.

30. Question adult older than 50 vy
periodically about hearing impairment,
counsel about availability of hearing aid
devices, and make referral for abnormalities
when appropriate.

31. Screen for HBV infection in adults at high
risk of infection.

32. Screen for HIV infection to all adults at
increased risk for HIV infection.

33. Screen for hypertension in all appropriate
clinical visit to all adults age 18 y or older.

34. Screen all adults for obesity.

35. Routine screening for syphilis to all adults
at high risk.

36. Screening for primary hypothyroidism to
adults at high risk.

37. In counselling, prescribe folic acid tab in
prenatal and first trimester of pregnancy.

38. In counselling, recommend use of aspirin
to women as indicated.

39. Screen all pregnant for alcohol misuse
and provide persons engaged in risky of
hazardous drinking and brief behaviour
counselling interventions to reduce alcohol
misuse.

40. Screen all pregnant with haemoglobin or
haematocrit at first prenatal visit.

41. Screening for asymptomatic bacteriuria
at first prenatal visits or at 12 to 16 weeks
gestation.

42. Screening pregnant women age equal or
less than 25 y who are sexually active, or also
screening of high risk women to chlamydia.




43. Screening for depression all pregnant
women including antenatal period and
postpartum women.

44. Screening all asymptomatic pregnant
women after 24 weeks of gestation diabetes.
Screening women with GDM 6 - 12 weeks
postpartum for overt diabetes.

45. Screen for undiagnosed DM type 2 at first
prenatal visits if age 45 y or more or if risk
factors for DM are present.

46. Screening for intimate partner violence
to all pregnant women including postpartum
women.

47.  Screen all pregnant women for
gonorrhoea.

48. Universal screening of all pregnant
women at 35 - 37 weeks gestation for GBS
colonization with vaginal - rectal swab.

49. Screen all pregnant women with HBsAg at
their first prenatal visit.

50. Screen all pregnant women with HCV
antibody at their first prenatal visit.

51. Screen all pregnant women with HIV
testing at their first prenatal visit, retest high -
risk women at 36 weeks gestation.

52. Routine blood typing and Rh (D) antibody
testing for all pregnant women at their first
visit. Repeat Rh (D) for all unsensitised Rh (D)
negative women at 24 - 28 week gestation.

53. Routine screening of all pregnant women
at first prenatal visit for syphilis.

54. screening only pregnant women at risk of
vitamin D deficiency

55. In counselling, offer family planning
methods as asked for or needed.

56. In counselling, recommend influenza
vaccination, or chemoprophylaxis to women
as indicated from adopted guideline.

57. In counselling, positive cases should
receive intrapartum antibiotic prophylactic to
prevent neonatal GBS sepsis

58. In counselling, recommend influenza
vaccination, or chemoprophylaxis as indicated
from adopted guideline to pregnant women.




59. In counselling, recommend annual flu
vaccine, smoking cessation counselling,
monthly follow up visit, and written action
plan for COPD women

60. Screen men age above 18 y for alcohol
misuse and provide persons engaged in risky
of hazardous drinking and brief behaviour
counselling interventions to reduce alcohol
misuse.

61. Advocate all men to colorectal cancer
screening according to adopted guideline.

62. Screening all men for tobacco use.

63. In counselling, offer family planning
methods as asked for or needed.

64. In counselling, recommend influenza
vaccination, or chemoprophylaxis to men as
indicated from NCDC.

65. In counselling, recommend annual flu
vaccine, smoking cessation counselling,
monthly follow up visit, and written action
plan for COPD men.

66. Provide functional assessment of an
elderly.

67. Men age 65 - 75 years who have ever
smoked on time screening for AAA by U/S. Can
be considered earlier in those at high risk for
AAA.

68. Ask at least yearly about falls and their
injuries.

69. Screen all elderly atincreased risk for HIV
infection.

70. Screen for hypertension in all appropriate
clinical visit to all elderly.

71. Screening renal function in elderly at risk
for CKD.

72. Screen for obesity to all elderly.

73. Advocate for screening elderly women 65
y or older for osteoporosis by using DEXA.
Advocate for screening elderly men 70 y or
older for osteoporosis by using BMD.

74. Screening of primary hypothyroidism at
high risk elderly.

75. Screening all elderly for tobacco use.




76. Screening only individual at risk of
vitamin D deficiency.

77. Screen for risk factor for motor vehicle
related injury to all elderly.

78. In counselling, recommend vitamin D
supplementation, home hazard modification,
exercise, reviewing and modifying of chronic
medication to reduce risk of falls

79. In counselling, recommend annual flu
vaccine, smoking cessation counselling,
monthly follow up visit, and written action
plan for COPD elderly.

80. In counselling, recommend influenza
vaccination, or chemoprophylaxis as indicated
for elderly.

Services

Interventions

Mini

Core

Assessor

Mini-
match

Core-
match

Other-
match

Curative
services

1. Counsel on breastfeeding, advocate for
alternative feeding methods, assess weight
and weight gain, provide other breastfeeding
support, Ensure warmth for the baby, look for
other baby care, provide new-born
resuscitation, treat the baby, and advise when
to return with the baby---- as per integrated
management of pregnancy and childbirth
guideline

2. Triage by checking all sick children for
general danger signs, Care all sick children
when urgent referral is required ---- as IMNCI
guideline and adopted guideline for young
children

3. Triage, rapid assessment and
management of children above 5 years &
young people for acute illness conditions ----
as per south Africa triage scale, advanced
paediatric life support, and advanced trauma
life support guidelines

4, Triage, rapid assessment and
management of adults for acute illness
conditions ---- as per south Africa triage scale,
advanced cardiac life support, and advanced
trauma life support guidelines

5. Quick check, rapid assessment and
management of women of childbearing age --
- as per integrated management of
pregnancy and childbirth guideline




6. Provide emergency treatments for the
pregnant women ---- as per integrated
management of pregnancy and childbirth
guideline

7. Examine women with bleeding in early
pregnancy and post-abortion care, give
preventive measures, and advise and counsel
on post-abortion care ---- as per integrated
management of pregnancy and childbirth
guideline

8. Assess the pregnant woman: pregnancy
status, birth and emergency plan, Respond to
observed signs or volunteered problems, Give
preventive measures, advise and counsel on
nutrition and self-care, advise and counsel on
family planning, and advise on routine and
follow-up visits ---- as per integrated
management of pregnancy and childbirth
guideline

9. Provide postpartum examination of the
mother (up to 6 weeks), and respond to
observed signs or volunteered problems ---- as
per integrated management of pregnancy
and childbirth guideline

10. Provide emotional support for the woman
with special needs, take special considerations
in managing the pregnant adolescent, and
take special considerations for supporting the
woman living with violence ---- as per
integrated management of pregnancy and
childbirth guideline.

11. Assess a sick young infant for signs of
serious disease ---- as IMNCI guideline

12. Assess & classify jaundice ---- as IMNCI
guideline

13. Assess & classify diarrhoea in young infant
---- as IMNCI guideline

14. Treat the young infant requiring urgent
referral ---- as IMNCI guideline

15. Treat the young infant not requiring
urgent referral ---- as IMNCI guideline

16. Provide follow-up care for the sick young
infant ---- as IMNCI guideline

17. Assess feeding problems or low weight ---
- as IMNCI guideline

18. Check young infant immunization status --
-- as IMNCI guideline




19. Counsel the caregiver on feeding ---- as
IMNCI guideline

20. Counsel the caregiver on infant care ---- as
IMNCI guideline

21. Assess, Classify, Treat, and Provide follow-
up care a child for cough or difficult breathing
---- as IMNCI guideline

22. Counsel the caregiver for cough or difficult
breathing ---- as IMNCI guideline

23. Assess, Classify, Treat, and Provide follow-
up care a child for diarrhoea ---- as IMNCI
guideline

24. Counsel the caregiver for diarrhoea ---- as
IMNCI guideline

25. Assess, Classify, Treat, and Provide follow-
up care a child for fever ---- as IMNCI guideline

26. Counsel the caregiver for fever ---- as
IMNCI guideline

27. Assess, Classify, Treat, and Provide follow-
up care a child for sore throat ---- as IMNCI
guideline

28. Counsel the caregiver for sore throat ----
as IMNCI guideline

29. Assess, Classify, Treat, and Provide follow-
up care a child for ear problems ---- as IMNCI
guideline

30. Counsel the caregiver for ear problems ---
- as IMNCI guideline

31. Assess, Classify, Treat, and Provide follow-
up care a child for common skin problems ----
as IMNCI guideline

32. Counsel the caregiver for common skin
problems ---- as IMNCI guideline

33. Assess, Classify, Treat, and Provide follow-
up care a child for malnutrition including
overweight and obesity ---- as IMNCI guideline

34. Counsel the caregiver for malnutrition
including overweight and obesity ---- as IMNCI
guideline

35. Assess, Classify, Treat, and Provide follow-
up care a child for anaemia ---- as IMNCI
guideline

36. Counsel the caregiver for anaemia ---- as
IMNCI guideline




37. Assess, Classify, Treat, and Provide follow-
up care a person for common skin and soft
tissue problems ---- as per adopted guideline

38. Counsel the caregiver or/ & person for
common skin problems ---- as per adopted
guideline

39. Assess, Classify, Treat, Counsel, and
Provide follow-up care a person for common
cardiovascular problems ---- as per adopted
guideline

40. Counsel the caregiver or /& person for
common cardiovascular problems ---- as per
adopted guideline

41. Assess, Classify, Treat, Counsel, and
Provide follow-up care a person for common
respiratory problems ---- as per adopted
guideline

42. Counsel the caregiver or /& person for
common respiratory problems ---- as per
adopted guideline

43. Assess, Classify, Treat, Counsel, and
Provide follow-up care a person people for
common metabolic problems ---- as per
adopted guideline

44. Counsel the caregiver or /& person for
common metabolic problems  ---- as per
adopted guideline

45. Assess, Classify, Treat, Counsel, and
Provide follow-up care a person for common
neurologic problems ---- as per adopted
guideline

46. Counsel the caregiver or /& person for
common neurologic problems ---- as per
adopted guideline

47. Assess, Classify, Treat, and Provide follow-
up care a person people for common digestive
problems ---- as per adopted guideline

48. Counsel the caregiver or /& person for
common digestive problems ---- as per
adopted guideline

49. Assess, Classify, Treat, and Provide follow-
up care a person for common renal & urinary
problems ---- as per adopted guideline

50. Counsel the caregiver or /& person for
common renal & urinary problems ---- as per
adopted guideline




51. Assess, Classify, Treat, and Provide follow-
up care a person for common musculoskeletal
problems ---- as per adopted guideline

52. Counsel the caregiver or /& person for
common musculoskeletal problems ---- as per
adopted guideline

53. Assess, Classify, Treat, and Provide follow-
up care a child & young people for common
pubertal & sexual problems ---- as per
adopted guideline

54. Counsel the caregiver or /& young people
for common pubertal & sexual problems ---- as
per adopted guideline

55. Assess, Classify, Treat, Counsel, and
Provide follow-up care adults for common
genito-urinary problems ---- as per adopted
guideline

56. Assess, Classify, Treat, Counsel, and
Provide follow-up care a person for common
eye, ear, nose, and throat problems ---- as per
adopted guideline

57. Assess, Classify, Treat, and Provide follow-
up care an infant, child & young people for
developmental disorder ---- as per MH GAP
guideline

58. Counsel the caregiver or /& young people
for developmental disorder ---- as per MH
GAP guideline

59. Assess, Classify, Treat, and Provide follow-
up care a child & young people for behavioural
disorder ---- as per MH GAP guideline

60. Counsel the caregiver or /& young people
for behavioural disorder ---- as per MH GAP
guideline

61. Assess, Classify, Treat, and Provide follow-
up care a child & young people for emotional
disorder ---- as per MH GAP guideline

62. Counsel the caregiver or /& young people
for emotional disorder ---- as per MH GAP
guideline

63. Assess, Classify, Treat, and Provide follow-
up care for depression ---- as per MH GAP
guideline

64. Counsel the caregiver or a person for
depression ---- as per MH GAP guideline




65. Assess, Classify, Treat, and Provide follow-
up care for psychosis ---- as per MH GAP
guideline

66. Counsel the caregiver or a person for
psychosis ---- as per MH GAP guideline

67. Assess, Classify, Treat, and Provide follow-
up care for other significant mental health
complaints ---- as per MH GAP guideline

68. Counsel the caregiver or a person for other
significant mental health complaints ---- as per
MH GAP guideline

69. Assess, Classify, Treat, and Provide follow-
up care for self-harm / suicide ---- as per MH
GAP guideline

70. Counsel the caregiver or a person for self-
harm / suicide ---- as per MH GAP guideline

71. Assess, Classify, Treat, and Provide follow-
up care for disorders due to substance use----
as per MH GAP guideline

72. Counsel the caregiver or a person for
disorders due to substance use---- as per MH
GAP guideline

73. Assess, Classify, Treat, and Provide follow-
up care for epilepsy ---- as per MH GAP
guideline

74. Counsel the caregiver or a person for
epilepsy ---- as per MH GAP guideline

75. Assess, Classify, Treat, and Provide follow-
up care an elderly for dementia ---- as per MH
GAP guideline

76. Counsel the caregiver or an elderly for
dementia ---- as per MH GAP guideline

77. In counselling, provide proactive care to
families of a person with disability.




The answer for the first question in check-up

For the primary care centre's name:

Visit
order

The date of
visit

The assessor's name

The approval level

The date of
next visit

First; at
Zero time

Second;
after
three

month

Third;
after six
month

Fourth;
after nine
month

Fifth;
after a
year




Name and address of practice

Name of key applicant

Contact details

Telephone

Email address

Are the general practice services provided by the health service predominantly delivered by general practice team
or is it predominately provided by clinical staff other than them?

= general practice team

o GP Fellow

Helper

O O O O O O O

GP member

GP Resident

General practitioner nurse
Nurse assistant

Receptionist
Physiotherapist

The job titles need to be clear for both the general practice council and the administration in the primary care facility
for that purpose all of these job titles have to be endorsed by confirmation from both the members of the team and
medical director of the primary care facility on job titles that described above.

. - .. Other-
Job title Mini Core Assessor Mini-match | Core-match
match
GP Fellow
Y
GP member
GP Resident
General practitioner nurse v
Nurse assistant
Y
Helper
Y
Receptionist
y

Physiotherapist




Note:

The rejection as the health facility do not have at least mini items for preliminary approval
The preliminary approval need to have the mini items in the beginning

The primary approval need to have both mini and core items

The final approval need to have both mini, core items and at least two of other items

Job title

Name of the employee

Signature of the
employee

Signature of the
medical director




Job title

Name of the employee

Signature of the
employee

Signature of the
medical director




The answer for the second question in check-up

For the primary care centre's name:

Visit
order

The date of
visit

The assessor's name

The approval level

The date of
next visit

First; at
Zero time

Second;
after
three

month

Third;
after six
month

Fourth;
after nine
month

Fifth;
after a
year

Note:

e The rejection as the health facility do not have at least mini items for preliminary approval

e The preliminary approval need to have the mini items in the beginning

e The primary approval need to have both mini and core items

e The final approval need to have both mini, core items and at least two of other items
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Name and address of practice

Name of key applicant

Contact details

Telephone

Email address

Does the health service operate within a safety and quality model that meets peer (GPC) expectations?

The items that need to be looked for preparedness of the health service to operate within a safety and quality model
that meets peer (GPC) expectations are the following:

Practitioners

Patients

Provider activities

Premises

Practitioners

Qualifications of general practitioner fellow - All general practitioner fellow in the practice are appropriately qualified
and trained, have current registration in the country or territory of practice, and participate in continuing professional
development (CPD):
e All doctors can provide evidence of appropriate current national medical registration.
e All doctors are recognized specialists in general practice with the exception of:
o Doctors undertaking general practice professional training
o Other specialists practicing within their own specialty
o Trainees in other specialties undertaking a placement to gain experience
o Where recruitment of specialist-qualified general practitioner has not been possible, non-specialist
doctors who can demonstrate the qualifications and training necessary to meet the needs of the
patients.
e All doctors can provide evidence of participation in ongoing CPD programmes
e All doctors have undertaken training in cardio-pulmonary resuscitation (CPR) in the past 3 years

Qualifications of other Health Professional Staff — Other members of the primary care team are appropriately
qualified and trained, hold the relevant professional licenses and permits for the country or territory of practice and
undertake regular CPD:
e All nurses and allied health professionals can provide evidence of current national registration
o Nurses and allied health professionals have appropriate credentialing and competence
o Nurses and allied health professionals work within their current scope of practice
o All nurses and allied health professionals can provide evidence of regular CPD relevant to their
positions
e All other team members involved in clinical care should be able to provide evidence of appropriate
qualifications, training and competence and undertake relevant regular CPD
e All other team members involved in clinical care will have undertaken CPR training in the past three years

Training of Administrative Staff — administrative staff will have received training, for which evidence will be provided,
appropriate to their role in the practice, specifically in terms of patient confidentiality, patient records, registration
systems and appointment systems.



Patient:

Respectful and Culturally Appropriate Care — treating patients with respect and have services provided to them
that take into account their needs, values and beliefs, including the beliefs of different cultural, religious, social
and ethnic groups.
e The practice does not discriminate against, or disadvantage, any patient in any aspect of access,
examination or treatment
e The practice has a policy to deal sympathetically with patients who refuse a specific treatment, advice or
procedure, or who seek a second opinion
e The practice takes active steps to provide privacy for patients and respects their dignity and independence

Patient Feedback — encourage and respond to patient feedback on their experience of the practice to support
quality improvement initiatives:

o The practice seeks, and responds to, feedback from patients and other persons

e The practice has a documented policy to manage patient complaints

Informed Choices
e Patients are routinely informed of their right to have a support person or chaperone present during a
consultation
e Informed consent is obtained from a patient (or their representative) when agreeing to a treatment or
procedure

Provider Activity

Use of national and local health data and information - pertinent to delivery of appropriate care within the local
community context. Practices will show evidence of the use of:

e National/local health needs analyses

e Local demographic data

e Local health targets and outcomes

Scheduling care during normal opening hours — the practice has a flexible system enabling it to accommodate
patients’ clinical needs:
e Non-medical team members who have direct contact with patients are trained to identify and respond
appropriately to patients with urgent medical conditions
e There is a triage system to manage patients with urgent medical needs

Telephone and electronic communication - patients are able to obtain timely advice or information related to
their clinical care by telephone and electronic means (where available).

Care outside normal working hours — safe and reasonable arrangements are in place for medical care for patients
outside normal opening hours. These arrangements are widely promoted, including in the practice information
leaflet.

Practice information — Patients are provided with adequate information about the practice to facilitate accessing
care:

e A practice information leaflet which contains as a minimum:

e Practice address and phone number(s)

e Consulting hours and arrangements for out-of-hours cover

e Policy for management of patients’ health records

e Procedures for patient feedback or complaints

Health promotion and preventive care — practice teams provide health promotion, illness prevention and
preventive care. The practice database can be used to identify the health needs of the registered population.

System of follow up of tests and results — the practice has a policy describing how laboratory results, imaging
reports, investigations and clinical correspondence are tracked and managed, and review and follow up arranged.



Patient health records —

Premises

There is a patient registration system, to collect demographic and health details on the patient

There is an individual health record (ideally electronic) for each patient, containing all health information
held by the practice about that patient, to include as a minimum:

Full name

Date of birth

Gender

Contact details

Patient’s health summary

Consultation notes — there is a note of every consultation containing sufficient information to
allow another member of the PHC team to carry on management of the patient

O O O O O O

Practice facilities

Practice premises are safely accessible and clearly identifiable
The waiting area has space sufficient for the numbers of patients to be accommodated and is adequately
lit, heated and ventilated
The reception area allows confidentiality of patient information
One dedicated consulting or examination room is available for every member of the clinical team working
in the practice at any one time
Each consulting room:
Is free from excessive noise
Has adequate space, seating, heating, ventilation and lighting (including task lighting)
Has an examination couch which is accessible, safe and visually private
o Ensures patient privacy
Toilet facilities are readily and easily available, including disabled access
Practice and office equipment is appropriate to its purpose

O O O

Practice equipment — the practice has access to the medical equipment necessary for comprehensive primary
care, including emergency resuscitation. The practice should have minimum equipment for comprehensive
general practice service in primary care level which were chosen from the endorsed essential equipment list in the
general practice centre table and including:

Auriscope and ophthalmoscope

Blood glucose monitoring equipment

Disposable syringes and needles; specimen collection containers
ECG

Equipment for resuscitation, including maintenance of airway, equipment to assist IV access and emergency
medicines

Examination light

Gloves (sterile and non-sterile)

Measuring tape

Oxygen

Patella hammer

Peak flow meter

Scales

Sphygmomanometer

Stethoscope

Thermometer

Torch

Urine testing strips

Vaginal specula

Visual acuity charts

Safe and quality use of medicine — the clinical team prescribes, dispenses and administers appropriate medicines
safely to informed patients.



Healthcare-associated infections — the practice has systems to minimize the risk of healthcare associated
infections:

The practice is demonstrably clean
A written policy outlines infection control processes
There is a policy on sterilization procedures

There is a policy on clinical waste disposal.

All of these items need to be inspected in systematic approach for endorsing the primary care centre as training centre
in general practice specialty.

professionals to
be undertaking
CPD programs
relevant to their
position.

PRACTITIONERS
. . . Comments from
Required . Explanation / Evidence ) Matched | Approval
level Indicator Description attached the app!lcant level level
practice
Mini Qualifications | All doctors hold
current licenses
to practice.
Mini General All doctors
practice trained and
specialist qualified through
professionally | a general practice
trained specialty
programme.
Exceptions
permitted but to
be noted.
Core Continuing All doctors to be
professional in ongoing
Core development | CPD programs
(cPD)
Other participation All health




Other

Cardio-
pulmonary
resuscitation
(CPR) training

All health
professionals
involved in

clinical care have

undertaken CPR
training at least
every 3 years

Mini Other health Current
professionals | registration and
credentialing
Core Administrative | Training
staff appropriate to
their role within
the practice.
PATIENTS
. . Comments from
. Explanation / Evidence . Matched | Approval
Indicator .. the applicant
Description attached . level level
practice
Mini Evidence for
non-
discrimination
Core Policy for
patients
refusing
treatment /
asking for
second
opinion
Mini Patient

privacy




Other Patient Practice actively
feedback seeks, and
responds to,
patient feedback
Other Patient Documented
complaints policy to manage
procedures patient
complaints
Core Informed Right to
choice issues chaperone;
informed consent
for treatment or
procedures.
Provider Activity
. . Comments from
. Explanation / Evidence . Matched | Approval
Indicator .. the applicant
Description attached . level level
practice
Other Use of National/local
national and health needs
local health analyses,
data and demographic
information - | data, local health
pertinent to targets and
delivery of outcomes
appropriate informing
care within package of care
the local provided
community
context
Core Practice Practice
information information
literature

containing at
least minimum
required
information.




Mini Health Evidence of
promotion health education
and and promotion
preventive activities, with
care examples.
Other System of Policy describing
follow-up for how tests, results
tests and and clinical
results correspondence
are tracked and
managed.
Core Patient Health | Patient
Record registration
system to collect
demographic and
health data.
Core Patient Health | Individual health
Record records
(?electronic)
Mini Patient Health | Consultation
Record notes
PREMISES
. . Comments from
. Explanation / Evidence . Matched | Approval
Indicator .. the applicant
Description attached . level level
practice
Mini Accessibility Safely accessible
and signage and clearly
identifiable.
Mini Waiting area Sufficient space;

adequate light,
heat and
ventilation. Toilet
facilities




Mini Consulting One per
rooms practitioner;
adequate space,
seating, heat,
light and
ventilation.
Examination
couch.
Mini Practice As per
equipment recommended list
Other Safety of Adequately
medicines stored and
dispensed
Other Healthcare- Practice
associated cleanliness;
infections sterilization
procedures;
clinical waste
management.
Note:

o The rejection as the health facility do not have at least mini items for preliminary approval

e The preliminary approval need to have the mini items in the beginning

o The primary approval need to have both mini and core items

e The final approval need to have both mini, core items and at least one item of other items in each domain



The answer for the third question in check-up

For the primary care centre's name:

Visit
order

The date of
visit

The assessor's name

The approval level

The date of
next visit

First; at
Zero time

Second;
after
three

month

Third;
after six
month

Fourth;
after nine
month

Fifth;
after a
year
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