Annex 9

This form is a summary of the minor changes made to the curriculum and/or assessment system for each

specialty or sub-specialty during a given period.

The changes must be in accordance with the definition of a minor change and should comply with PMETB’s

Standards for Curricula and Assessment Systems, July 2008.

ALL SECTIONS OF THE FORM MUST BE COMPLETED AND ONE FORM SHOULD BE

COMPLETED PER SPECIALTY OR SUB-SPECIALTY

Section 1. Details of the medical Royal College/Faculty/ Specialist Association

Details of the medical Royal College/Faculty/Specialist Association

Name

Joint Royal Colleges of Physicians Training Board

Specialty

Endocrinology & Diabetes Mellitus

Sub-specialty

Contact details for the person responsible for submitting this form to PMETB

Name W Burr
5 St Andrews Place
Address Regent’s Park
London
NW1 4LB

Job Title/Role

Medical Director

Telephone number

0207 935 1174

Mobile number

Email

Section 2. Details of changes made for the period

Section 2(a)

Please tick ONE box:

Section 2(b)

Yy [] 200879

[] 2009710

[ 2010711

Box . Page reference in . Rationale for
Minor changes made o Proposed new wording
reference original document* changes made
Add extra skKill Page 11 Additional skill to read | Need for improved
1. Item 2 ‘* Describe national clarity regarding the
Additional Skill column | diabetes information skills trainees must
-(put beside systems and sources, | acquire around the
knowledge box stating | and initiatives that movement of diabetes
‘understand the may influence local services into the
factors which diabetes care. community setting
influence and how best to
commissioning understand those
diabetes care within services delivered
the NHS) outside the hospital
environment
Amend text from Page 11 Text to read * To correct a
2. ‘working’ to ‘primary’ Item 2 Recognise the value of | typographical error
Attitudes column primary care and present in the




primary/2"™ care
interface in diabetes
management.

curriculum

Replace text from Page 27 Replace text with To better convey what
3. ‘demonstrate the Section 8.7 ‘demonstrate the is required as a skill

ability to initiate Skills column ability to assess and i.e. assess as well as

management of the manage the obese manage the obese

obese patient’ patient’. patient

Delete text ‘Describe Page 10 Insert text ‘Describe To reflect advances in
4. the range of available | Section 1 the range of available | modes of insulin

insulins and their
delivery systems
(including pumps) and
define their use.

Knowledge column

insulins and delivery
systems (syringes,
pen injectors and
pumps) and define
tyheir use in both
conventional and
intensive regimens,
including continuous
subcutaneous insulin
infusion (CSII)’.

delivery and the
additional knowledge
that is now required
surrounding those
new delivery systems

Delete text ‘Give
advice on the
indication for insulin
initiation, different
regimen options, and
dose adjustment’

Page 10
Section 1
Skills column

Insert text ‘Give
advice on the
indications for insulin
initiation, appropriate
dose adjustment and
different regimen
options, including
intensified insulin
regimens such as
CsIr.

As point 4. To amend
the skills required
regarding new insulin
delivery systems and
regimens

[* please stipulate whether this refers to the curriculum or the assessment system]

Section 3. Details of proposed changes for the forthcoming period

Please use this section to inform PMETB of any changes proposed for the forthcoming reporting period as

far as the college/faculty is aware.

Box
reference

Proposed changes

Page reference in
original document>

Proposed new wording

Rationale for
changes proposed

[* please stipulate whether this refers to the curriculum or the assessment system]

Section 4. Declaration




I confirm that the information given on this annual college summary form is correct and |
understand that failure to disclose relevant information may result in the curriculum and/or

assessment system no longer being approved.

Signature: Date:

29 January 2009

W Burr

Position held: Medical Director

This form must be submitted electronically to: curriculum.eval@pmetb.org.uk
And in hard copy (1 copy) to: Curriculum & Evaluation, Postgraduate Medical Education & Training Board

Hercules House, Hercules Road, London, SE1 7DU



