Application for funding for the National Minor Illness Centre (NMIC) accredited six-month course:

Clinical Specialist in Minor Illness

(Insert your name, position, organisation details and contact information and the date here)
I would like to apply for funding to undertake the National Minor Illness Centre (NMIC) accredited six-month course: Clinical Specialist in Minor Illness. This course and qualification will enable me to implement research evidence and guidelines into my clinical practice, and safely and autonomously manage patients who present with minor illness. This will lead to outcomes which will benefit my organisation, its patients, and the wider community. The opportunities for personal reflection and supported learning provided by this course will ensure that these benefits provide sustainable and lasting value.

The Department of Health’s “Discipline of Improvement in Health and Social Care” details four levels of knowledge and skills.  I have used this model to describe my current levels of knowledge, understanding and experience and to explain how the proposed course will extend them.  I have planned the development of my competencies within the context of Agenda for Change, in a way which is also compliant with the Knowledge and Skills Framework and Skills for Health (National Workforce Competences).

I am keen to extend my knowledge and skills, and to attain an advanced level. This will expand the ability of the practice to offer better access to patients, and to enable patients with minor illness to be correctly diagnosed and effectively and safely treated.

APPLICATION CONTENTS

1. The extended role of the nurse in providing “first contact” care

2. Analysis of the current situation in our practice

3. Why a minor illness qualification is necessary

4. Details of the course which will achieve these benefits

5. How this course provides Minor Illness education 

6. Support for the plan

7. Costs

8. Next steps

1. The extended role of the nurse in providing “first contact” care

Primary care is facing the challenges of rapidly increasing patient demand, shifting patterns of care from hospital into the community, and a government agenda to make access to the NHS easier and more convenient for everyone. The NHS Plan (2000) opened the way for more innovative options for service provision, and many of these inevitably rely on the skills of nurses rather than a more traditional medical-based approach. 

The increasing workload in primary care has led many general practices to examine their skill mix and to use the talents of experienced practice nurses to the full, allowing the doctor time to deal with more medically-oriented problems. The Department of Health is convinced that nurses have ‘a key role in delivering 24-hour first contact care across a range of settings’ (Liberating the Talents: helping Primary Care Trusts and nurses to deliver The NHS Plan. DH 2002) and lists ‘first contact / acute assessment, diagnosis, care, treatment and referral’ as one of the three core functions provided by nurses. Freedom to Practice: dispelling the Myths ( DH 2003) legitimized and encouraged the expansion of the nursing role. It states that all nurses should therefore be moving towards being able to diagnose undifferentiated conditions, provide treatment options and refer on as necessary.  Diagnostic skills are also essential for any nurse independent prescriber. 

An evaluation study in general practice showed that nurse practitioners are safe and acceptable to patients, as well as being cost effective. Another study showed that patients reported a high level of satisfaction with nurse consultations, and there were no accounts of problems due to poor diagnosis or mismanagement. 

Detailed reports from other practices which have implemented similar nurse-led minor illness services are available on http://www.minorillness.co.uk/benefits.php.
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2. Analysis of the current situation in our practice

I have estimated the number of patients who request same-day appointments for minor illness in our practice as (  ) per week. This demand is at its heaviest on (  ).  These patients are currently (describe current system and its problems)
Based on the experiences of other practices I anticipate that, once trained, I would provide a Minor Illness Service for the practice which would:

· Reduce doctor workload in seeing patients with minor problems

· Improve the skill mix and enable more appropriate use of the doctors’ time in managing complex problems

· Permit longer appointment times for doctors

· Reduce locum costs 

· Reduce waiting time for patients

· Improve patient satisfaction with access to care

· Allow more time for patient education in self-care

· Reduce antibiotic prescribing

· Increase my job satisfaction and facilitate my career development

3. Why a minor illness qualification is necessary

. 

The primary aim of the minor illness course is to empower me to manage the problems presented by people requesting urgent care for minor illness, and enable me to extend the range of my professional practice. As a nurse specialist in minor illness I will be able to see most patients with undifferentiated problems, make a diagnosis and prescribe treatment, as well as providing nursing care. By increasing my skills in communication and health promotion I can encourage patients to deal with many of these problems themselves; and where a prescription is needed I will be able to complete this. 

When managing patients with minor illness, I will be working in an extended 
role. Several serious and life-threatening illnesses such as meningitis may 
first present with minor symptoms. In today’s culture, an organisation which employs an unqualified nurse to manage minor illness would be very vulnerable to litigation if a diagnosis was missed.  Education and training ultimately define my fitness for practice. A certificate of attendance on a course would not be sufficient proof of my competence; a period of supervision with an accredited mentor is regarded as essential in order to demonstrate my ability to apply theory to practice. This should be followed by a signed formal assessment, stating my competence to manage minor illness.

The NMC Code (2008) states:

· You must have the knowledge and skills for safe and effective practice when working without direct supervision

· You must recognise and work within the limits of your competence.

I therefore believe that it is necessary for me to hold an accredited qualification in minor illness if I am to be working for the practice in this extended role.

4. Details of the course which will achieve these benefits

I believe that the National Minor Illness Centre’s six month accredited course at level 3 would best enable me to acquire the appropriate knowledge and skills for the management of patients with minor illness.  This course brings the following benefits to the practice:

1. It takes me away from the practice for only five days (which can be taken in two separate blocks); all other training would be done in-house.

2. It is based in an NHS general practice with good facilities and transport links and easy parking (or, for satellite courses, it is available in **** which avoids long-distance travel and accommodation costs).

3. Unlike university-based courses, it is taught entirely by practising, experienced primary care clinicians (mainly general practitioners).

4. This is an established course: the first Minor Illness Course to be developed in the UK, it has been running continuously since 1997 and over 550 students have achieved this qualification..

5. The course was described in 2006 by Dr Fay Wilson, member of the BMA General Practice Committee, as the “gold standard minor illness course”.

6. The information provided is extremely practical and very relevant to my day-to-day work.

7. The course evaluates very highly. Many previous students have described it as “the best course I have ever attended”.

8. It is accredited by the University of Bedfordshire for 45 CATS points at Level 3.

9. It is based on the latest research evidence and national guidelines.

For more information see www.minorillness.co.uk.
5. How this course provides Minor Illness education

The National Minor Illness Centre course consists of five days of seminars (which can be split into two separate blocks) followed by a six month clinical placement which can be based in my own practice. A nominated mentor from the practice (usually a GP) will be asked to take responsibility for the placement, although many of the sessions can be taken with an appropriately qualified nurse. The course is supported by a comprehensive educational website and reading list. The seminars are interactive and provide the basic grounding in clinical skills and pharmacology. Assessment is by assignments and completion of a Manual of Clinical Competencies.

Assessment of Level of Knowledge and Skills

(Source: Discipline of Improvement in Health and Social Care (Penny 2005))

	0

Knowledge and skills not yet developed
	· I have had no experience

· Even though I know a few general principles, I have not developed any skills

	1

Core knowledge and skills
	· I use these skills in my work infrequently

· I feel capable of applying some aspects to some situations with appropriate and effective support and direction

	2

Advanced knowledge and skills
	· I use these skills frequently in my work

· I feel capable and confident and, with direction, I can apply these skills to most situations

· I have a depth of understanding to be able to apply the basic principles to others

	3

Expert knowledge and skills
	· I use these skills regularly in my work

· I have the understanding and capability to apply and adapt these skills with confidence in complex work situations

· I can act fully independently and provide direction, support and advice to others

· I am confident that I could explain the principles, application, advantages and disadvantages to others


Assessment of my Level of Knowledge and Skills 

in managing Minor Illness

.

	Learning goals:
	Current level of skills
	Skill level after the course

	1. To make an effective clinical assessment of patients with minor illness


	
	2

	
	
	

	
	
	

	2. To make a differential diagnosis, propose strategies, and agree a plan of management


	
	2

	
	
	

	
	
	

	3. To recommend medication when necessary, and prepare a prescription which is appropriate, effective and safe


	
	2

	
	
	

	
	
	

	4. To integrate my newly-acquired competencies into my clinical practice
	
	2

	
	
	

	
	
	

	5. To analyse and develop my use of communication skills during the consultation
	
	2

	
	
	

	
	
	

	6. To be able to access relevant, up-to-date, high-quality research information about minor illness
	
	2

	
	
	

	
	
	


Outline Teaching Schedule

Week One

Interactive seminar and group work: 30 hours.
This includes those aspects of the following areas which are which are relevant to the management of minor illness: clinical assessment, diagnosis, and management; clinical pharmacology; microbiology; communication and organisational skills; and evidence based practice. This week may be split into two sections.

Weeks Two to Nine

Observational clinical sessions: 32 hours.

The student observes an experienced mentor (either a general practitioner or a minor illness nurse specialist with a mentoring and teaching qualification) managing patients with minor illness in a primary care setting. Time should be available for reflection and discussion.

Weeks Ten to Nineteen

Mentored clinical sessions: 40 hours.
The mentor observes while the student manages primary care patients with minor illness.  Again, reflection and discussion should occur afterwards.

Weeks Twenty to Twenty-seven

Solo clinical sessions: 32 hours. 
The student manages primary care patients with minor illness.  The mentor is readily available in case of difficulty, and will discuss the cases with the student afterwards and reflect on any potential difficulties.

Throughout:

Self-directed learning: 11hours. 
The student is required to read and reflect on the Minor Illness Manual, and to watch the DVD ‘Spotting the Sick Child’. They should consider whether the advice given in these two learning resources differs from the practices which they have observed in their own organisation.  If significant differences in management exist, then the student should research the evidence about these conditions and discuss this with their mentor.

Written Assignments
There are five written assignments: clinical pharmacology, case studies (two), organisational skills and evidence based-practice. The student is required to complete a Manual of Clinical Competencies, which the  mentor must sign at the end of the course.

6. Support for the plan

Provide clear evidence of support from some or all of the following:  colleague, GP, practice manager.  If you know a colleague who has previously attended the course, ask them for a written recommendation.
7. Costs

	Type of cost
	Item
	Actual cost to practice

	One-off
	One place on NMIC seminar week. Includes CD-ROM with all course materials, copy of set text (Minor Illness Manual, 3rd edition) and lunches and refreshments for five days. Also includes six months’ membership of the NMIC Members’ website, with access to extensive educational resources.
	£775

	
	Transport to course
	

	
	Accommodation for course
	

	
	Accreditation fee
	£495

	Ongoing costs
	Annual membership of NMIC Members website (optional)
	£25 per year

	Total
	
	


8. Next steps

I would like to apply for a place on the following National Minor Illness Centre 

	
	     Date
	   Location

	  Mon-Wed
	
	

	  Thu-Fri
	
	


Course. The six-month clinical placement will begin immediately after the Thursday/Friday seminars.  I suggest the following arrangements to cover my work during the seminar blocks:
