
Consultation on the new RCGP Curriculum 
 

The RCGP Curriculum describes the attitudes, skills and expertise required to become a competent 

General Practitioner in the UK National Health Service. It sets the educational framework for GP 

specialty training and forms the foundation for career-long professional development. 

We are consulting on a new and updated version of the RCGP Curriculum, and would appreciate 

your views on the questions below. 

 

First, we need to know a bit about you: 

1. Are you responding as an individual or 
on behalf of an organisation? 

  Individual 
×  Organisation (please give details below) 
 

 British Lung Foundation. Policy officer.  
 
 

  
2. Please select the options that describe 
your current role, in relation to the 
Curriculum, and add any further details in 
the box below. (Select all that apply) 

×  a.  Patient or Lay Representative 
  b.  GP Specialty Trainee 
  c.  Other Trainee [please give details]  
  d.  GP Trainer / Educational Supervisor 
  e.  Clinical Supervisor [please give specialty] 
  f.  MRCGP Assessor / Examiner 
  g.  Training Programme Director or Deanery 
Representative 
  h.  Other GP Educator [please give details] 
  I.  Academic GP  
  j.  GP First 5 Clinician (5 years or less after training, 
with no formal educational role in GP training) 
  k.  GP Clinician (6 years or more after training, 
with no formal educational role in GP training) 
  l.  Other Clinician (no formal educational role in GP 
training) [please give details] 
  m.  Healthcare Manager, Service Provider or 
Commissioner 
  n.  College Tutor 
  o.  None of the above: [please give details] 
 

 Policy professional 
 
 

  
3. Please select the nations(s) you 
represent in your role or where you live 
and work (select all that apply) 

×  a.  England 
×  b.  Scotland 
×  c.  Wales 
  d.  Northern Ireland 



  e.  International 
 

4. In order to keep the Curriculum as 
relevant and up to date as possible for all 
who use it we are keen to include views 
from respondents who originally trained 
outside of the UK.  
If you are a UK-registered healthcare 
professional, please tell us where you 
gained your primary medical degree 
(select one). 
 

 
  a.  UK 
  b.  International - EU country (excluding UK) 
  c.  International - Non-EU country 
 
 

 

The new Curriculum should be comprehensive enough to meet patient and professional 

expectations whilst also being concise enough to be manageable within a three-year training 

programme.  

5. Is the new Curriculum easy to read and 
understand? 

×  Yes 
  No 

How could we improve it? [Enter your comments in this box] 

 
 

  

6. To what extent does the new 
Curriculum capture the expertise and 
attributes required of a GP in the modern 
NHS? 

Partially – please see below. 

 

  

7. Are there any crucial omissions or 
deficits in your view? 

Yes – smoking cessation should be explicitly identified 

as a key priority.  

 

Smoking remains the largest preventable cause of 

death, disease and health inequality in the UK. 

Smoking can be a causative factor in the 

overwhelming majority of the 19 clinical domains in 

the Quality and Outcomes Framework.  

As such, it is a great oversight to not include the 

treatment of tobacco dependency within Topic 

Guides: Clinical Issues.   

 

We know there is currently a lack of knowledge of 

smoking and smoking cessation amongst GP and GP 

registrars.  

- A recent study showed that less than 2% of 

GP registrars know how to talk about 

smoking cessation treatments with 

confidence 



- Only 3% of quit attempts currently follow the 

NICE evidence-based guidance of behavioural 

support and pharmacotherapy  

 

Moreover, new research (yet unpublished) by the 

British Lung Foundation showed that levels of NRT 

and pharmacotherapy dispensed by primary care, 

including GPs, has seen a huge decline in England, 

Scotland and Wales. In England, levels dispensed by 

primary care are now approximately 4 times lower 

than they were at their peak. GPs aren’t taking the 

opportunities they have to deliver stop smoking 

support to patients, and to maximise the number of 

smokers who receive the best treatments to support 

their quit attempt.   

 

Providing GPs and GP registrars with the knowledge 

of how to best support patients who smoke will most 

likely help to improve the numbers of patients 

supported to quit by their GP. 

 

The new curriculum presented here contains around 

40 mentions of smoking throughout. However, it does 

not provide practical information GPs and GP 

registrars will need about how to deliver effective 

very brief advice (VBA), what their responsibilities are 

in providing appropriate treatment options, and even 

what the available treatment options are.   

 

VBA is a simple form of advice designed to be used 

opportunistically in less than 30 seconds in almost 

any consultation with a smoker. In a large study 

across the whole of England, it was found that 

smokers were almost twice as likely to try to stop if 

they had been offered help by their GP, even if they 

had only been advised to stop.  

 

  

8. Are there particular groups of patients 
or professionals who may be helped or 
disadvantaged by the new Curriculum? 

Smoking patients 

 

  

9. Do you have any further comments or 
suggestions? 

The suggested curriculum template below would 

provide the theoretical and practical essentials of 

smoking and smoking cessation designed to equip 

GPs with the knowledge to provide VBA and 

evidence-based support to their smoking patients:  

 



Theoretical essentials and background:  

- The size of the problem of smoking in terms 

of clinical impact, economic burden and 

mortality and smoking 

- Explanation of damage caused by smoking by 

looking at the constituents of tobacco 

smoking and how they are delivered to the 

tissues 

- Nicotine addiction compared with other 

addictions in terms of power and 

characteristics 

- Neurochemical basis for nicotine addiction 

- Nicotine withdrawal syndrome – physical and 

psychological symptoms  

- The concept of compensatory smoking, 

especially related to cutting down as a harm 

reduction technique  

- Benefits of cessation in prevention of long 

term conditions such as COPD, CHD, cancer 

etc 

- Benefits of cessation as a frontline treatment 

of long term conditions such as COPD (stop 

smoking support with pharmacotherapy costs 

£2,000/QALY) 

 

Practical essentials: 

- The delivery of VBA 

- Pathways towards a successful quit, including 

the use of e-cigarettes in a patient’s quit 

attempt, as per the NICE guidance NG92 

- Pharmacotherapy options and how to use 

them, and the effectiveness of the different 

treatment options (NRT, varenicline, 

bupropion plus e-cigarettes) 

- Delivery of behavioural support to aid 

cessation 

- Roles of primary care teams in smoking 

cessation interventions 

- NHS and local authority stop smoking services 

and how to refer into the services 

 

 

Thank you for taking the time to complete this survey. Your comments will be reviewed by the RCGP 

Curriculum team and will contribute to the updating process. 

 



 

 


