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Abstract
Background: There are ongoing concerns about the quality of care provision for allergy in primary care.
Aims: To identify current training provision in allergy to GP trainees and to understand how this could be enhanced.

Methods: A cross-sectional survey of GP Speciality Training (GPST) programme directors was undertaken. Programme directors of the 174
GPST schemes were sent an online gquestionnaire which was informed by the content of the Royal College of General Practitioners
curriculum. Quantitative data were descriptively analysed and a thematic analysis was undertaken of free text responses.

Results: We obtained responses from 146 directors representing 106 training programmes. Responses indicated that two-thirds (62%, 95%
ClI 53.1 to 71.5) of programmes were providing at least some allergy training, with the remaining third stating that they either provided no
training or were unsure. Overall, one-third (33%, 95% Cl 22.7 to 42.2) of programme directors believed that all the relevant allergy-related
curriculum requirements were being met. Where provided, this training was believed to be best for organ-specific allergic disorders but was
thought to be poorer for systemic allergic disorders, particularly food allergy where 67% (95% CI 57.5 to 76.5) of respondents indicated that
training was poor. There was considerable interest in increasing the allergy training provided, preferably through eLearning modules and
problem-based learning materials supported by those with relevant specialist knowledge.

Conclusions: This UK-wide survey has identified important gaps in the training of GP trainees in relation to allergy care. Addressing these gaps,
particularly in the management of systemic allergic disorders, should help to improve delivery of primary care-based allergy care.
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Introduction the UK the diagnosis and management of patients with allergic
The prevalence of allergic diseases increased dramatically over the  diseases takes place predominantly within primary care,” where it now

second half of the 20th century' and it is now estimated that one in ~ COMPrises a significant proportion of the primary care workload *

three of the UK adult population is diagnosed with an allergic condition Concerns regarding the quality of care provided to allergy
at some point in their lives* In children in the UK this proportion  Sufferers have been highlighted in a number of reports. In their 2003

increases to around 50%.* In parallel with this sharp increase in  report “Allergy: The Unmet Need”, the Royal College of Physicians
prevalence there has been an accompanying increase in disease reported that the National Health Service (NHS) is failing to achieve
severity, particularly in those with more systemic allergic disorders, In  €ven the most minimal standards of care for allergy." These findings
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were echoed by reports from the House of Lords in 2006,° the
Scottish Medical and Scientific Advisory Committee in 2009,° the
World Allergy Organization in 2006,” and a further report from the
Royal College of Physicians “Allergy Services: Still not Meeting the
Unmet Need" ® There is therefore a recognised need for improved
service delivery in both primary and secondary care.

Reasons underpinning poor allergy care within the NHS are
multifactorial including shortages of allergy specialists and the
related paucity of allergy education in the UK medical
undergraduate curriculum. Concerns have also repeatedly been
raised about the lack of allergy knowledge — particularly in relation
to diagnostic testing and the management of systemic allergic
problems such as food allergy — and the limited training
opportunities for primary healthcare professionals.® In 2004 a
national survey of general practitioners (GPs) found that only half of
those sampled had received any training in allergy.” Since then, a
number of UK government reports have highlighted the need for
improvement in allergy training for primary healthcare professionals.
Despite this, a 2009 follow-up survey supported by the Royal
College of General Practitioners (RCGP) reported that only 29% of
responding GPs had received any formal allergy training."

Under the auspices of the RCGP, we conducted a nationwide
survey of General Practice Speciality Training (GPST) programme
directors to identify current training needs and opportunities in allergy
available for GP trainees. The survey was informed by the contents of
the RCGP curriculum which identifies a number of core competencies
relating to the diagnosis and care of patients with allergic problems.
We also wanted to identify good practice in allergy training and to
understand the support that GPST training programmes may require
to expand allergy education for their trainees.

Methods
Ethical considerations
The survey did not involve any patient involvement and therefore
ethical permission was not sought. The programme directors were
fully informed and participated voluntarily with their responses kept
confidential and anonymous.
Study design, sampling and data collection
A cross-sectional internet-based survey of programme directors
representing all 174 GPST programmes in the UK was conducted. We
obtained a database of all GPST programmes from the National
Recruitment Office for GP Training website; email addresses of the
programme directors were obtained from the central deanery offices.
The questionnaire was developed in consultation with GPST
programme directors, GPs, and GP academics. It was designed
around the core competencies in allergy highlighted in the RCGP
curriculum.”™ The design of the survey drew upon a questionnaire
that had been used in two earlier cross-sectional primary care studies
enquiring about allergy care.*™ The survey was piloted prior to use
with local GPST programme directors. The programme directors
were asked to respond to the questions with respect to the teaching
delivered from August 2010 to July 2011.
To optimise response rates, three follow-up emails were sent
over a 3-month period. Only the first response from each training
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programme was used. Responses were collected between October
2011 and January 2012.

Data analysis

Descriptive statistics were used to summarise the main findings with
95% confidence intervals (Cl) for proportions; Microsoft Excel 2010
was used for analysis. Where programme directors were asked to
rate the quality of the allergy training currently being delivered using
a Likert scale (ranging from 1=extremely poor to 10=excellent), the
mean and standard deviation (SD) of all responses for a given topic
were calculated. The number and proportion of programme directors
rating the quality of the training as 1-5 on the Likert scale was also
calculated and, as in previous work,*'® was interpreted as signifying a
‘poor’ rating. Thematic analysis of the free text data was undertaken.

Results
Responses were obtained from 146 programme directors
representing 106/174 (61%) GPST programmes. Not all respondents
responded to every question in the survey; in these instances the
working denominator is stated in each results section.
Delivery of allergy training
62.3% (66/106; 95% Cl 53.1 to 71.5) of training programmes that
responded to the survey were currently providing allergy education
for their trainees. The remaining 30.2% (32/106; 95% Cl 21.5 to
38.9) reported either not providing any allergy education or being
unsure (7.5% (8/106; 95% Cl 2.5 to 12.5)). This training was
delivered in a variety of settings including ‘half-day release teaching
sessions led by dermatologists and ear nose and throat specialists’,
‘paediatric study afternoons’, ‘teaching from a local allergy
consultant’, ‘anaphylaxis training from A&E staff’ and as ‘part of Basic
Life Support training’. A number of programme directors noted
statements to the effect that ‘there is no formal training; training will
come in their general practice experience’.
Quality of training
Table 1 summarises the views of the programme directors on the
quality of training provided in relation to the diagnosis and treatment
of the most common allergic conditions encountered in primary care
and, in addition, the more generic issue of when to refer for a
specialist assessment. This shows that, overall, programme directors
were of the view that organ-specific allergic disorders (i.e. eczema,
allergic rhinitis/conjunctivitis, and asthma) were better taught than
the more systemic allergic disorders (i.e. angio-oedema, urticaria and,
in particular, food allergy). However, anaphylaxis was thought to be
well taught by the majority of respondents. About half of the
programme directors thought that teaching on when to refer to an
allergy specialist was poor.
Proportion of training schemes meeting curriculum
requirements and perceived need to improve allergy
education
33% (33/99; 95% Cl 22.7 to 42.2) either strongly agreed or agreed
that the training being provided was meeting all curriculum
requirements, 26% (26/99; 95% Cl 17.4 to 34.6) either strongly
disagreed or disagreed, and the remaining 40% were unsure (40/99;
95% Cl30.4 t0 49.7).

The majority (65%) of programme directors (63/97; 95% CI 55.5
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Identifying current provision of allergy training

Table 1. General Practitioner Specialist Training programme directors’ opinions on the quality of training with respect

to core allergy competencies measured on a 10-point Likert scale

Competency Mean (SD) Rated poor (scores 1-5) n (%, 95%Cl)
*Acute management of anaphylaxis: diagnosis 7.1(2.12) 19/96 (20%, 95% Cl 12 to 28)
*Acute management of anaphylaxis: treatment 1(2.08) 18/95 (19%, 95% CI 11 to 27)
*Allergic conjunctivitis: diagnosis 7 (2.07) 27/97 (28%, 95% Cl 19 to 37)
*Allergic conjunctivitis: treatment 7 (2.08) 26/96 (27%, 95% Cl 18 to 36)
*Allergic rhinitis: diagnosis 7 (1.82) 23/98 (23%, 95% Cl 15 to 31)
*Allergic rhinitis: treatment 7 (1.83) 24/98 (24%, 95% Cl 16 to 32)
*Angio-oedema: diagnosis 5(2.36) 44/96 (46%, 95% Cl 36 to 56)
*Angio-oedema: treatment 6(2.31) 41/94 (44%, 95% Cl 34 to 54)
*Asthma: diagnosis 4 (1.88) 14/97 (14%, 95% CI 7 to 21)
*Asthma: treatment 4 (1.78) 11/97 (11%, 95% Cl 5 to 17)
*Atopic eczema: diagnosis 3(1.56) 14/98 (14%, 95% Cl 7 to 21)
*Atopic eczema: treatment 3(1.54) 13/98 (13%, 95% Cl 6 to 20)
Food allergy: diagnosis 6(2.31) 64/95 (67%, 95% Cl 58 to 76)
Food allergy: treatment 5(2.30) 64/95 (67%, 95% CI 58 to 76)
Urticaria: diagnosis 4 (2.06) 27/95 (28%, 95% Cl 19 to 37)
Urticaria: treatment 3(2.14) 31/95 (33%, 95% Cl 24 to 42)
When to refer to an allergy specialist 2 (2.50) 49/96 (51%, 95% Cl 41 to 61)

*Competencies highlighted in the Royal College of General Practitioners curriculum.

to 74.5) were of the opinion that their trainees would benefit from
more allergy training, with only a small minority (9%) expressing a
contrary view (9/97; 95% Cl 3.3 to 14.7). The remaining 26% (25/97;
95% Cl 17.3 to 34.7) had no definite view on this issue.

Of the 33% (33/99) of programme directors who either strongly
agreed or agreed that the training delivered was meeting all
curriculum requirements, 45% (15/33) also strongly agreed or agreed
that their trainees would benefit from more training.

Approaches to enhancing training provision

Table 2 summarises the ways in which programme directors would
prefer to enhance the allergy training provided. There was particular
interest in the availability of elearning programmes and the
opportunity for problem-based learning, and greater access to those
with relevant allergy expertise who could help deliver training.

Discussion

Main findings

The results of this survey suggest that the majority (62.3%; 95% Cl
53.1 to 71.5) of GPST programmes in the UK report that their
programmes provide at least some form of allergy education. Given
the high prevalence of allergic problems and the long-recognised care
concerns centring on primary care,>*>*'° the fact that one-third of
responding GPSTs appear not to be providing any training is a matter
of concern. Even where training was being provided, there was
considerable variation in the perceived quality of allergy training

between clinical topics. For example, the majority of programme
directors felt that that diagnosis of atopic eczema and asthma was
well taught but only a minority were of the opinion that the same
was true for food allergy. Moreover, the majority of programme
directors (65%; 95% Cl 55.5 to 74.5) strongly agreed or agreed that
their trainees would benefit from more training in allergy. Allergy
elearning programmes, problem-based learning sessions, and
improved accessibility to tutors with expertise in allergy were all
highlighted as being the most convenient strategies for enabling
programmes to expand the allergy training they deliver.

Strengths and limitations of this study

This is, as far as we are aware, the first time that a survey of GP allergy
training provision has ever been undertaken. The main strengths of
this study are the efforts to ensure that the survey design was robust
by drawing on an instrument that has been used in two previous
national cross-sectional primary care studies,®® the assurances of
confidentiality to respondents, and the wide geographical coverage
achieved. The fact that the survey was structured around the core
competencies in allergy as highlighted by the RCGP curriculum
provided structure and credibility."

The main limitations of this work include the fact that not all
programme directors responded despite being sent a number of
reminders. It also needs to be borne in mind that we sought opinion
about the contents and quality of training which, whilst having the
potential to offer important insights, may not necessarily correspond

Table 2. Preferred approaches to enhancing allergy training for GP trainees

Examples of training options n (%,

95% Cl) strongly agree or agree that training tool would be

beneficial in supporting GPST programmes to expand allergy education

elLearning programmes

90/104 (87%,

95% Cl 81 to 94)

Problem-based learning sessions 84/102 (82%, 95% CI 75 to 90)
Improved accessibility to tutors with expertise in allergy 73/103 (69%, 95% Cl 60 to 78)
Increase in time for centralised teaching 36/101 (36%, 95% Cl 27 to 45)
Lecture notes 39/103 (38%, 95% Cl 29 to 47)

GPST=General Practitioner Specialist Training.
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with the training that is actually delivered or received by trainees.''
Interpretation of findings in relation to previously
published work

Although the paucity of postgraduate education in allergy has been
noted, there has been no work done to date to quantify this gap in
GPST programmes. In comparison with a UK survey of GPs performed
in 2009 which found that only 29% of GPs surveyed had received
allergy training,” the results of this study suggest that the current
cohort of trainees may be receiving more training in allergy. More
generally, the concerns about the perceived management of systemic
allergic reaction — particularly food allergy — echo the findings of the
earlier GP surveys,*™ highlighting the fact that training centred on
these disorders is likely to be perceived as useful by both GP trainees
and more established GPs. The recent publications of national
guidelines on food allergy and anaphylaxis by the National Institute for
Health and Clinical Excellence (NICE)"" and anaphylaxis guidelines by
the World Allergy Organization''” should create a further impetus for
improved training in these important clinical areas.

Implications for future research, policy and practice
The results from this study suggest that, although the majority of
training programmes are delivering at least some allergy education,
the majority of programme directors are of the opinion that this
should be enhanced. This conclusion is in line with a number of UK
government reports®® highlighting the need for improvement in
allergy training for primary healthcare professionals. The results of this
study support the development of a range of teaching materials to
support GPST programmes in expanding their allergy education.
Future work should also extend the tools enquired about to include
apps for the increasingly ubiquitous smartphones and tablets. In view
of the variation in the perceived quality of training between topics, it
is important that these teaching materials initially focus upon clinical
areas such as food allergy and criteria for specialist referral where
programme directors believe there is a major deficiency in the current
training. It is also important that trainees are taught about the
comprehensive assessment of patients with involvement of multiple
organ systems. Once delivered, there is a need to establish whether
such training is perceived as useful by those being trained and,
importantly, whether this then translates into the much needed
improvements in care provision for people with allergic problems.’"
Conclusions

This UK-wide survey has identified important gaps in the training of
GP trainees in relation to allergy care. Addressing these gaps,
particularly in the management of systemic allergic disorders, should
help to improve delivery of primary care-based allergy care.
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