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1. INTRODUCING HEALTHCERT 
 

HealthCert is a global company dedicated to saving lives and improving patient outcomes through accredited 
primary care education.   
 
In collaboration with leading subject specialists, we offer medical courses at professional certificate, advanced 
certificate and professional diploma levels for General Practitioners, Medical Health Professionals, Nurses and 
International Medical Graduates. All HealthCert courses are professionally accredited and provide access into 
multiple Master degree pathways and clinical attachment programs. Thousands of medical professionals across 
34 countries have participated in our programs, known for their comprehensive nature and the ability to enable 
doctors to make a real difference to their patients and their practice. 

 
2. PROFESSIONAL EDUCATION  
                                                                                         

HealthCert is a Professional Education Provider. We provide CPD-accredited professional development training 
for medical professionals. HealthCert professional qualifications are named Professional Certificate, Advanced 
Certificate and Professional Diploma to clearly indicate the professional nature of the qualifications. We proudly 
go beyond compliance with the professional standards for education providers set by professional bodies, and we 
also self-impose reviews by university academics. 

 
3. HEALTHCERT GRADUATE ATTRIBUTES 
 

All HealthCert graduates demonstrate the following: 
 

• GA1. Factual knowledge in a special interest field       
HealthCert graduates demonstrate factual knowledge in a special interest field of professional studies at the 
appropriate level for the course they have undertaken. 
 

• GA2. Procedural knowledge in a special interest field      
HealthCert graduates demonstrate knowledge of specific procedures in a special interest field at the 
appropriate level for the course they have undertaken. 
 

• GA3. Safe and careful attitudes         
HealthCert graduates demonstrate a safe and careful attitude within a special interest field of professional 
studies. 

 
4. PROGRAM OUTCOMES FOR THE PROFESSIONAL CERTIFICATE LEVEL 
  

Within a specific field of interest, graduates will be able to demonstrate the following at an introductory level: 
 
✓ Factual knowledge  (A1)                                        
✓ Procedural knowledge  (A2)                                  
✓ Some theoretical knowledge (A1)                    
✓ Cognitive skills to gain information and apply known methods (A1)                
✓ Judgement skills based on evidence (A1)                                  
✓ Problem solving solutions to expected problems (A2)                                
✓ Identification of limitations and referral to others (A2)                                
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5. COURSE OVERVIEW                                                                                                                                  
 

This course is for medical practitioners who wish to perform general dermatology. The focus is on the types of 
dermatological conditions commonly seen in general practice. This qualification is stage one of the Professional 
Diploma of General Dermatology. The pathway is (1) Professional Certificate of General Dermatology, (2) 
Advanced Certificate of General Dermatology, (3) Professional Diploma of General Dermatology. 

 
6. DELIVERY METHOD 
 

The Professional Certificate of General Dermatology is a fully online course. There are eight units in a HealthCert 
Professional Certificate program. The course is delivered over 15 weeks with 12 weeks of teaching followed by 
three weeks for revision and final examinations. The course includes online presentations from experts in the field 
followed by patient case discussions and decision-making. There is a final webinar prior to examinations. 

 
7. ENTRY REQUIREMENTS AND COURSE REQUISITES  
 

This course is for general practitioners, degree-qualified nurses and dermal therapists, and other degree-qualified 
health professionals with an interest in skin. There are no prerequisites for this course. 

 
8. INCOMING COURSE PATHWAYS                                                                                                               
 

Professionally recognised qualifications and prior studies may be recognised for entry into this course if the 
learning outcomes match exactly. Please ask a HealthCert Education Advisor for an individual assessment of your 
prior qualifications and experience to see if they match the learning outcomes of HealthCert courses. If there is 
not an exact match, HealthCert assessment tasks may need to be completed prior to enrolment. 

 
9. COURSE LEARNING OUTCOMES   
 

At the end of this course, participants will be able to: 
 
1. Plan and evaluate treatments for common skin conditions. 
2. Plan and assess treatments for common hair problems.  
3. Plan and evaluate treatments for common nail conditions. 
4. Plan safe treatment of general dermatology patients in a clinical setting. 
5. Distinguish significant dermatoses and evaluate when urgent action is required. 
6. Outline dermatological investigations that are commonly ordered. 
7. Categorise, evaluate and make treatment decisions for atopic dermatitis and contact dermatitis. 
8. Assess and plan treatment for: pruritus, psoriasis and acne. 
9. Categorise, evaluate and make treatment decisions for rosacea, blistering disorders, hair loss, skin infections. 
10. Detect patients that should be referred to others. 
11. Distinguish and evaluate dermatological therapies. 
12. Make professional judgements that demonstrate general dermatological knowledge. 
13. Make professional judgements that demonstrate the application of general dermatological knowledge to 

patient case scenarios 
 
Note: For nurses and dermal therapists, all dermatology work must be carried out under the supervision of a 
General Practitioner. 
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10. SAMPLE COURSE TRAINING PLAN  
 

Module 1  

• Common benign conditions 

• Pigmentary conditions  

• Skin infections    
    

Module 2  

• Facial rashes, seborrhoea and rosacea 

• Systemic diseases with skin findings 

• Fungal Infections       
 
Module 3  

• Papulosquamous disorders 

• Psoriasis  

• Lichen planus and pityriasis rosea                     

Module 4  

• Atopic dermatitis 

• Acne  
 
Module 5 

• Dermatopathology  

• Pruritus    

• Contact dermatitis   
  

Module 6  

• Hair loss  

• Nail disease   
    

 

Module 7  

• Paediatric dermatology 

• Follicular disorders 
(including hidradenitis) 

• Blistering disorders 
   

Module 8  
General dermatology cases 

 

 
11. COURSE ACTIVITIES 
 

Course participants will: 
 

• Have the opportunity to replay video lectures from medical experts. 

• Participate in discussion of patient cases, evaluate and make decisions. 

• Have access to research/readings in the field. 

• Participate in course webinar prior to the examinations and ask questions. 

• Receive ongoing support post-course through webinars and case review. 

• Be able to participate in optional clinical attachments which are available at dedicated dermatology clinics.  

 
12. COURSE PRESENTERS 
 

HealthCert has a high-quality team of exceptional specialists and industry professionals to deliver this course. On 
rare occasions, presenters may change due to unforeseen circumstances affecting availability. 
 

• Prof Richard P. Usatine, M.D., Distinguished Teaching Professor; Professor, Family and Community Medicine; 
Professor, Dermatology and Cutaneous Surgery; Program Director, Underserved Family Medicine 
Dermatology Fellowship, University of Texas Health Science Center San Antonio; Medical Director, Skin Clinic, 
University Health System, San Antonio, Texas; HealthCert Course Chair. 

• A/Prof Caterina Longo, MD PhD, Scientific Coordinator, Skin Cancer Unit, ASMN-IRCCS, Reggio Emilia, Italy 

• Dr Christopher Ross, BSc (BiomedSc)(Hons) BMBS FACD. Specialist Dermatologist.  

• Dr Jonathan B. Karnes, M.D., MDFMR, family medicine physician with special fellowship training in 
dermatology; Faculty member in Maine Dartmouth Family Medicine Residency program. Maine, USA. 

• Dr Zoe Apalla, M.D., PhD. Consultant Dermatologist, State Clinic, State Hospital for Skin and Venereal 
Diseases, Thessaloniki, Greece. Co-Author of more than 115 scientific papers.  
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13. ASSESSMENT REQUIREMENTS: ONLINE EXAMINATIONSMAPPING  
 

There are two online examinations for assessment: 
 
1. 88 knowledge questions based on a scenario of a medical practitioner undertaking special interest training. 

i. 11 per module                                                                                                 
Example: The medical practitioner believes that 10% of the population … Is he correct?  Yes/No 
 

2. 88 authentic scenario-based questions based on cases of patient care at a clinic 
i. 11 per module 
Example: A patient arrives at your clinic with this problem …what should you do?  Multiple choice images 
based on patient cases. 

 

 
The knowledge-based examination is worth 50 per cent and the application-based examination is worth 50 per 
cent. The overall pass mark is 80 per cent. It is therefore not possible to pass this course on knowledge alone. 
Knowledge must be successfully applied to patient cases in order to pass the course. 

 
14. ASSESSMENT MAPPING OF COURSE LEARNING OUTCOMES FOR EXAMINATIONS 
 

1. Plan and evaluate treatments for common skin conditions.  
2. Plan and assess treatments for common hair problems. 
3. Plan and evaluate treatments for common nail conditions. 
4. Plan safe treatment of general dermatology patients in a clinical setting. 
5. Distinguish significant dermatoses and evaluate when urgent action is required. 
6. Outline dermatological investigations that are commonly ordered. 
7. Evaluate and make treatment decisions for atopic dermatitis and contact dermatitis. 
8. Assess and plan treatment for pruritus, psoriasis and acne. 
9. Evaluate/make treatment decisions: rosacea, blistering disorders, hair loss, skin infections. 
10. Detect patients that should be referred to others. 
11. Distinguish and evaluate dermatological therapies. 
12. Make professional judgements that demonstrate general dermatological knowledge. 
13. Make professional judgements that demonstrate the application of general 

dermatological knowledge to patient case scenarios. 
 

GA1/2, A1/2 
GA1/2, A1/2 
GA1/2, A1/2 
GA2/3, A2 
GA1/3, A2 
GA1, A1 
GA1/2, A1/2 
GA1/2, A1/2 
GA1/2, A1/2 
GA3, A2 
GA1, A1 
GA1/2/3, A1 
GA1/2/3, A2 

15. PROFESSIONAL PLANNING REQUIREMENT  
 

There is a mandatory professional requirement for this course.   
 

• Provide an explanation of how you intend to use the learning from this course in your professional work. This 
may include the identification of a medical mentor who is an experienced professional in general dermatology 
and a description of how they will assist you in developing general dermatology knowledge and skills.                                                                                                                                                                                                                                                                                                                      

 
16. HEALTHCERT PROFESSIONAL QUALIFICATION 
 

Professional Certificate of General Dermatology                                                                                                            
From HealthCert – An Accredited CPD provider with university connections.                  
Quality-assured by Bond University.  
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17. ONGOING WEB-BASED SUPPORT 
 

After the trimester in which the course is delivered, there will be a minimum of 12 months ongoing web-based 
support to assist implement learning.  This support includes: reminders of key learning points, webinars, video 
clips, updated information and ongoing case discussion with own case submission opportunities. The entire 
Professional Diploma program can therefore be studied over three trimesters (fastest) or three years (slowest). 

 
18. CPD POINTS AND RECOMMENDED STUDY HOURS  
 

Recommended study hours: 120 hours, including all readings and assessment. 

Support: 12 months web-based support 

Australian CPD points:  
RACGP: 40 Category 1 QI&CPD points 
ACRRM: 30 PRPD points 
Active Learning Module 
 
This is a self-submitted activity in various other countries as outlined below; please seek advice from the relevant 
professional body for more information. 

 
19. PROFESSIONAL RECOGNITION AND ACADEMIC REVIEW 
 

This course:  
 

• Provides CPD points from the Royal Australian College of General Practitioners (RACGP). 

• Provides PRPD points from the Australian Council of Rural and Remote Medicine (ACRRM). 

• Is quality-assured by Bond University.  

• Is recognised by Royal New Zealand College of General Practitioners (RNZCGP). The RNZCGP recognises all 
courses endorsed by the RACGP. Peer review and audit are compulsory. 

 

• Is recognised by the Hong Kong College of Family Physicians (HKCFP). The HKCFP recognises all courses 
endorsed by the RACGP. Points are calculated differently. 

• Is a self-submitted activity in Dubai. The number of CPD points must be stated on the certificate. Please 
contact PLD@dhcr.gov.ae for more information. 

• Is a self-submitted activity in the UK. CPD events overseas, applicable to a doctor’s scope of practice, may be 
submitted for revalidation. Please confirm with your Responsible Officer. 

• Is a self-submitted activity in Canada through the College of Family Physicians of Canada. Category 1 points 
are reported as certified and Category 2 points are reported as non-certified. Please contact 
mainprocredits@cfpc.ca for more information. 

• Meets World Federation of Medical Education standards. 

• Qualifies for certified clinical attachments in General Dermatology in France at the University of Lyon. 

• Qualifies for certified clinical attachments in General Dermatology in Austria at the University of Vienna. 

• Provides postgraduate RPL for Postgraduate Diploma in General Dermatology which in turn provides credit 
for an MSc in Dermatology awarded by the University of Plymouth. 

 
 

mailto:mainprocredits@cfpc.ca
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20. OUTGOING COURSE PATHWAYS 
 

Professional Diploma pathway 
This course is the first stage of the Professional Diploma of General Dermatology pathway.  The full pathway is (1) 
Professional Certificate of General Dermatology, (2) Advanced Certificate of General Dermatology, (3) 
Professional Diploma of General Dermatology.  
 
Certified clinical attachments pathway  
Optional clinical attachments are available on a 1:1 or small group basis, providing the opportunity to observe 
dermatological treatments and ask questions of the expert performing the treatments. Clinical attachments are 
available in Australia and in university teaching hospitals at the University of Lyon and the University of Vienna. 
HealthCert certificates and university statements are awarded for participating in clinical attachments. 
 
The Medical University of Vienna is the largest medical organisation in Austria. A top-level research institution in 
Europe, it provides Europe's largest hospital, the Vienna General Hospital, with all of its medical staff.  
 
The dominant areas of study covered by The Université Claude Bernard Lyon 1 are science and medicine. 
Attached to the university are the Hospices civils de Lyon including the Centre Hospitalier Lyon Sud, which is the 
largest teaching hospital in the Rhône-Alpes region and second largest in France. Out of the 2630 faculty 700 are 
also medical practitioners at local teaching hospitals. 
 
Postgraduate pathway for dermatology   
This pathway is suitable for doctors who are mainly interested in clinical academic study. The Postgraduate 
Diploma in Dermatology is studied through the Rila Institute of Health Sciences and awarded by the University of 
Plymouth (UK). There are three modules in the Postgraduate Diploma. Medical professionals who successfully 
complete the HealthCert Professional Certificate, Advanced Certificate and Professional Diploma of General 
Dermatology will be eligible to apply for Accreditation of Prior Certified Learning (APCL) for module 3 of the Rila 
Institute/Plymouth University Postgraduate Diploma in Dermatology. The postgraduate diploma is mainly online. 
No practical workshops will be required due to the APCL from the HealthCert qualifications.  Overall there will be 
a time saving of 40 per cent of the postgraduate program due to the APCL. When the Postgraduate Diploma has 
been successfully completed, medical professionals can apply for credit from the Postgraduate Diploma to the 
MSc in the specialism awarded by the University of Plymouth.   
 
Participation in research 
HealthCert alumni have opportunities to participate in research projects conducted by leading experts in the field 
who teach at HealthCert. Past research projects include a study by Monika Janda on the use of teledermoscopy by 
GPs, the DermaChallenge project by Professor Harald Kittler and his team, and a research study by The University 
of Sydney exploring the management of patients with melanoma in primary care in Australia. Research projects 
and surveys are shared via the HealthCert blog which is available to HealthCert alumni. 

                                                                                                                
21. CONTINUOUS IMPROVEMENT THROUGH FEEDBACK 
 

Participant feedback in the form of course evaluations and focus groups enable us to continuously improve. 
Thank you for contributing to this process. We keep detailed records of course feedback and use it to improve the 
course for the next time it is delivered. 
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22. HEALTHCERT PROFESSIONAL CERTIFICATE COURSE FEES 
 

Please ask a HealthCert Education Advisor for full details of course fees, payment plans, discounts and 
scholarships or go to www.healthcert.com. 

 
23. COURSE MANAGER CONTACT DETAILS 
 

If you have questions related to this course, contact a HealthCert Education Advisor at courses@healthcert.com. 

 
45. BIBLIOGRAPHY: GENERAL DERMATOLOGY 
 

Supplementary readings include: 
 
Abuabara, K., Wan, J., Troxel, A. B., Shin, D. B., Van Voorhees, A. S., Bebo, B. F., … Gelfand, J. M. (2013). Variation 
in dermatologist beliefs about the safety and effectiveness of treatments for moderate-to-severe psoriasis. 
Journal of the American Academy of Dermatology, 68(2), 262–269. doi:10.1016/j.jaad.2012.07.007  
 
Aldridge, R. B., Glodzik, D., Ballerini, L., Fisher, R. B., & Rees, J. L. (2011). Utility of Non-rule-based Visual Matching 
as a Strategy to Allow Novices to Achieve Skin Lesion Diagnosis. Acta Dermato-Venereologica, 91(3), 279–283. 
doi:10.2340/00015555-1049  
 
Ameen, M., Lear, J.T., Madan, V., Mohd Mustapa, M.F., Richardson, M. (2014) British Association of 
Dermatologists’ guidelines for the management of onychomycosis 2014. British Journal of Dermatology 171, 937–
958. DOI 10.1111/bjd.13358 
 
Bettoli, V., Zauli, S., Virgili, A., (2015) Is hormonal treatment still an option in acne today? British Journal of 
Dermatology,172 (Suppl. 1), 37–46. DOI 10.1111/bjd.13681 
 
Buster, K. J., Stevens, E. I., & Elmets, C. A. (2012). Dermatologic health disparities. Dermatologic Clinics, 30(1), 53–
viii. doi:10.1016/j.det.2011.08.002  
 
Cianchini, G.; Corona, R., Frezzolini, A.; Ruffelli, M.; Didona, B.; Puddu, P. (2007) Treatment of Severe Pemphigus 
With Rituximab: Report of 12 Cases and a Review of the Literature. Archives of Dermatology, 143, 8, 1033-1038 
 
Chen, S. C., Pennie, M. L., Kolm, P., Warshaw, E. M., Weisberg, E. L., Brown, K. M., … Weintraub, W. S. (2006). 
Diagnosing and Managing Cutaneous Pigmented Lesions: Primary Care Physicians Versus Dermatologists. Journal 
of General Internal Medicine, 21(7), 678–682. doi:10.1111/j.1525-1497.2006.00462.x  
 
Chiaravalloti, A. J., & Laduca, J. R. (2014). Melanoma Screening by Means of Complete Skin Exams for All Patients 
in a Dermatology Practice Reduces the Thickness of Primary Melanomas at Diagnosis. The Journal of Clinical and 
Aesthetic Dermatology, 7(8), 18–22.  
 
Choi, G.S., Kim, J.H., Oh, S-Y., Park, J-M., Hong, J-S., Lee, Y-S., Lee, W-S. (2016) Safety and Tolerability of the Dual 
5-Alpha Reductase Inhibitor Dutasteride in the Treatment of Androgenetic Alopecia. Annals of Dermatology 28, 4. 
http://dx.doi.org/10.5021/ad.2016.28.4.444 
 
 

http://www.healthcert.com.au/
mailto:courses@healthcert.com
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Chren, M.-M. (2012). The Contribution of Health Services Research to Improved Dermatologic Care. The Journal of 
Investigative Dermatology, 132(3), 1003–1007. doi:10.1038/jid.2011.357  
 
Dalgard, F. J., Gieler, U., Tomas-Aragones, L., Lien, L., Poot, F., Jemec, G. B. E., … Kupfer, J. (2015). The 
Psychological Burden of Skin Diseases: A Cross-Sectional Multicenter Study among Dermatological Out-Patients in 
13 European Countries. The Journal of Investigative Dermatology, 135(4), 984–991. doi:10.1038/jid.2014.530  
 
Diao, D. Y., Lee, T. K. (2014)  Sun-protective behaviors in populations at high risk for skin cancer.  Psychology 
Research and Behavior Management. 7, 9–18. doi:  10.2147/PRBM.S40457 
 
Faria, A.R., Tarlé, R.G., Dellatorre, G., Mira, M.T., de Castro, C.C.S., (2014) Vitiligo - Part 2 - classification, 
histopathology and treatment. Anais Brasileiros de Dermatologia, 89, 5, 784-90. DOI: 
http://dx.doi.org/10.1590/abd1806-4841.20142717 
 
Gener, G., Canoui-Poitrine, F., Revuz, J.E., Faye, O., Poli, F., Gabison, G., Pouget, F., Viallette, C., Wolkenstein, P., 
Bastuji-Garin, S. (2009) Combination Therapy with Clindamycin and Rifampicin for Hidradenitis Suppurativa: A 
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Introcaso, C. E., & Kovarik, C. L. (2011). Dermatology in Botswana: The American Academy of Dermatology’s 
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https://www.ncbi.nlm.nih.gov/pubmed/?term=Diao%20DY%5BAuthor%5D&cauthor=true&cauthor_uid=24379732
https://www.ncbi.nlm.nih.gov/pubmed/?term=Lee%20TK%5BAuthor%5D&cauthor=true&cauthor_uid=24379732
https://dx.doi.org/10.2147%2FPRBM.S40457
http://emedicine.medscape.com/1058445-clinical#b4
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http://www.researchgate.net/publication/260915955_Cutaneous_Human_Papillomavirus_Infection_Manifestations_and_Diagnosis
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