Teaching tips 

Preparation

Practice considerations

Please make sure that your practice staff know that you are expecting students who will be in the practice for at least two hours. The students should not feel that they are in the way. You will need a room with sufficient space for the group. You should not be disturbed with routine surgery work or queries while you are teaching. 

Students are expected to be punctual and neatly dressed. Attendance at GP sessions is compulsory, students who are ill must contact the GP or surgery before the session. As the sessions are quite long, the students will probably welcome some refreshments!
Recommended equipment 

It is recommended that you have the following equipment available in the surgery for use by students: 

· Aneroid sphygmomanometer

· Stethoscope

· Opthalmoscope

· Otoscope

· Penlight

· Tendon hammer

· Tuning forks, both 128Hz and 512 Hz

· Cotton wool

· Orange sticks

· Wooden tongue depressors.

It is also useful to have at least one clinical examination text book for reference. We would currently recommend:

1. Clinical Examination. Epstein, Perkin, de Bono DP, Cookson J., Gower Medical Publishing, 3rd Edition, 2003. 

2. 
Macleod's Clinical Examination: Pocket Guide to Clinical Examination.  Ed: Munro and Edwards, .Churchill-Livingstone. 10th Edition. 2001.

3. Handbook of Clinical Skills.  J Dacre and P Kopelman.  Manson Publishing, 2002. 

4. Clinical Skills for Medical Students: a hands-on guide.  Ed: Ian Bickle, Paul Hamilton, David McClusky, Barry Kelly.  Describes the procedure for examining each of the five major systems: cardiovascular, respiratory, alimentary, musculoskeletal, and nervous.
5. A flip chart can be useful.

Basic teaching skills

Setting the scene

The importance of starting off on the right foot cannot be overestimated. The students are most likely to learn in a relaxed and friendly environment. GPs have a reputation for being friendly and approachable teachers. While part of this is no doubt related to the way in which we approach our clinical work, some of it is consciously developed to put students at their ease. In the same way that we arrange the seating for patients to help communication, we can help teaching by arranging the students’ chairs in a circle and putting any visual aids (flip charts etc) so that they can be easily seen. A friendly greeting and the offer of a cup of tea relaxes students, and if asked they will wash their mugs up afterwards! 

Students tell us that their GP is often the only person who enquires what they have seen that week. They find this valuable, and feel they can discuss things openly with us as we are out of the hospital setting. 

Once the group is together it is worth informally discussing some ground rules. These are the rules by which the group will function over the next few weeks, covering things like attendance and confidentiality. We will deal with setting ground rules more fully in the section on managing groups.

Being student centred

The phrase student centred has a similar meaning to being patient centred. Essentially it is about moving away from an authoritarian form of teaching where you, as the teacher, knows exactly what the students need to know and are going to teach it whether they like it or not. Within CMT an authoritarian approach is not sensible, never mind the philosophical objections, because the students are the ones who know what they have done already, what they are doing in the hospital over the next few weeks and thus what the gaps in their knowledge are. Being student centred means focusing on what the students want to know and involving them in the learning as much as possible.


You will automatically start being student-centred on the first session when you and the students sit down together and look at the aims for the next sessions. Keep checking with the students that you are covering what they want to know. That way you will avoid a lot of duplication and waste of time.

Assessing prior knowledge

Finding out what students know already is very important. Remember that even if they know it already, time spent rehearsing the information is not wasted – by calling it up, they will be preparing themselves for learning. Try to think creatively – they may not have already seen someone with fibrosing alveolitis, but they are likely to have seen other causes of shortness of breath – can they describe one of these cases? How was the patient affected? What was the underlying problem?

You will find that students often have relevant knowledge in another field entirely which is nonetheless useful. For example when talking about anxiety ask the students about their exams. How did they feel? How does this relate to the feelings that people experience in anxiety? Once the students prior knowledge has been explored you can then start to build new knowledge on to it, with no risk of teaching students something they already know.

A couple of problems often arise. Students may say they know nothing about a subject when in fact they do. There are several reasons for this: they don’t see how experience A could be related to experience B; they fear that their knowledge is too superficial and they will be made to feel stupid; or they fancy a non-challenging session. Creative exploration of prior knowledge should get round this. Another common situation is that one member of the group is either very knowledgeable or rather behind their peers. 


We will deal with mixed ability teaching in the section on teaching groups, but as a quick guide, use the knowledge of the able students to fill in the gaps of their peers rather than didactically going over it all.

Getting students to participate

Students are most likely to learn when they are actively involved with the learning. This seems particularly obvious when you are learning a skill – watching me perform a cardiovascular system examination a thousand times is not going to teach a student how to hear heart sounds unless they have a go. It is equally important for students to use new bits of knowledge they have learned. This will help them ‘fit them in’ to their memories and use them when needed. You will have to devise situations in which students can actively discuss what they have learned and test that they understand new concepts. Students are likely to learn when you use a variety of teaching methods in the session. This keeps students interested. Thus you could have a discussion, some practical work, get the students to think through a case and look at a model all in one session. Useful techniques include questioning, brainstorming, interaction with patients and role-play. We will deal with the art of asking questions below, and some of the techniques to use with a group in the section on teaching groups

Asking questions and dealing with answers

Questions are the simplest way of getting students to interact with a teacher. However, asking questions is not as simple as it appears. Firstly you need to consider why you are asking the question. Ideally you want to get the students involved in a discussion that will keep them involved with the teaching and helps them learn. With this in mind you need to consider the type of question you ask. A closed question – e.g. “what is the main cause of heart failure” invites a short factual answer. Either the student knows the answer or they don’t. If they do they will get a brief glow of success, and if they don’t they are likely to fell rather stupid. Open questions permit a more discursive response and invite the student to think their way through a problem. Questions can also probe at different levels of knowledge. The most common questions asked by teachers look at recall of facts. However, it may be more useful to see whether the student can use those facts, and whether they can solve new problems with those facts. Thus you could ask “using what you know about the way the heart works, how do you think a heart attack would affect function? Can you think what symptoms a patient might have?”

The most common problem we see with asking questions is that teachers don’t allow students long enough to think of an answer. Remember that complex questions need more thinking time. Rather than answering the question yourself when the student can’t, ask yourself why. There are several possibilities:

​
· the student doesn’t understand - try putting the question another way

· the question had more than one part and the student cannot remember the first point – try to keep it simple

​
· the question was too difficult – reframe the question at an easier level (this may make several smaller questions) as working through the answer to the question with you in small stages will help students understand the  underlying concept

We all ask poor questions from time to time. Don’t feel that you have to pursue a poor question. It is often easier to say ‘lets look at that a different way’ and move on.

Asking questions to a group of students raises several issues. We will look at asking questions in groups later on. You will have to decide whether to ask questions to students directly, in turn, or to the group as a whole. Students may feel that asking lots of questions is very challenging. Part of this relates to the way in which you ask the questions, but as a general rule, keeping up the level of challenge in a teaching session is not a bad thing. However if you are dealing with a difficult subject, students may feel less exposed if they discuss their responses to a question in pairs and then forward a collective response to the whole group. Sometimes you may find that a group ‘normalises’ its responses. You may ask “what do you think the diagnosis is?”, the most able member of the group will answer and then all the others will hastily agree. This takes away a valuable learning experience for the less able members of the group. They may not understand why their initial answer was not the right one, and would have benefited from time spent on this. One way round this is to get everyone to write or draw their answers on a piece of paper. This means they have to commit themselves, and gives you the potential to look at the reasoning behind different answers.

Checking understanding

During a session it is worth monitoring the progress of the students. Check that they understand the points you have just covered and make sure they have no questions before you move onto the next topic. By checking you will be able to manage the pace of the session (this means the speed at which information is delivered) and make sure that the information is delivered at the right level or pitch. Problems with pitch and pace form the vast majority of student complaints about CMT teaching.

Using visual aids

This is another way of keeping students interested. The aphorism “a picture tells a thousand words” is true. Students can interact with diagrammatic information easily. Common tools are diagrams (from books, CD ROMs etc), flip charts and overhead projectors. It is important to think about why you are using a visual aid and take some time over selecting the correct one. If you are using an overhead projector keep the writing large and legible and only summarise the key points in the discussion. Flip charts are useful to note down key points in the discussion, organise disconnected bit of information, and provide an aide memoire for students (for example key questions to ask in the history, with the flip chart visible over the patient’s shoulder). Students find handouts at the end of a session very useful as it allows them to participate fully in the discussion without taking notes.

Setting homework

Because medical knowledge is constantly changing, one of the essential things all medical students must have when they graduate is the ability to continue learning. This is often referred to as lifelong learning. We do this all the time when we see patients, realise that there is something we don’t understand and then discuss it with our partners, look it up in textbooks or read a relevant article. What we have learned to do over the years is identify our own learning objectives. This means that we decide what we need to know. We then devise a learning strategy to meet the objectives we have set. For the vast majority of us these skills were not taught explicitly at medical school. You can prompt students to develop these skills by getting them to identify things the group didn’t know about in the sessions and instead of telling them the answers, get them to research them after the session. Students often refer to this as ‘setting homework’, and are familiar with the process as they have been exposed to problem-based-learning in Phase 1 and 2. It is important to make sure that the objectives the students have set are realistic, and if you suspect they will be difficult, to check on the student’s proposed learning strategy. It is a good idea to note down who was responsible for what and ask them to present it at the start of the next session.

Summarising and closing a session

Summarising at the end of a session is important. We could reduce a lot of teaching theory to the statement “tell them what you going to do, do it, tell them what you just did”. This perfectly demonstrates the three part nature of a well planned lesson, and also reveals a critical fact about the summary – no new facts. The summary is just that – a summary of the content of the lesson at the end of the lesson. Its aim is to reinforce the most important points of the lesson. It can be done in several ways. The most common are teacher led; where the teacher summarises the most important points for the students, or student led; where the students are invited to summarise for the group. 

The last part of a session involves preparing students for what is to come next week – this enables them to read up, activate the knowledge they already have and make the most of the lesson.

Conclusion

In this section we have looked at the organisation and basic teaching skills you will need to start teaching. You will now be able to plan a simple lesson, and use your time with the students effectively. The key points to remember are:

	Organising yourself
	When am I teaching? Make sure you are prepared

	
	What am I teaching? Make sure you understand the aims and objectives of the session

	
	How shall I structure the lesson? Make a lesson plan 

	Basic teaching skills
	Setting the scene  Make sure that your students are comfortable and ready to start learning

	
	Being student centred  Do you know what the students want to learn in each session? 

	
	Assessing prior knowledge  Check what the students know already

	
	Asking questions  Keep your questions straightforward, but try and probe deeper levels of knowledge. Give the students enough time to answer

	
	Checking understanding  Make sure that the pitch and pace of the session is right

	
	Using visual aids  It is worth taking time to find these, and using flip charts and OHPs wherever possible

	
	Setting homework  Vital to promote life-long learning, but check learning objectives and learning strategy are reasonable and ask students to present their work

	
	Summarising and closing a session  Don’t give new information, and remind students about next week’s topic


History taking and teaching without a patient

Further ideas for teaching sessions 

One of the problems you will be faced with at sometime over the next few months is when a patient does not turn up for a teaching session. Many tutors have found that the risk of this is reduced by calling the patient up the day before as a reminder.  

If you find yourself without a patient on whom to teach the students there are still many exercises which students find very useful.

EXERCISES TO DO WITH The STUDENTS

History-taking exercises

· Role-play a patient with a specific complaint. It is easier to do this if you act the part of one of your patients that you know well. Select a scenario that will raise some points of discussion relevant to the curriculum i.e. chest pain. Remember that you do not have to be totally faithful to your patient’s story – embroidering the cardiac risk factors is quite acceptable!

· While the student is taking your history, step ‘out of role’ to feedback on the progress of the history.

· Encourage good communication skills – how do you feel as the patient?  Is the student using listening and questioning skills?

· Encourage intelligent history taking. Ask the student why they are asking specific questions, and what information they hope to gain from the response. What questions must they ask?  What information would support or refute their putative diagnosis?

· It may help to get the students to generate a written list of causes of the main symptom (i.e. chest pain) before the history taking starts, and then get them to narrow the list down as the exercise proceeds.

· This exercise can be repeated with you playing the role of different patients with different pathological causes of the same symptom (i.e. if the symptom is chest pain you could role play a patient with angina, one with pneumothorax and one with a PE).

· Consider topics which may include more than one system – such as diabetes – symptoms, risk factors, complications, examination findings, investigations and management

Consultation skills exercises 

· Explaining procedures to a patient can be practised in CMT sessions eg explaining an endoscopy to a patient

· Exploring the concerns of an anxious patient is another useful exercise

· Dealing with an over-talkative or reticent patient.

· Skills in psychological medicine – such as assessing taking an alcohol history, depression and suicide risk, cognitive assessments.

Examination exercises

· Practise cranial nerve examination on each other.  The aim of this is to improve techniques.

· Certain cranial nerve abnormalities (such as visual field defects or areas of sensory loss) can be simulated by you to make the exercise more challenging.

· Discuss what abnormalities might be found in each cranial nerve, and what underlying pathology may be responsible.

· Practise examination of the eye (including use of Snellen charts, near vision charts, pinholes and ophthalmoscopy on each other) using material provided in the ‘Guide to Examination of the Eye’.

· Look at plates of abnormal fundi and identify the abnormalities. These can be found in many textbooks of medicine or in Macleod’s Clinical Examination.

Use of equipment

· Ask the students to take your BP and write it down. Compare the different results. If they are different why could this be?  Discuss positioning of the arm, cuff size etc.

· Ask students to demonstrate their use of a peak flow meter. Discuss how peak flow is related to sex and height. Ask the students to explain to you (in the role of the patient) how to use the peak flow meter

· Ask students to demonstrate their use of a metered dose inhaler (+/- volumatic) and dry powder device. Discuss the difficulties of use for different patients.  Ask the students to explain to you (in the role of patient) how to use an MDI and other devices.

· Discuss the use of a nebuliser. If the practice has one, get the students to practise setting it up. Discuss the emergency treatment of asthma in the community. Ask the students to explain to you (in the role of patient) how to set up and use the nebuliser.

· Many students value being given the chance to learn with an experienced clinician certain skills we take for granted eg eliciting reflexes using a tendon hammer, using an otoscope. 

USEFUL TEACHING AIDS

· Pictures of fundi – have a textbook to hand with illustration of papilloedema, diabetic and hypertensive retinopathies.

· Pictures of (common) physical signs – these are usually found in Pulse/GP/ and related GP magazines.  They can be cut out, mounted on a piece of card and saved in envelopes marked with the relevant system. GP magazines are a useful source, as the students are very unlikely to recognise the photos (as they may if you use a textbook).

· Short scenarios of relevant patients with symptoms to jog your memory, i.e. Mrs Smith aged 75 has a 5 year history of central chest pain which comes on in winter when she is walking her poodle on the way to the shops etc.

· Copies of investigations – these could be photocopies of common results such as an MSU showing a UTI, A FBC showing anaemia, U+E’s showing chronic renal failure, and ECG showing an old MI or a chest X-ray result etc. Ask them what the result show, what further investigations may be needed, and what treatment would be appropriate.  You will find that students have difficulty interpreting the simplest of results!

· Urine testing strips, BM stix and lancets.  It may be useful to ensure that students can actually do a BM stix/dip urine sample properly before discussing how to interpret results.

· Printouts from the computer disease register showing the number of patients in the practice with asthma, heart disease etc. – to give students an idea of how common diseases are in practice (i.e. of a list size of 6,000 patients we have x with y)
“We were always asked what we felt that we didn’t know enough about so we weren’t going over the things we already knew well – so we managed to fit in most of the things in the log book that we hadn’t done before” (Year 3 student)








A teacher started to discuss nutrition in patients with inflammatory bowel disease when she noticed the group looking uneasily at one of the students.  It turned out that he had a BSc in nutrition. He was delighted to go over the subject with the group, at the end of which both the group and the GP teacher felt they had learned a lot.























