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Contacts in the Department
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jenny@lebus.net

Dr Sian Powell

sian.powell@imperial.ac.uk 
Placement administrator
Steve Platt

s.platt@imperial.ac.uk 

020 7594 0780

Course administrator
Kate Woodhouse


k.woodhouse@imperial.ac.uk

020 7594 3352

Department of Primary Care and Public Health 
Charing Cross campus

3rd Floor, Reynolds Building

St Dunstan’s Road

London W6 8RP

If you have a concern or query during the rotation please contact any of the people listed above.
Introduction

Thank you for having a Year 6 student from Imperial College London. This guide is to give you a better understanding of the course and should be read in conjunction with the Student’s Course Guide.
The Department of Primary Care and Public Health is responsible for delivering some 15% of the undergraduate curriculum in a variety of courses in all student years. The specific teaching of General Practice is in two modules, General Practice and Primary Health Care in Year 5 (the penultimate year) and General Practice Student Assistantship in Year 6. 

Perhaps the single most important aspect of the final year course is the sustained one-to-one contact between GP teacher and student. This is probably the most consistent contact the student has with a senior doctor in their undergraduate career. The student evaluations of the course are consistently positive, and they (and we) value the enormous effort that goes into providing them with an exciting and stimulating time. 

Jenny Lebus and Sian Powell
Course Co-ordinators
Year 6 General Practice Student Assistantship
The three-week course takes place during the students’ final year in a practice usually outside London. Students spend from the Tuesday of the first week to Thursday of the third in the practice.

At the heart of the attachment is the time the student spends in your practice. They work closely with the doctors and other members of the primary care team, observing and taking part in a variety of consultations. They have a number of specific tasks to do which are listed below, but none of these should detract from the opportunity for seeing how everyday primary care problems are managed and the consultation and decision making processes which underpin high quality general practice. 

The rotation starts with a day at the medical school. In the morning students practise their consulting skills in a small group exercise with a departmental teacher and an actor as the patient, using set role-plays of common general practice problems.  This helps identify their specific learning needs for their consultation work in your practice. The afternoon session includes a quiz to remind students of what they learnt in Year 5, an overview of the course, explanation of assessment, and an introduction to the audit process. 
The final morning of the rotation is a debrief in the department when the students present aspects of their attachment, such as their audit or SEA, to their peers in a small group. It is an opportunity for the students to share their many and varied experiences.

Learning outcomes 

The Learning Outcomes for every course in the undergraduate curriculum follow a similar format, as expected by the GMC. They are detailed and specific, and will hopefully guide the students about what they should be learning. Of course, it will not be possible for every attachment to deliver this extensive list and certainly you as teachers are not obliged to slavishly work through them all. The students as adult learners can use this comprehensive list to help them identify areas of unmet need. We hope these Learning Outcomes will also give our teachers a better understanding of the range and depth of knowledge, types of skill and professional attitudes we feel are important. In addition, if we have identified a specific learning outcome, we are entitled to ask questions on it in Finals, which we hope will increase the profile of General Practice.  
Community perspective

Describe and assess the complex interplay of physical, social and psychological factors in the presentation and management of illness in the community. 

Assess the impact of family/personal relationships on the presentation, course and management of disease in a primary care setting
Explain the impact of local demography on disease prevalence, patients’ use of services, the General Practice workload, and the primary health care team structure.

Describe, in broad terms, the responsibilities of an English Primary Care Trust (PCT) or equivalent and its relationship with an individual general practice.

Explain the general practitioner’s joint responsibilities to both the individual patient and the community as a whole and describe possible tensions between these roles

Chronic disease management and Evidence-Based Medicine (EBM)
Describe and apply up to date evidence based guidelines in the management of common chronic medical conditions seen in the community, (e.g. Coronary heart disease, Diabetes, Hypertension, Asthma, COPD, Depression, Atrial fibrillation and others) ,including both pharmacological and non pharmacological interventions

List the prevalence of the major chronic medical illnesses seen and managed in the community 

Describe the division of responsibilities for chronic disease management within the primary health care team as a whole.

Consultation skills
Perform a number of GP surgeries (from start to finish) under supervision, applying a patient centred approach which respects the patient’s right to be involved in decisions about their care.

Demonstrate an ability to take a focused history, assess and manage a variety of patients in a variety of clinical settings (including both surgery attendances and home visits) using appropriate language and communication skills to seek patient’s understanding and engagement

Demonstrate skills in listening, the use of open, closed, reflective questions and summarising to achieve a shared understanding and partnership with patients when consulting.

Clearly explain your examination findings, the working diagnosis and management plan to the patient

Clearly explain any medication prescribed for patients (how to take it and what it is for)

Demonstrate an understanding of the impact of psychosocial, cultural, behavioural and familial factors in the presentation of, and choices made by, patients in health care
Describe the terms “doctor’s agenda and patient’s agenda”. Outline possible tensions between these two and explain how these might be overcome.

Clinical skills

Confidently perform a clinical examination appropriate to the clinical presentation

Recognise the acutely unwell patient and commence initial management

Distinguish between benign self limiting illness and potentially more serious presentations

Establish the availability of in-house services (investigative and therapeutic) and use these appropriately when consulting

Demonstrate an ability to take blood, check inhaler technique, given injections (s/c, IM)

Demonstrate the use of common primary care diagnostic tools (e.g. PHQ9, cardiovascular 10yr risk assessments)

Teams and team working

List the members of the primary health-care team, describing their training, roles, responsibilities and management structure (including GP, practice nurse, district nurse, Health Visitor, Social worker, Practice manager, Health Care assistants and others)

Describe the constituent elements of good team work and critique the effectiveness of teamwork in a specific General Practice.

Attend and contribute to a PHCT meeting

Evaluate the effectiveness of communication between primary and secondary care,

Explain obstructions to more effective communication between primary and secondary care and outline strategies to overcome these.

Audit and clinical governance

Define the term “clinical governance”

Describe briefly the agencies involved in the setting, monitoring and evaluation of standards in the NHS.

Describe the audit cycle process and how audit differs from research

Define what is meant by audit criterion and audit standard

Design, perform and write up an audit on an aspect of the Primary Health Care Team’s work, demonstrating an understanding of the process and its contribution towards clinical governance
Evaluate the audit’s findings, making appropriate proposals for systematic improvements (if necessary)

Prescribing
Demonstrate a familiarity with each of the major drug groups in the BNF
Apply this knowledge when consulting by being able to prescribe (under supervision) at least one drug at the correct dose from the following groups: antibiotics, antihypertensives (ACEI, calcium channel anatagonist, B blocker, Alpha blocker, thiazides) NSAIDS, SSRI antidepressants, analgesics, oral diabetes medication.

Professionalism

Recognise a doctor’s professional obligations to patients, society and self, paying particular attention to their impact on clinical governance
Evaluate strategies to offset the various stressors encountered in the day to day work of a general practitioner

Health Promotion and Screening

Describe the impact of culture, diet and lifestyle on the health of a general practice population

List the various national and local health promotion and screening programmes

Define the difference between screening and case finding

Explain the “inverse care law”
The timetable

· We ask the students to telephone you four weeks before the start date to discuss the attachment. We encourage them to let you know at that stage if they have any particular requests or interests that might need to be timetabled. They may not contact you until a few days before the attachment if their previous placement is their elective.

· The student will want to be mostly based at your surgery.

· Do not routinely allocate the student time with the district nurses or health visitors as they should have done this in Year 5.

· It is usually possible to timetable the three supervised surgeries in advance. The student will generally want to sit in with other doctors in your surgery, so these can also be timetabled in advance.

· Otherwise, it is best if possible to negotiate the structure of the attachment in more detail when the student has arrived. Students are sometimes disappointed if the timetable has been completely set before they arrive. 

· Your practice may well offer a particular service the student might like to experience, e.g. time at a cottage hospital, school medical service, clinical assistant sessions etc.

· Please allocate some sessions for ‘writing-up’, this can often be in the middle of the day.

This is a suggestion for the student’s timetable. The student tasks are set out in detail overleaf.

Week 1

	
	Monday
	Tuesday
	Wednesday
	Thursday
	Friday
	Saturday

	am
	9.15am Introduction 
9.30am Consultation skills role plays
	Travel
	Sitting-in + completion of demography and team membership form
	Initial audit work 
	Own surgery
(with feedback) + 
first brief case write up
	?Surgery



	pm
	1.30pm
Introduction to course
	Induction

Orientation
	Sitting-in

	Practice Nurse
	Portfolio based Case based discussion (CBD) with Teacher
	


Week 2

	
	Monday
	Tuesday
	Wednesday
	Thursday
	Friday

	am
	Audit and or portfolio write up time
	Sitting in
	Own surgery
(with feedback)
	Clinic
	Video Consultation + Portfolio based Case based discussion (CBD) with Teacher

	pm
	Sitting in
	Clinic
	Mid-point tutorial
	Practice Nurse
	SEA / Portfolio research or reading


Week 3

	
	Monday
	Tuesday
	Wednesday
	Thursday
	Friday

	am
	Own surgery (with feedback)
	Community visit?
	Writing-up time+ Portfolio based Case based discussion (CBD) with Teacher
	Sitting in/
travel if distant
	9.15am Departmental debrief session 

	pm
	Writing up Audit or Portfolio/ 
Sitting in
	Writing up
	Final tutorial and assessment
	Travel
	


Student tasks

The students are set a number of tasks to complete whilst they are at your practice. These will need a degree of setting up by you or another member of the practice, but the students are now competent self-directed learners and expected to complete most of the work by themselves. Specifically the things we expect them to achieve are:
1.
The clinical portfolio
Portfolios are increasingly being used in both undergraduate and postgraduate education. They fulfil a number of objectives, the most basic being to provide a structure for students to log their work, experiences and achievements. In addition, when used creatively they can provide a framework for professional reflection. We hope the students will use the GPSA portfolio for both these important functions. Students at medical school have a lot of clinical exposure and experiences, but the experiences themselves are not enough for real learning. It is only when they reflect on an experience that they can learn from it. 

The portfolio will include

· a simple form to record basic aspects of the practice’s team and demography to allow the student to put what they are seeing into context.  

· a brief report on at least six of the student’s own consultations. Without wishing to be too prescriptive we would like them to include some of the following topics:
· Diabetes

· Cardiovascular disease

· Hypertension

· COPD

· Asthma
· Chronic rheumatology 

· Chronic neurology
· Polypharmacy or co-morbidity

The student may choose to copy and paste from your clinical system (making sure NOT to copy names ensuring patient confidentiality)

They should record

· what happened

· what they did

· any decisions made

· whether the patient’s current plan / therapy is in line with best practice / national guidance
· their reflection on the consultation

The submissions should be:

· brief, but thoughtful

· usually less than 1 side of A4 ( never more than 2)

There is an example of a brief report on the intranet.

The GP Teacher needs to choose one of the student’s submissions for the basis of a case-based discussion (CBD) each week (see page 12). The results of this discussion will be recorded in the portfolio. He/she will also need to complete a number of Clinical Observation Tools (COTs) (see page 13).
2.
Primary–secondary care communication

By the end of the attachment the student should understand the critical place of communication between primary and secondary care. 

We would also like the student to
· read a selection of letters about patients returning from hospital appointments and discuss with the tutor how these will be acted upon

· review some laboratory test results and consider taking appropriate action 

· write at least one referral letter

· bring forward an outpatient appointment (should the opportunity arise) and/or
· chase up a laboratory or x-ray result.

The GP teacher needs to arrange for the student to be present when s/he goes through his correspondence and lab reports to discuss the usefulness or otherwise of the information contained and allow the student to decide what and how to act upon them.

3.
Meeting patients in surgery sessions

The student is expected to sit in with at least five surgeries with you or your colleagues (some of these would usefully be clinics run by other members of the primary care team). They should also have the opportunity to come on a variety of home visits. In the surgery they are expected to observe and discuss routine and emergency consultations, act as the doctor for some of these under your direct supervision, and take advantage of opportunities to examine patients with possible physical signs. We ask you to block out approximately every fourth patient slot in these surgeries to give students the opportunity for consulting, examining and discussion.
The GP Teacher needs to plan which surgery sessions the student will attend during the attachment and reduce patient numbers appropriately. 
4.
‘Student surgeries’

The student must undertake three ‘student surgeries’ with 4–6 patients per surgery. Student surgeries provide a special opportunity for students to build on their clinical knowledge and experience by carrying out complete consultations under supervision.
The student is expected to meet the patient, perform a consultation and any necessary examination and devise a management plan. Before implementing any decisions s/he will discuss the patient with you and agree the plan. The student will then complete the consultation.

We expect students to have a good understanding of the importance of doctor–patient communication and a high level of clinical knowledge. However, experience, including exam results and a recent study of newly qualified doctors, shows that difficulties can arise when students try to integrate their clinical knowledge (the disease framework) with the patient’s perspective (the illness framework). The tendency is to stick doggedly to the disease framework. In addition students have little experience of making sensible and acceptable management plans, which they recognise and wish to remedy.

We also are ask students to record one aspect of their consulting in a Significant Event Analysis (SEA) to discuss with colleagues back at Imperial on the final Friday of their attachment. They are given a structure to use for preparing this. They may discuss choice of SEA with you but no specific action is required on your part.

The GP teacher needs to identify suitable times and places for the student to undertake their surgeries, clarify the supervision arrangements and arrange for patients (both routine, follow-up and urgent) to book in to them. We would like you to use the COT on page 13 for some of the consultations you observe. Please take a few minutes to read and discuss their SEA in a tutorial or over coffee! 
· Remember, you are responsible for supervising the student. The patients should never see only the student! Students cannot sign FP10s or Med 3s! 

· Letting the patients know there is a student in the practice via notices displayed in the waiting room and/or Practice Newsletters is helpful. There is an A4 notice on page 25 for you to display in the waiting room.

· It is also a good idea to inform the patients when they are booking (for the student surgeries) that they will see the student first and then the doctor. It allows them an opportunity to book an alternative appointment if they are not happy.

· You may choose to select specific patients for the students to see, possibly those with interesting histories or physical signs. Equally the student might like to see some patients with acute problems and no appointment.

· In recognition of the additional time you will need to set aside from your clinical work to deliver the three ‘student surgeries’, payment for these sessions is increased by 50%.
5.
A small audit

This attachment is the only time in the curriculum that the students are consistently taught about audit. Most of the students will also use their audits for their F2 submission. We give them a formal session on the theory of audit in the department on the first Monday of their rotation.
The student should carry out an audit of some aspect of the practice which you agree on. We hope that this audit will be useful to the practice as well as instructive for the student. Most students will elect to do a small straightforward audit, but some may choose a larger one, which they will be able to submit for the Imperial College ‘Adam Snape Audit Prize’ funded by NW London Faculty of the RCGP. It is entirely acceptable for students to repeat an audit previously undertaken by a previous Imperial student (closing the loop).
The GP teacher needs to discuss possible choices of audit with the student and enlist the help of a member of staff to guide them through running a computer search. Students should be given 5 sessions (half days) to complete all their course work, of which the mini audit is a part, so please bear this in mind when discussing choice of subject with the students. The Prize Audit will be likely to take longer, but the same time should be allocated to it so that it doesn’t detract from the other aims of the attachment. Students will need to use their own time to complete it, and are given additional time when they return to the medical school. The students have been briefed in advance on how to conduct an audit so should need little additional assistance from the practice. There is also detailed guidance to which they can refer in the student course guide.
6. 
Out-of-hours / on-call session (optional)

If possible we hope students will be able to take part in an out-of-hours or on-call session to experience the range of work undertaken in those settings. An additional payment will be made to practices who can accommodate this.

Assessment in Year 6

At the end of the year MBBS Part 6 comprises: 

· multiple choice-type written papers in medicine, surgery and clinical therapeutics

· clinical examinations in medicine and surgery based on the Practical Assessment of Clinical Examination Skills (PACES) model. 
The students are assessed performing various tasks at four different stations (for example cardiovascular, respiratory, gastrointestinal, neurological, dermatological or public health) and, importantly, a ‘history taking’ station. They are asked to take a focused history from a patient (in less than 14 minutes) and then present the key findings to an examiner, who will then (in the final five minutes available) quiz them about the case they have presented. The examiners feel this is a discriminating test of a student’s ability. Given the brief time allocated to this station, students do not have enough time to take a ‘complete’ hospital admission clerking. Arguably this General Practice attachment is the ideal place to practise and learn this skill. Students will certainly be enthusiastic about honing their history taking and examination skills in preparation for PACES. 
Assessment in General Practice

Your assessment of the student in practice is still the key assessment of the course. With such close contact over the attachment you are well placed to make judgements about the student’s abilities. We have decided to introduce a clinical portfolio in this attachment to replace the case report. Portfolios are increasingly being used in both undergraduate and postgraduate education, will be introduced as the basis for revalidation of all doctors.. 

The portfolio will include

· A form for the student to complete on the practice’s team and demography

· Six brief reports of consultations including some of these topics:

· Diabetes

· Cardiovascular disease

· Hypertension

· COPD

· Asthma

· Polypharmacy or co-morbidity
· Chronic rheumatology

· Chronic neurology
· Three reports of a case-based discussion (CBD) based on the reports above (see page 12).
· A Clinical Observation Tool (COT): please complete this sheet for you after observing at least one or more consultation by the student (see page 13 of this guide).

· Professionalism: an assessment of the student’s professionalism while in the practice

· An audit

· An SEA

You will also need to grade the student ‘Expected / Better than expected / Referral’ in 

Clinical skills, Challenging aspects of General Practice and Practical skills 
Please use the marking criteria checklist for this (page 17) to guide you. Most students will receive the ‘expected’ grade, confirming satisfactory completion of the designated task. If you award any grade other than ‘expected’ you need to justify your decision in the ‘comment’ box with specific reference to the explicit grading criteria. You may wish to ask other members of your team and patients how they feel the student performed.

Please arrange to complete the assessment forms at the end of the attachment with the student present. The student will bring the completed forms back to the Medical School on the final Friday. The student’s written work will be double marked in the Medical School. The Course Tutor will award the student a final overall grade using both your assessment forms and the written work.
We will arrange to interview any student who is given a ‘referral’ grade for any aspect of their work. On occasions students have been asked to repeat parts (or indeed the whole) of the course.

Very occasionally, teachers have had particular concerns about individual students. These concerns may relate to the student’s personality or attitudes, personal/physical/mental problems. These students will be qualified in less than a year, so we would encourage you to share these concerns with us in the Medical School. 

You can call us on 020 7594 3352. Student welfare is highly valued at Imperial and you can have faith in the systems we have in place to support them.

Case-based discussion (CBD)

Student’s name……………………………………………………… 
Rotation …………………..
GP’s name …………………………………………………………. 
Date ……………………….
Brief description of case
Focus of clinical encounter (please circle)
Medical record keeping
Clinical assessment
Management
Professionalism

Complexity of case (please circle): 
Low
Average
High

Please grade the following:
	
	Better than expected
	Expected
	Room for improvement
	u/c

	Medical record keeping
	
	
	
	

	Clinical assessment
	
	
	
	

	Investigation and referrals
	
	
	
	

	Treatment
	
	
	
	

	Follow-up and future planning
	
	
	
	

	Professionalism
	
	
	
	

	Overall clinical judgement 
	
	
	
	

	Holism
	
	
	
	


u/c Please mark this if you have not observed the behaviour and therefore feel unable to comment

Anything especially good:

Suggestions for development:

Agreed action:

Time taken for observation (in minutes): ………  Time taken for feedback (in minutes): ………

Signature of GP ………………………………………
Consultation observation tool (COT)

Patient’s initials ____________    
Age _________ 
Male / female                              

Main problem(s) _____________________________________

	
	Better
	Expected
	Room for improvement
	n/a
	Notes, comments queries

	Process of communication
	
	
	
	
	

	Introduction, rapport
	
	
	
	
	

	Active listening to patient account of problem
	
	
	
	
	

	Clarification/summarising
	
	
	
	
	

	Use of silence
	
	
	
	
	

	Good explanations/lack of jargon/use of analogy
	
	
	
	
	

	Responds to patient cues esp. psychosocial
	
	
	
	
	

	Explores patient’s expectations, motives, beliefs
	
	
	
	
	

	Clinical history
	
	
	
	
	

	Appropriate direct questioning
	
	
	
	
	

	Explores possible additional/serious pathology
	
	
	
	
	

	Clinical examination
	
	
	
	
	

	Timing of exam appropriate
	
	
	
	
	

	Focused intelligently based on history
	
	
	
	
	

	Competent use of clinical skills (specify)
	
	
	
	
	

	Diagnosis and management plan
	
	
	
	
	

	Explains exam findings to patient
	
	
	
	
	

	Offers diagnosis or explanation of problem 
	
	
	
	
	

	Refers to patient’s expectations and beliefs
	
	
	
	
	

	Proposes sensible plan (tests, referral, review)
	
	
	
	
	

	Negotiates the next step with the patient
	
	
	
	
	

	Chooses correct Rx (if required)
	
	
	
	
	

	Ensures safety net i.e.follow up, getting results
	
	
	
	
	

	Other areas to be discussed ethical, emotional, evidence-based, social, financial, political, etc.
	
	
	
	
	

	These aspects may link with a student SEA
	
	
	
	
	


Student’s name ………………………………………………………
Rotation  ……….

GP’s signature ……………………………………………………………..   
Date ………………

Professionalism

Student’s name……………………………………………………… 
Rotation …………………..
GP’s name …………………………………………………………. 
Date ……………………….
	
	No concerns
	Room for improvement

	Respect for patients
	
	

	Time keeping
	
	

	Team working
	
	

	Probity
	
	

	Presentation / dress code
	
	

	Motivation, enthusiasm, reflection
	
	


1
Respect for patients

· making the needs of your patients a priority at all times

· patient centred in approach

· seeking to involve patients in discussion and decisions

2
Time keeping

· attending clinical sessions and teaching sessions on time

· if there is a problem with attendance, notifying supervisors (and relevant others) as soon as possible

3
Team working

· willingness to work and learn  in a team

· respect for all colleagues (clinical and otherwise)

4
Probity

· honesty in issues clinical and educational

5
Presentation / dress code

· appropriate and sensitive to the setting

6
Motivation, enthusiasm, reflection

· real active engagement with the practice, patients and team

· self motivation to learn

· taking time to reflect


Department of Primary Care and Public Health
General Practice Student Assistantship: student assessment
for completion by GP teacher

We would be grateful if you would complete this assessment form at the end of the student’s attachment. This should be done with the student present. We anticipate most students will receive the ‘expected’ grade for most tasks. As you will see from the attached grading criteria form, this would confirm satisfactory completion of the task.  

· Any grade other than ‘expected’ (or ‘satisfactory’ for the Case Report) will require you to justify your grade in writing in the ‘comment’ box, again with reference to the explicit grading criteria.  

· Any tasks graded ‘referral’ will be taken up with the student back in the Medical School. 

· If at any time you have serious concerns about the student please contact either 
      Dr Jenny Lebus or Kate Woodhouse at the Department (020 7594 3352).

	Student Name
	
	

	GP Teacher
	
	

	Dates of attachment
	
	


Please grade by placing a tick in the appropriate box (see above for explanation of grades and also page 17)

	Clinical portfolio
	Better
	Expected
	Referral

	Comment (Essential for any grade other than expected)




	Mini-audit/Prize Audit
	Better
	Expected
	Referral

	Comment (Essential for any grade other than expected)



	Significant Event Analysis
	Better
	Expected
	Referral

	Comment (Essential for any grade other than expected)




	Clinical skills
	Better
	Expected
	Referral

	Comment (Essential for any grade other than expected)




	Challenging aspects of General Practice
	Better
	Expected
	Referral

	Comment (Essential for any grade other than expected)




	Practical skills
	Better
	Expected
	Referral

	Comment (Essential for any grade other than expected)




	Attendance
	

	Possible number of sessions
	24/25

	Number of sessions attended (this doesn’t affect your payment)
	


(One session is at least 3 hours, maximum 2 sessions per day)

General comments (Please continue on a separate sheet if you need more space)
[
Signature……………………………………………………………………… 

Date…………………………………………………

GP name………………………………………………………………………

The student is responsible for bringing this completed form back to the Medical School for the debrief session.

Marking criteria checklist 

Clinical portfolio

	Better than expected

	Completes more than the recommended minimum 6 case summaries.  Some case summaries may be of a more subtle or complex nature. Completes the practice demography check list and provides substantial other evidence of reflection/achievement for the attachment

Case summaries are clear accurate and easy to follow. Evidence when stated is up to date and cited.

Case based discussions reveal excellent understanding and reflection, with areas for future progress/reading identified

	Expected
(Most students will fall into this category)
	Completes the minimum required 6 brief case summaries. Completes the practice demography check list and other evidence of reflection/achievement for the attachment

Case summaries are clear and accurate. 

Case based discussions reveal understanding and reflection

	Referral
	Practice demography check list and other evidence of reflection/achievement for the attachment not included.  Summaries either not presented at all or not in a way they can be clearly understood. Information included inaccurate .Significant misinterpretation of clinical data.

Case based discussions reveal poor understanding of the issues involved, with little evidence of serious reflection


Mini audit

	Overview
	Understanding of the stages of the audit process. 
Presentation of results.    Discussion of results. 
Presentation of insights gained:

a) Into clinical audit

b) Into primary/secondary communication.

	Better than expected

	Reads like a recipe. 
Write up could be used to explain the stages of the audit process to someone with no prior knowledge. 
Clear presentation of results. 
Thorough discussion of results/process. Insight into any problems uncovered. 
Insightful recommendations for improvement. 
Presentation of insights gained. 

a) Into clinical audit

b) Into primary/secondary communication.

	Expected
(Most students will fall into this category)
	Student demonstrates an understanding of the stages of audit. 
Results presented. 
Discussion of results – explanation of implications and suggestions for improvement.

	Referral
	Audit has not been completed. 
Understanding of the stages of audit not demonstrated. 
Results either not presented at all or not in a way they can be clearly understood. 
No discussion of the implications of the results or suggestions on how performance can be improved.


Significant Event Analysis

	Better than expected


	Demonstrates a high degree of reflection. 
SEA shows a genuine understanding of general practice. Student shows an understanding of own learning needs. 
Descriptions are concise but clear and demonstrates excellent powers of observation. Reflection on experiences and feelings show honesty and self-awareness. 
The evaluation and analysis are balanced, searching and constructively critical/self critical. 
The student is willing to explore his/her own values and attitudes. 
The learning plans are realistic and consistent with the analysis of the events. 
The student has discussed the SEA with their GP Teachers and always includes this and any new insights gained.      The SEA is well presented and handed in on time.

	Expected
(Most students will fall into this category)
	The significant event selected demonstrates an adequate grasp of general practice. Student shows some insight into his/her own learning need.  
Some descriptions lack clarity, evidence or observation. 
Reflection is included but tends to lack details of thoughts and feelings provoked by the event. 
Attempts at evaluation and analysis are present but may show limited understanding of some events, tending to be excessively critical/self critical. 
There is little exploration of values and attitudes. 
The learning plans are vague, inappropriate or absent. 
Some events have not been discussed with the GP Teacher with no explanation provided. 
Presentation is adequate with some errors.

	Referral
	SEA not completed.     Shows lack of commitment to independent learning. 
The significant event is irrelevant or absent.      Unable to demonstrate an understanding of general practice or self.      Descriptions are superficial or absent. Reflection is not demonstrated. Evaluation and analysis absent or consistently superficial or misplaced. Unwillingness to explore values and attitudes. No learning plans. Presentation is poor with frequent mistakes.


Clinical cases

	Better than expected

	Student demonstrates some flair in communicating with patient and establishing rapport, responding to cues and using a variety of consulting techniques. 
Social and psychological aspects are explored in depth. 
Student explores the patient’s health beliefs.  
Student shows skill in refining the questions asked and the examination performance whilst still not missing the possibility of a serious conditions. 
Student explains problem clearly to patient, tailoring it to their health beliefs. 
Student deals with the problem with a detailed management plan, including prescribing and referral details when appropriate, or justification for not prescribing.

	Expected
(Most students will fall into this category)
	Student demonstrates ability to discover why patient has attended by establishing rapport, and gathering information about complaint and preceding events, including the social and psychological context. 
Student defines clinical problem by further history and appropriate physical or mental examination to make a diagnosis. 
Student shows ability to explain the problem to the patient in appropriate language. Student deals with the problem by formulating an outline management plan.

	Referral
	Did not consult independently. 
Does not produce video, audiotape or SEA at debrief, ie. no basis for assessment. Student shows poor ability to establish rapport and does not discover reason for patient’s attendance. 
Student does not obtain basic psycho-social history. 
Does not obtain enough information or perform examination necessary to exclude serious illness i.e. is dangerous: or he is unable to make simple diagnoses. 
Explains inaccurately or inappropriately e.g. use of medical jargon. 
Student shows inability to formulate suitable management plan, prescribes or refers inappropriately.


Challenging aspects of General Practice

	Overview
	Interviewing GP Teacher and other member(s) of the PCT. 
Understanding potential stresses in General Practice. 
Understanding potential coping strategies. 
Discussion of their own perceived stresses in General Practice.

	Better than expected

	Interviews GP Teacher and more than one other member of the PCT. 
In discussion demonstrates a thorough understanding of the potential stresses for GPs in general. 
Demonstrates a good understanding of many coping strategies. 
In discussion demonstrates/has reflected on what he/she might personally find difficult about a career in General Practice and which coping strategies might be adapted for use in other spheres of medicine.

	Expected
(Most students will fall into this category)
	Interviews GP Teacher and one other member of the PHCT. 
In discussion demonstrates a basic understanding of the potential stresses for GPs in general. 
Demonstrates an understanding of some coping strategies. 
In discussion demonstrates/has reflected on what he/she might personally find difficult about a career in General Practice.

	Referral
	Has not interviewed GP Teacher or any member of the PCT. 
In discussion shows little interest understanding of potential stresses. 
Has little insight or understanding of coping strategies. 
Shows little evidence/has reflected on what he/she might personally find difficult in a career in General Practice.


Evaluation

Please encourage your student to complete student on-line evaluation (SOLE) when they return to Imperial at the end of the attachment. We shall email their feedback which most GPs find very helpful. We are always happy to discuss any comments by students. 

General information

Welfare
Occasionally teachers have had particular concerns about individual students. These concerns may relate to the student’s personality or attitudes, personal/physical/mental problems. Given that in less than a year these students will be Foundation Year 1 doctors we would encourage you to share these concerns with us. Our aim is to help students address their problems and to find them appropriate support to do so (whether it be academic, counselling, medical psychiatric or whatever). By intervening we hope students will have dealt with their problems without it affecting their ability to complete the year and pass their finals examination. Students with longer term problems may need support during their foundation year. It is essential that we identify such students for their own sake and that of their patients, and the close contact in the general practice attachments is commonly where such problems begin to be uncovered. Please either contact one of us directly, or if appropriate complete the form which is included in your pack and fax it back to us. 

Health and Safety while having students in the Practice
Imperial College and the Department have been reviewing health and safety procedures for the students. We have drawn up guidance for students, which they will receive when they have their Departmental teaching.

Please have a discussion with students when they arrive at your practice about health and safety issues. In particular, ensure that the student knows who is responsible for health and safety and who to report a sustained injury to when they are in the Practice. This will mostly be you as their designated teacher, but some practices may have different procedures. Most practices will have procedures to deal with needle stick injuries and it may be educational for students to see these.

As you see we are instructing students to take care not to go into high-risk situations. This may mean that they express anxiety about carrying out consultations that would not worry you. 
It may well be worth considering the risk to a young inexperienced student compared to an experienced GP who knows the patient. Occasionally students have been used as support for GPs dealing with potentially dangerous patients. This would be against Imperial College rules for teaching, and any mishap would leave the teacher liable.

We will ensure that you are made aware of any changes within Imperial College’s Health and Safety Policy. You will see from the Students’ Guide that we require every student to report to you, and subsequently to College Safety Unit, every injury.

Re-imbursement for taking Year 6 students
There are only two variables which affect the final SIFT re-imbursement:

· Whether or not the student is resident.

· Whether or not the student undertook an extra session on call.

That apart, you will receive a standard re-imbursement (inclusive of 8% towards administrative costs). Please note this is not affected by whether the student arrives late, leaves early or skips sessions! You have made the necessary arrangements to deliver the programme and will receive re-imbursement irrespective of the student’s attendance.

The solo surgeries for students are reimbursed at a higher rate to compensate for the time you will need to set aside from your clinical work. 

Reimbursement is reviewed each year and you will be notified of any changes. You will be sent a claim form with the letter confirming the placement. 

Teaching Year 6 students

Other experiences of general practice in the MBBS course
Students experience general practice during the First Clinical Attachment (formerly called the Patient Contact Course) of Year 1 and in Year 3 learn basic clinical skills in a series of practice-based Clinical Methods Teaching sessions with GPs local to the medical school’s teaching hospitals. In Year 5 they explore general practice as a discipline for the first time.

Year 5 General Practice and Primary Health Care 

This was a three-week attachment spent in a London practice with two days’ teaching in the medical school. It aims to give students a good understanding of the setting and structure of Primary Care, the broad range of problems and patient presentations and the importance of a holistic approach and effective teamwork. From this year it will be a five-week attachment integrated with oncology experience.
During the attachment the students  

· learn about integrating communication skills with clinical problem solving

· study the composition and skills of the primary healthcare team

· work with primary healthcare professionals
· write a 1,500-word report on their assessment of a patient at home 

· observe several surgeries 

· perform some supervised consultations 

Helping students to get the most out of the student surgeries

Some of the factors that may help you facilitate learning:

· establish student’s agenda and previous experience
· consider ‘unconscious incompetence’

· set the scene – define roles, ground rules, safety netting

· record events – directly observe, take notes, video, student written record

· aim for a complete consultation

· ensure student has time to reflect

· provide feedback – constructive, specific

· discuss broader issues – feelings, ethics, evidence, cost, etc.
· mind your own limitations, prejudices, hobby horses
Student’s agenda and previous experience

A brief discussion prior to the student surgery regarding the student’s expectations will help you focus your feedback and agree the purpose of the session. Some of their previous experience is described above.

‘Unconscious incompetence’

While most students tend to be modest and anxious regarding their abilities and need encouragement some tend to over-estimate their competence. Such claims need to be explored carefully and present a particular challenge when giving feedback – young doctors who do not know their limits are known to take unnecessary risks. Insight is an important skill that needs to be cultivated.

Set the scene 

It is helpful to have defined what you want the student to do and what your role will be, for example do you want her/him to stop after taking the history for your input or to carry straight on. Establish rules for when and how you will interrupt (don’t just jump in) or help to move things on. Also agree with the student how s/he can get your help if stuck. 

Complete consultation

Most students find it difficult to complete the consultation, right down to making a diagnosis and a management plan. You can help the student complete a consultation by giving them permission to make decisions (which may have to change) and encouraging them to discuss their findings with the patient.

Record events 

When you directly observe – deciding where to sit (out of the patient’s line of vision if possible) is important. Remember the quality of your feedback depends on its specificity – to be specific you need a contemporary record of what took place. Take notes or if available use video. 
A Checklist (page 24) may guide you in this process.

Reflection

Ensure student has a little time to critically reflect after a consultation so they have organised their own thoughts on what went well and where they need help. Encouraging the students to make their own written record soon after the consultation will aid this. These notes may form the basis of their Significant Event Analysis.

Feedback

Your feedback is a vital part of the learning. Giving specific examples of events during the consultation with a constructive exploration of the alternatives is crucial. In general it is good to start by encouraging the student to identify aspects they feel they handled well, followed by areas for improvement. Students can easily be discouraged but at the same time they complain if feedback is bland or cautious. Developing the student’s own insight into their strengths and gaps is important. 
The Checklist (page 24) is not intended to be prescriptive or dogmatic. Please use it if it helps you help the student. If you choose to use it, your student may wish to retain copies. You may find it useful to go over the Guidelines for giving and receiving feedback with the student.
The focus of your feedback will depend on the students’ own objectives and the consultation – at times you may wish discuss the process of communication, at others the clinical content and management.  How the student puts these two aspects together is often a major issue. 

Broader issues

Our feelings and ethical and moral values can cause us difficulties and create internal (and occasionally external) conflict. Note that students have very varied life experience and may hold strong religious beliefs. Many of Imperial students belong to ethnic minorities with a wide range of cultural and religious views. It is important to encourage students to acknowledge when patient issues provoke strong feelings or conflict with their own values. The framework below may help you work through these issues with a student if they arise:

The basic hierarchy of ethico-legal factors is:

· The law

· Professional Obligations – for example the requirements of the GMC

· Ethical principles – for example beneficence, non-maleficence, justice and respect for autonomy

· Core Professional Value – the values underlying all medical practice

· Personal Values – for example, religious or cultural values, and personal priorities

The individual needs to balance these factors in order to choose a course of action; Choice requires knowledge, interpretation and evaluation. 

Some cases will provide an opportunity to explore the evidence-base underpinning a clinical decision. Others may raise social, financial and political aspects of health disease and health care. Students prompted to critique the practice of medicine in these broader contexts.
And finally…

Mind your own limitations: be prepared to discuss your own prejudices and hobby horses!  Remember how powerful role models can be.

General teaching tips
Skills training

Training in skills involves the movement of a person from the position of a novice to that of an expert. This can be represented as below:


Novice
Intermediate
Expert

This involves the transfer from:

· Existing skills to new task

· Part training to whole task

· Training period to unsupported performance

· Training environment to performance in the natural context

In order to enhance this transfer it is important to:

· Give an understanding of principles and generalisations

· Use as many and varied examples of skills and contexts as possible

· Make the trainee aware of the range of skills they are required to learn

· Overtrain – this means to continue to practise beyond the point of required competence

Skills retention

This is related to the level of learning, retention interval and opportunity to rehearse.
Feedback

Feedback is very important in the training and retention of skills:

· Learning increases as practice with external feedback increases

· External feedback available during performance may increase performance not learning

· External feedback should be unambiguous, precise and easily interpreted in terms of discrepancy between actual and desired performance.

Problems with skills training

These can be divided into between student problems and teaching problems.
Student problems

· Poor motivation

· Inadequate level of learning

· Lack of ability for the standard required

Teacher problems

· Teaching does not take account of prior knowledge – thus students are bored

· Not teaching on understanding basic principles

· Student not aware of the range of skills required

· Feedback absent or inappropriate

· External better than internal

· Feedback during execution may improve performance not learning

· Feedback should be clear, precise, easily interpreted in terms is what the student is doing wrong and what is required

· Skill taught wrongly

· Part training not adequately developed to whole training

· Student under-trained

· Not enough time to practise

· Practice not carried out in a wide enough variety of situations – thus skills are poorly generalised

· Transfer from learning situation to real life does not take place

· Too long between training and use not opportunity to rehearse

Feedback skills

Setting the scene
· Create an appropriate environment

· Clarify your ground rules with the students – what part of the history or examination the student is to concentrate upon, when you will interrupt, what other students are to do, how the student can seek help during the consultation etc.

· Agree a teaching focus with the student

· Gain the patient’s consent and co-operation

· Make notes of specific points

Giving feedback – Dos

· Establish the student’s agenda

· Get the student to start positive 

· Start positive yourself – however difficult it may seem

· Comment on specific aspects of the consultation – i.e. in history taking

· SKILLS

· Active listening (eye contact, stance etc.)

· Use of silence

· Clarifying

· Responding to cues (verbal, non-verbal, psycho-social)

· Summarising

· Empathising etc.

· Move to areas to be improved – follow the student’s agenda first

· Ask other students to comment – but remind them ‘No criticism without recommendation’

· Move to areas to be improved – follow the student’s agenda first

· Ask other students to comment – but remind them ‘No criticism without recommendation’

· Ask your own observations and constructive criticisms

· Be specific

· Always offer alternatives

· Begin with ‘…I wonder if you had tried’

· ‘…perhaps you could have…’

· ‘…sometimes I find…..helpful…’

· Distinguish between the intention and the effect of a comment or behaviour

· Do discuss clinical decision making

· Do be prepared to discuss ethical and attitudinal issues if they arise

Giving feedback – don’ts

· Don’t forget the student’s emotional response

· Don’t criticise without recommending

· Don’t comment on personal attributes

· Don’t generalise

· Don’t be dishonestly kind – if there was room for improvement be specific and explore alternative approaches.
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A Student Doctor from 
Imperial College 

School of Medicine
is visiting the Practice this week.

The student’s name is:

The student will be sitting in with the doctors and nurses
to learn about general practice.

Please let the receptionist know 
if you do not wish to have a student in your consultation.

The Alimentary System
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