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Introduction
This year’s workshop concentrated on teaching clinical skills to students. Participants were given practical demonstrations of some important clinical skills and had an opportunity to practice teaching these skills.
50 teachers attended the course. They were joined by 9 students who had recently completed the COMP2 course. These students made invaluable contributions to discussions and the GPs were able to practice teaching them. Also, the students gave two outstanding presentations, which they had given previously as part of their student selected component for COMP2.
As usual the workshop began with an update on COMP2

Update on COMP2

New Teacher Handbook
There is a new handbook for GPs who teach students on COMP2. All practices who teach students in year 4 were sent a copy of this handbook at the end of last year. You can find the teacher handbook on the University’s Primary Care Teaching website.

Go to http://www.bris.ac.uk/primaryhealthcare/year4.htm & click on the Teacher Handbook (on the right hand menu).

Organisation of COMP2

All fourth year medical students at Bristol Medical School study a 10 week unit referred to as Community Orientated Medical Practice 2 (COMP2). This unit consists of teaching in 

· Primary Care

· Dermatology &

· Care of the Elderly

During the unit each student spends 4 weeks in general practice (2 attachments, each 2 weeks long or a single 4 week attachment). About half of the students request a residential attachment and most of the time it is possible to meet this request. So about a half of the students have one residential attachment and one non-residential GP attachment. Just under a half of them have two non-residential attachments and a small number have two residential GP attachments.

The GP attachments are extremely popular with the students. Here are some quotes from students who studied COMP2 during the academic year 2007-08:

Students consistently rate the enthusiasm of their GP teachers as very good
The Primary Care element of the course is run by Andrew Blythe, Senior Teaching Fellow at the University and a GP at Gaywood House Surgery in Bristol. 

In September 2008 Sian Johnson was appointed by the University to work alongside Andrew in running the primary care element of COMP2. Sian is also a practicing GP and has a wealth of experience as a teacher. Before she trained as a GP she was a teaching fellow in rheumatology and orthopaedics.

At present there are 270 students in year 4. Providing individual GP attachments for each of these students is a huge organisational feat. Melanie Stodell, teaching administrator at the university, organises these attachments with assistance from the GP leads and teaching administrators in some of the academies.

Bristol Medical School is comprised of several academies. Students studying COMP2 may be based at any of these academies. Each academy has a GP who oversees the GP teaching in that locality. 
GP Leads
Gloucestershire
Martin Nicholas 

Swindon

Richard Carter

Bath


Sue Frankland

Somerset

Sue Neville

North Bristol

Barbara Laue

South Bristol

Kate Reading

Weston super Mare
Paul Seviour

Sadly, Martin Nicholas will be leaving his post soon. He has done a great job in Gloucestershire. In particular he has done a magnificent job of running the COMP2 exam in Cheltenham twice a year. If you are interested in applying for the post of GP Lead in Gloucestershire, please contact the Academy Dean, Dr Peter Fletcher.

The syllabus
The syllabus for primary care contains 16 core problems. This has changed slightly from last year. There used to be 17 core problems.

“My heart races all the time” has been dropped from the syllabus. Students learn about arrhythmias and anxiety in other parts of the course.

“I’ve got this sore patch on the side of my chest” (shingles) and “I’ve got this itchy rash” have been replaced by eczema and acne.
The 16 core clinical problems are listed opposite

The students are also expected to learn about

· the role of the GP and other members of the Primary Health Care team
· the different systems for providing open access health care in the UK

· ways of helping patients to reduce their risk of developing chronic disease (eg smoking cessation)

· ways of reducing the impact of disability on patients

· the complexity created by multiple chronic diseases

	Problem
	Presentation
	Learning objectives

	Hypertension
	The nurse said my blood pressure was high
	Demonstrate how to diagnose and manage hypertension.

	Asthma, angina
	My chest feels tight
	Describe how to diagnose asthma & angina, when to refer & how to manage these conditions.

	Gastro-oesophageal reflux & alcohol dependence
	I’ve got heartburn
	Describe investigation & management of heartburn. Demonstrate ability to recognize alcohol dependence & offer help with stopping drinking.

	Chronic obstructive pulmonary disease (COPD), anaemia, heart failure & smoking
	I get out of breath easily
	Describe how to diagnose & manage COPD and heart failure. Describe how to investigate anaemia. Demonstrate ability to help someone to stop smoking.

	Diabetes, anaemia, hypothyroidism, insomnia, depression, early pregnancy, chronic fatigue syndrome
	I feel tired all the time
	List differential diagnosis of tiredness.

Describe presentation, investigation & management of each of these conditions.

	Depression
	I feel useless
	Be alert to possibility of depression and use skilful questioning to confirm diagnosis. Be familiar with at least one antidepressant drug.

	Migraine, tension headache
	I’ve had a headache for the last 2 days
	Demonstrate how to assess a patient with a headache. Discuss treatment & prophylaxis for migraine.

	Contraception
	I’d like to go on the pill
	Be familiar with at least one combined oral contraceptive pill. Demonstrate how to assess a patient before starting her on the pill and how to follow her up. Discuss methods of post-coital contraception.

	Urinary tract infection, chlamydia & common STDs
	It stings when I go to the toilet
	Demonstrate how to manage simple UTIs and be alert to possibility of prostatic hypertrophy/cancer in men. Be alert to possibility of STDs causing dysuria. Feel confident in taking a sexual history.

	Mechanical low back pain
	My back hurts
	Demonstrate management of back pain & discuss when investigation is warranted.

	Common cancers: lung, bowel, prostate & breast
	I’m losing weight; I’m still coughing; I’ve got a pain here (left iliac fossa); I have to go to the toilet all the time; I’ve found a lump in my breast
	Describe how these 4 common cancers might present and know how to reach a definite diagnosis. Describe how to manage a patient who is terminally ill as the result of any of these cancers.

	Eczema
	I’ve got this itchy rash
	Recognise & demonstrate how to manage eczema.

	Acne
	Can you do something for my son’s acne?
	Recognise & demonstrate how to manage acne

	Viral sore throat, glandular fever, tonsillitis
	I’ve got a sore throat
	Discuss management options for each of these conditions. Communicate the potential benefits & disadvantages to the patient.

	Otitis media & externa
	My ear hurts
	List differential diagnosis of earache & management options for otitis media & externa.

	Gastroenteritis
	I’ve got diarrhoea
	Describe management of food poisoning & oral rehydration.


Learning resources
Before and after their GP attachments the students have a variety of lectures and workshops on various aspects of the Primary Care. Over the last year several new lecture have been introduced on “chest pain”, “acne” and “eczema”. However, there is not time to give students lectures on each of the core 16 clinical problems.

Each student is provided with copy of the Primary Care Study Guide. This started out as a set of lecture notes but now the guide contains some chapters on other topics. The latest edition of the study guide contains new chapters on heartburn, measuring BP & breathlessness, written by Gwar David, a GP at the Family Practice in Bristol. You can access the study guide from the Primary Care website. 

Go to http://www.bris.ac.uk/primaryhealthcare/year4.htm & click on the Student Study Guide (on the right hand menu).

The fourth year students also have access to some on-line learning resources written by the teaching team at the University. These resources are on a website called Blackboard. They include interactive tutorials on back pain, contraception, tiredness and high blood pressure. GP teachers can access these resources

Go to  www.ole.bris.ac.uk. Log in using the Guest Login with username: med021 and password: primcare. From there click on COMP2 (08/09), then choose learning resources from the left hand menu. 

The GP attachments
During their GP attachments students should not only observe consultations; they should also get the opportunity to conduct consultations themselves. They need feedback on these consultations so that they can improve. Over the course of a fortnight each student is expected to document 5 consultations that he/she has done. Each student has a log book in which he/she can reflect on these consultations and record the feedback from the GP teacher.

Students like to practice consulting on their own as well as being observed.

Students do not like observing telephone triage (and probably do not learn much from this)

Learning from other health professionals

There is an optimum amount of time that students should spend with other health professionals. GPs should be their role models so they should spend most of their time with GPs. However, they can learn a lot from other health professionals. During each fortnight they should spend up to 2 sessions (the equivalent of one day) with other members of the Primary Care team. This time can be divided into small chunks, for example;

30 minutes with practice nurse seeing new diabetic patient

20 minutes with practice nurse seeing patient for review of diabetes

30 minutes with practice nurse conducting annual asthma review

20 minutes with practice nurse in smoking cessation clinic

1-2 hours with district nurse

The tutorials
GP teachers are asked to give their student a tutorial once a week. This is the newest requirement and feedback from students suggests that there is scope for improvement. Overall though, students in the last academic year rated the value of the tutorials from their GP teachers as “good”. The structure of a tutorial was discussed in last year’s teacher workshop. To find the report from this workshop go

 http://www.bris.ac.uk/primaryhealthcare/workshopreports.htm
De-brief

At the end of each GP attachment the teacher should hold a de-briefing session with the student. During this de-brief the teacher should complete a professional behaviour form and a handover form for the next teacher.

The GMC visit

All medical schools are inspected by the GMC every 5 years or so, in much the same way that OFSTED inspects schools. Bristol Medical School is being inspected now (it is a year long process). On the 5th and 6th March the GMC inspectors visited some of the GP surgeries that teach medical students. They went to Overton Park Surgery and Steinhardt & Partners in Gloucestershire, and to Horfield Health Centre and Seymour Medical Practice in Bristol. At each practices they observed the teaching of fourth year medical students and spoke to the GP teachers and students individually. The initial feedback from the GMC inspectors has been very complimentary. The inspectors were particularly impressed by the enthusiasm of the teachers and the quality of their teaching.
Teaching Clinical Skills

Measuring Blood Pressure
David Memel, GP & Senior Teaching Fellow

This station concentrated on how to teach medical students the correct way to manually measure blood pressure. GP Teachers and the students present agreed that students were often poorly trained on this core skill, which was vital, even in these days of electronic monitors. We had a discussion about what were the main learning points, and then a GP teacher volunteered to demonstrate how they would teach it to a student.

 The main learning points were:

· Explore what the students knows already. 

· Use the right sized cuff and place it in the right position. There are markings on the cuffs to help.

· Initially quickly measure the palpable systolic blood pressure. This avoids overinflating the cuff, and also missing the 1st Korotkoff sound when using the stethoscope. Students are expected to do this in exams

· Reduce the pressure slowly when listening (2mm/second)
A more detailed tutorial is in the pink Primary Care Study Guide.

Measuring Pulse
Andrew Blythe, GP & Senior Teaching Fellow
Measuring the pulse is something that you can do with every patient that you see. It is a useful guide for assessing the severity of illness. It is also a way of making physical contact with the patient in a manner that most patients find reassuring and comforting.
In hospital the basic observations of temperature, pulse and blood pressure are recorded by nurses. In general practice the GP does these things. Checking the pulse is something that we should be experts at doing. Similarly our students should not just be aiming for proficiency in checking someone’s pulse; they should be aiming to check the pulse with style and panache.

Which fingers should you use for checking the pulse? Participants at the workshop had different styles for checking the radial. Some used three fingers (index, middle and ring fingers) whilst others just used two fingers.  For checking the brachial pulse you need to use your thumb, whilst supporting the patient’s elbow with your cupped fingers.
We should teach our students to feel the pulse for 15 seconds if it is regular, and for one minute if it is irregular. The problem is that many students do not have a watch with a second hand (they rely on their mobile phone for keeping time). So it’s a good idea to have a spare watch that you can loan the student at the start of the attachment.
What is a normal pulse rate? Half of the students doing their 4th year attachment in general practice have not done any paediatrics yet so they are surprised to discover that a child’s pulse is faster. Do you use a table for deciding on what pulse is normal for a child?
At the start of the attachment the students are observing you consult. This risks being a passive experience. Students like to feel that they have mastered a new skill at the end of each teaching session. So what about letting them check the pulse of every patient who they see during your first surgery? You can give them brief feedback each time. After many iterations of taking the pulse and receiving feedback they will be experts at checking the pulse and will know their 15 times table!

Measuring temperature
Andrew Blythe, GP & Senior Teaching Fellow

Measuring temperature is something else that we do every day and should be experts at. Most GPs use infra-red tympanic thermometers. Before coming to general practice, students may not have used this piece of equipment. What should we teach them? Here is a suggestion for a step-by-step guide
Instructions for use:

· Make rough estimate by putting back of your hand on their forehead
· Tell patient what you are going to do. Tell them you are going to use a thermometer that goes in their ear and check that they do not have a sore ear.
· Check that the thermometer is not too cold to start with (it should be at room temp)
· Cover probe with disposable cover – if the covers are in their box there is a neat way of putting on a new one.
· Turn on the thermometer
· Pull pinna back & up (for adults), back & down (for children)

· Insert into ear

· Press trigger
You probably don’t need to do a second reading because when you press the trigger the thermometer takes several measurements within the space of a second and shows you the average.
What temperature is normal? This depends what sort of thermometer you use. Participants of the workshop learned that as you get older the normal range for temperature falls, such that a temperature of 35.8 is normal for someone over 65. 
Teaching inhaler technique
Beth Connock, Community Respiratory Specialist Nurse
· Ablespacer – not much more expensive than aerochamber and can store inhaler in it

· Wash aerochamber in hot water with washing up liquid and don’t rinse or wipe, dry on radiator or use hairdryer on cold setting

· Wash x1/week

· Can wash volumatic in dishwasher (not aerochamber)

· Replace spacer after a year

· Drug market for MDIs

· Spiriva capsules – take 2 breathsTeaching children: cut up pieces of paper and ask them to suck them onto end of a straw

Giving an intramuscular injection & venepuncture
Sian Johnson, GP & Teaching Fellow

Many year 4 students will have never performed an injection on a real, live patient.  In each small group the student present was taught the process step-by-step:

· assemble the necessary equipment 

· snap open the vial safely

· draw up injection with needle, never re-sheath and change to a new needle for injection

· warn the patient

· choose the correct injection site (slim people – pinch skin; overweight - stretch skin)

· dispose of sharps safely.

The students told us that they welcomed the chance to practice this skill in their GP placements and most GPs felt they would now look for opportunities to offer this, if not already doing so.
A brief update in venepuncture was included. Students have clinical skills teaching in year 3 where they practice venepuncture on models. They may or may not have had real experience on the wards prior to their GP placement. They are all taught to:

· wear gloves

· use disposable tourniques

· use alcohol wipes to clean the skin (despite the lack of evidence to support this)
· use vaccutainers as opposed to needles and syringes. There are vaccutainer butterfly needles now also available.
This is an essential skill that may be examined using models in their final OSCE exam. 

Rectal examination
Paul Sylvester, Consultant Surgeon

Prepare patient by explaining nature and reason for examination

Acknowledge patient may be embarrassed (important that “they know that you know that they are embarrassed”)

Maintain patient’s dignity – tell patient to undress but leave pants on when on the couch, lower them later at last minute, left lateral position, tuck legs up

Examination: observe surrounding skin (tags etc), part the buttocks (looking for spasm indicating fissure), lots of jelly on glove and then insert finger, dr may need to move slightly to enable 360’ examination

Documentation important (negative and positive findings)

Comment made on the patient journey, especially into hospital when PR may be performed serially – consideration being made in hospital firms regarding this

GPs should do PR when appropriate to complete examination, even when referring

Fundoscopy

Andy Levy, Professor of Endocrinology & 
Co-ordinator of Final MB ChB examination
Participants practiced their fundoscopy skills on model eyeballs, produced by Andy. These models, which Andy makes in his shed at home, are also used for student teaching and assessment. Andy exports them all over the world, in cardboard egg boxes. To see what you missed have a look at this website:
http://www.bristolmedicalpro.com/htdocs/manuals/bmp_manikin_ophthalmoscopy.pdf
Blackboard and e-learning update
Blackboard
Blackboard is the university’s online learning environment and has pages for each course that the university offers. COMP2 has its own pages and all GP teachers have access to these via the guest login:

Login: 

med021

Password: 
primcare

The menu bar is at the left side of the screen and includes learning resources, handbooks and exam information. The course dates, lecture timetables and other information relating to the course are all available within these pages. Within ‘learning resources’ are some interactive tutorials which students may find useful. We will also be making the videos of the student presentations from the workshop available to view.
Clinical Knowledge Summaries

www.cks.library.nhs.uk
This is another useful site containing updated clinical summaries of the managements of many conditions seen in general practice. For students, the advantage of this site over a textbook is that detailed prescribing information is contained. There are also numerous useful patient information leaflets to print and a new feature is the introduction of podcasts. 

An example of how this site may be useful for teaching:

If your student sees a patient with otitis media during a surgery suggest he listens to the podcast on ‘Reducing antibiotic prescribing’ and reads the clinical knowledge summary guidance on the management of otitis media. He could also read the patient information leaflet and reflect on whether he would give different advice to the next patient he sees with the same condition. 

http://cks.library.nhs.uk/knowledgeplus/podcasts/reducing_antibiotic_prescribing
http://cks.library.nhs.uk/otitis_media_acute
http://cks.library.nhs.uk/patient_information_leaflet/otitis_media
University of Bristol Primary Care website www.bris.ac.uk/primaryhealthcare
This is our website, available to anyone to browse. If you click on ‘teaching’ from the menu along the top you will find pages relating to GP teaching throughout the MBChB course. Within the Year 4 section there are details about previous workshops and upcoming events. The teacher handbook is also available to download.

Small Group Work

Summary points from small group discussion COMP2 Workshop 10/3/09

· Advise GP teachers to keep notes on each student. The GP attachment is the only time students have extended one-to-one time with one experienced clinician and will therefore often ask their GP tutor to provide a reference for their Foundation post application forms. It is useful to have notes to refer back to when completing a reference.

· It would be useful to have information about the Foundation Post reference forms in the teacher handbook.

· Students need more ENT teaching in primary care.

Group Top tips for teaching

· Students like exam focused teaching. Consider a teaching session to include 5 minutes on each of the 16 core topics to cover what may be included in the exams.

· When the student is observing consultations ask them to write a list of differential diagnoses as consultation progresses. Can be used for discussion afterwards.

· Ask the student to write the referral letter.

· Ask the student to time (discretely) how long the GP allows the patient to talk before first interjecting in each consultation.

· Allocate sufficient protected time on the last day of the student attachment to give final feedback.

Markers of excellence in students

· Student explains to a patient what they are going to do before they do it.

· Student appropriately explains the diagnosis to the patient.

GP teachers - Best teaching moment

· Seeing how students developed over the course of the attachment

· Highlighting and bringing to consciousness the clues experienced GPs take in and metabolise as soon as patient comes through the door, ie

· 2 adults coming together

· 13 year old on his own

· Picking out the agenda

· Learning something new or different about patients one knows well

· Another person changes the dynamic

· Getting feedback

· Having a keen student who wants to see OOH and home visits
Student – best learning moment

· Being thrown in at the deep end

· Being asked not to write things down while taking the history – scary to start with but helped to really improve confidence

· Good to be pushed out of comfort zone
Skills students are confident in

From GPs

· Consultation skills

· General examination skills

Key point for teacher – find out what they have done already

From student

· Skills students need more practice/exposure in

· BP taking – keep doing it, go through it so student is confident

· Rectal and vaginal examinations

· Ear and eye examinations – only taught briefly, need a lot more practice

Would like list of routine examinations that should be done in relation to common presenting symptoms/problems

Student Presentations (Student Selected Components)
The highlights of the day were the presentations given by the students. 
During COMP2 each student has to write an essay based on interviews that he/she has conducted with a patient and two carers (an informal carer and a health professional). At the end of the course students work in groups of 4-6 to produce a presentation based an aspect of one or more of their essays. The quality of these presentations has improved year on year. During the course of the workshop we were treated to presentations by two groups of students; both presentations were given a grade A when they were marked last year.

The first presentation was on the use of the internet by doctors in their consultations. It was given by Tom Fox, Joe Mullineux, Jake Coates, Vicky Rees & Rosalyne Westley. Their presentation made use of electronic voting, thereby enabling audience participation.
The second presentation took the form of a debate on whether or not an elderly lady should have a hip replacement. The students, Emily Brooke, Amy Hawkins, Peter Kellan & Allan Coombs, drew on their previous learning in orthopaedics, ethics, care of the elderly, anaesthetics and public health. It was a tour de force.

We invited a film crew to the workshop to record their presentations for posterity. You can see the presentations by logging onto Blackboard. Follow these instructions:

Go to www.ole.bris.ac.uk
Click on login

Click on guest log-in


Next to Login type 

med021


Next to password type 
primcare
Click on COMP2 2008-09 (on the right hand side)

Click on Main SSC (the red button on the left hand side)

Click on Presentations
Evaluation of the Day
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What did you like most or find most useful about the workshop?

Clinical skills teaching sessions but didn’t feel we covered venepuncture. Impressed with level of student presentations – felt humbled but also enthused.

Use of ophthalmoscopy models. Clinical teaching sessions all very useful.

Good to update and share tips with colleagues.

Clinical skills.

Skills teaching workshop excellent. Meeting other teachers. Opportunity to see students completed project.

I liked meeting my GP teaching colleagues and sharing their experiences. It was also fascinating to meet the 4th year students who were highly competent and confident individuals with excellent clinical/communication abilities. The Clinical Skills training was an excellent refresher as to how things SHOULD be taught.

Student presentations. Stations. Group work.

Clinical skills – small groups, short sharp stations.

Good division into small groups. Student involvement.

Clinical skills. Chatting to colleagues.

Clarify learning needs of 4th year students. ‘Back to basics’! The need for time, space and planning highlighted.

Andrew’s first intro[??] a useful overview. Having the students in each group was really good. I think in every group we referred to them for something. Presentation also good.

Putting students in perspective.

Clinical skills especially fundoscopy and rectal examination. Medical students perceptive about COMP2 teaching. Medical students presentation.

The clinical skills taught me some things I didn’t know – very good idea. Good balance of topics. Good to have students in small groups.

Students a great resource. Good location.

Talking with colleagues. Having real-life students through the day.

Clinical skills stations and expectations. Presence of students.

1. I was initially a little sceptical about how the clinical skills teaching session could be made interesting – but it was fascinating because it really made me think about the detail needed to teach the student well. 2. Being able to talk to the students, particularly in the small group discussion, was very valuable. 3. Very interesting to see student presentations, shows the high quality of what they do.

Just re-learning the basics in detail and dealing with questions too simple to ask!

Useful to have students present to answer our questions on what they want/need from GP attachment.

Understanding the importance of teaching clinical skills in practice and now have some idea of what is expected. The presence of the students, especially in the small group work.

Good guidance with which to plan year 4 students’ GP placements.

Clinical skill sessions. Small GP discussions. Networking.

Chance to meet and exchange ideas. Gave confidence and inspiration. ‘Nuggets’ of information. This will change my teaching style/formats significantly. Attendance by students was v helpful and acted as a focus and resource.

Discussing students experience.

Student presentations were fantastic. I learned a lot about teaching clinical skills and I think that this may make my teaching more structured.

Meeting other GPs. Students v helpful!

Excellent to have students present – do this again!

Quality of presentations. Opportunity to interact/discuss with students and with peers. Good information on background – eg. students expectations ???.

Clinical skills workshops. Student presentations – constructive to see the ‘end product’ of the detailed case study. Student participation in groups.

Networking! The student participation. Good focus to the small group work.

Update on course and student learning requirements. Ideas – and skills – sharing with colleagues. Inspiring students – very helpful to have student present in sessions and useful to see examples of SSC.

Practical – practice! To have students at each point compare notes with colleagues. Some expert input.

What did you dislike or feel could be improved for next year?

More time on skill teaching sessions.

We didn’t have a student for our group and it would have been nice to have one at least some of the time.

Some of the skills section not really needed? Especially MDC[??] use etc.

Beautiful venue but rather cramped!

The small group discussion on teaching tips was not particularly helpful and probably a larger discussion would have been better.

Help with tutorials.

Shorter student formal presentations.

If teaching clinical skills and ophthalmoscopy – we should have been asked to bring our own ophthalmoscopy.

?More of the teaching ‘pearls’ idea – how to add value to the experience.

Venue – difficult to get to and poor parking. Breakout groups on top tips would have been better unstructured – ground was covered again – would have been nice just to swap top tips!

Students (. ?Examples of their exams?

One student case is OK.

Too much time spent on update/feedback and also honorary teacher status update.

Venue cramped and stuffy. (Also tea in a pot would be nice!) Teaching tips session slightly unfocused.

Some people teach us clinical skills – rather than how to teach them (if that makes sense!).

PFR and inhaler technique – focused on skills not on teaching them.

Keep this excellent format – update of information; clinical stuff; time to learn from each other; students.

Hard to find criticism. Thank you.

(It would have been good to have been asked to bring ophthalmoscopes.)

We needed a student in our small group discussion!

More time in small group discussion.

Better venue – easier parking and less congested please.

Possibly could have had more handouts. Didn’t have a student in our group in small group talks.

Arrangements for lunch.

Would like to see the exams by example, eg. videos of sample OSCEs, past papers MCQs, EMQs.

Despite receiving email confirmation of my place on the course I wasn’t on the list!

More GPs students at each ??? and discussion between GPs.

“The GP attachment were the best experiences of the course so far”





“The GP attachment was of the very highest quality. I learned more in 2 weeks than in the whole of the third year”.





“The GP placement was brilliant and made me consider being a GP”.
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