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Introduction 
 
Welcome to the Year 5 Primary Care Attachment.  This two week attachment is part of the 
12 week course Preparing for Professional Practice (PPP). Many of the aims of the Primary 
Care Attachment are shared with the rest of PPP and the overall aim is simple: 
 

 To prepare students for working as F1 doctors by learning in the primary care setting 
 
Major Themes 
 
There is a particular focus within the Primary Care Attachment on the following themes: 
 
1. Prescribing and Therapeutics 
2. Advanced Consultation Skills 
3. Communication between Primary and Secondary Care 
4. Complex Patients with Multimorbidities 
5. Exploring Unexplained Symptoms 
 
How does this course differ from the Primary Care element of COMP2 in Year 4? 
 
In some ways this GP attachment is similar to the four weeks that you had in Year 4. You will 
be attached to a single GP practice, and have opportunities to get a real feel for how a 
general practice works. You will sit in with one or more GPs and nurses within the practice. 
However, as most of your Final exams are behind you, there will be less emphasis on 
learning factual knowledge, and more on the knowledge, skills and attitudes that you will 
need when you start work as a doctor.  
 
Throughout the attachment there should be an emphasis in your learning on Management 
of Common Conditions. Just as in COMP2, you will find that Primary Care is also a good 
environment to brush up on your procedural skills and get them signed off in your CAPS 
logbook. 
 
Students Working in Pairs 
 
Unlike in COMP2 you will be attending the practice in pairs. The intention is that teaching 
opportunities such as attending GP surgeries will be done in pairs. This has some 
advantages for students at your mature stage of learning, in that both students can 
contribute to discussions and you can learn from each other. When you consult patients, one 
of you can carry out the consultation and the other observes and gives feedback. However 
for the various tasks it is important that you work independently, and each complete the 
relevant tasks in the handbook and get them signed off by your GP tutor on the last day of 
the Primary Care Attachment 
 
Different Sorts of Surgeries  
 
During your Year 4 COMP2 placement, most of your learning whilst sitting in with the GP 
was opportunistic i.e. based on whatever problems the patients presented when they 
“walked through the door”. Some of your teaching surgeries will still be like this, but others 
will be themed surgeries, based on one of the five major themes of the attachment. You will 
have tasks during the surgeries, and often afterwards. In order for you to get the most out of 
these, it is very helpful for you to read the relevant parts of this workbook beforehand. 
 
As you are about to qualify as doctors, we want you to have plenty of opportunity to consult 
patients yourselves. During the opportunistic surgeries, as in COMP2, there should be lots 



3 

of opportunities for you and your student colleague to either initially see suitable patients 
alone, and then reporting to the GP, or the GP directly observing you consulting a patient. 
One surgery per week should also be designated a medical student surgery, where 
patients are booked in at 20 minute intervals, and are told specifically that they will be seeing 
students first with the GP observing. (See Theme 2) 
 
Finding things out and reporting back to GP 
 
Doctors do not always immediately know all the answers they need in their daily practice. 
There is also an in increasing emphasis on keeping up to date and being aware of current 
guidelines. Fortunately in the era of the internet it is easier to find the relevant information 
that we need. You will need to mirror this aspect of doctor’s work during your primary care 
attachment. At various stages following a themed surgery, you will need to do some self 
study on topics raised during the surgery, and then report back and discuss your findings 
with your GP tutor or nurse.  
 
In response to feedback from some students last year that there were too many tasks, the 
completion of charts during surgeries are labelled (VOLUNTARY). Discuss with your GP 
teacher whether you want to complete them 
 
 
Preparing for Long Case Exam 
 
“When compared to a hospital based placement it was useful to practice taking focused 
histories and examinations and being allowed to be the primary diagnostician. It was an ideal 
setting to see a large variety of patients within a limited time frame.” Fifth Year Med Student 
April 2012 
 
We are aware that you will be focusing on your 3rd (and possibly 4th) long case exams during 
PPP.  Whereas GPs do not spend 60 mins taking a history and examining a single patient as 
in the long case exam, there are lots of opportunities to improve your skills and prepare 
during your General Practice placement.  
 
In particular  

 Focused history taking 

 Examining a particular body system 

 Presenting Management Plans 

 Visiting suitable patients at home (or invited into the surgery by GP) with your fellow 
student. One of you can clerk/examine/present  the patient and the other give 
feedback 

 Presenting cases to GP of patients  seen at home or  at  Surgery (Themes 4 and 5) 
 
 
Assessment and Feedback 
 
Think about what you want to get from this two week attachment, before you arrive on Day 1 
of your GP placement. Your GP will discuss your needs and do a brief learning needs 
assessment. 
 
There are various tasks for you to complete during your Primary Care Attachment. At the 
back of this handbook there are two forms: Summary of Completed Tasks and Year 5 
Student Self Assessment and GP Feedback for you to complete, prior to your final feedback 
session with your GP teacher.  
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There is an online survey for you to give your feedback of the Primary Care Attachment. 
Please ensure that you complete this at your surgery during the final feedback session with 
your GP teacher. This gives very useful information for the organisers of the attachment and 
also (anonymised) for your GP Teachers, so please complete it thoroughly 
https://www.survey.bris.ac.uk/meded/yr5_studentfeedback_2013_2014 
 

 
Travel to practices 
 
We have tried to put you in pairs where at least one of you has told us that they have a car. 
Please try to share transport. You will be able to claim for travelling expenses for placements 
if they are outside the city limits of your Academy. This will be reimbursed by your Academy. 
Please keep your bus or train tickets and, if you are travelling by car, make a note of your 
mileage. If the car driver cannot claim travel expenses, it is helpful if the other student can 
help them with petrol costs. 
 
Teaching at University and Academies 

 
You have tests at the University on the following mornings  

 Monday 6th   January 09:30 – 12.30 pm (Situational Judgement Test) 
Please ensure that you are at your General Practices promptly for the 
afternoon of Jan 6th (first day of placement). 

 Monday 3rd February 10.00 – 12.30 pm (Prescribing Test). You also have 
University activities in the afternoon, so will not start your placement till 
Tuesday 4th February 

 
 
Two of the Academy half day seminars are being organised by the Academic Unit of Primary 
Care, and involve further work on two on the major themes of the primary care attachment. 
You will receive further details of these from your host Academy. The topics are: 
 

 Primary/Secondary Care Interface  

 Advanced Consultation Skills  
 
Academy Staff have been asked to avoid arranging other Academy teaching during your 
fortnight Primary Care attachments, so that you can concentrate of learning in General 
Practice.  If there is other teaching, Academy administrators have been asked to notify GPs 
a month in advance of the dates of these, so that there are no timetable clashes, but please 
confirm these with your GP teacher on your first day. 
 
Attendance 
 
GPs put a lot of effort into planning and delivering this course and we hope that you will find 
it very interesting. We are aware that you have other commitments, such as planning for 
Long Case Exams and electives. However we expect full attendance during the course 
For unplanned absence you must use the Student Absence Reporting procedure 
Student_Absence_Reporting_Procedure. It has been agreed that students who fail their 
Long Cases, and have a fourth long case can have two days (but no more) off from the 
final Primary Care block to prepare.  
 
Academy Administrators will be monitoring attendance closely, and students with poor 
attendance (less than 80%) risk failing the course and losing their elective period.

https://www.survey.bris.ac.uk/meded/yr5_studentfeedback_2013_2014
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Primary Care Staff Contacts 
 
If you encounter problems with your GP placement, please contact the GP lead or the 
administrator for your academy, details in the table below. 
 
Further useful documents regarding the Year 5 GP placement are on the Year 5 PPP 
Blackboard site. 
 

Element Organiser 
 

Element Administrator 

Dr David Memel 
School of Social and Community Medicine 
University of Bristol 
Canynge Hall 
Whatley Road 
Bristol, BS8 2PS 
david.memel@bristol.ac.uk 
 

Mrs Julia Carver 
School of Social and Community Medicine 
University of Bristol 
Canynge Hall 
Whatley Road 
Bristol, BS8 2PS 
Tel: 0117 331 4544 Fax: 0117 9287325 
phc-teaching@bristol.ac.uk 
 

 

GP Leads for Primary Care 
 

Academy Administrators 

Bath: Dr Melanie Blackman 
m.blackman@nhs.net 
 

Bath: Ms Maureen Jacobs 
Tel: 01225 825479 
ruh-tr.bath-academy@nhs.net 

Gloucestershire: TBC 
Tel: TBC  
 
 
 

Gloucestershire: Ms Emily Matthews 
Tel: 08300 422 6233 
Emily.L.Matthews@glos.nhs.uk 

South Bristol: Dr Sarah Jahfar 
Sarahjahfar1@gmail.com 
 

South Bristol: Ms Suzan Fowweather 
Tel: 0117 3422256 / 3423912 
suzan.fowweather@uhbristol.nhs.uk 

North Bristol: Dr Barbara Laue 
barbara.laue@bristol.ac.uk 
 

North Bristol: Ms Ros Shoebridge 
Tel: 0117 323 2368 
rosalind.shoebridge@nbt.nhs.uk 

Somerset (Taunton): Dr Charles Macadam 
charles.macadam@canningtonhc.nhs.uk 
 

Taunton: Miss Jessica Taylor 
Tel: 01823 342431 
Jessica.taylor@tst.nhs.uk 

Somerset (Yeovil): Dr Andy Eaton 
andy.eaton@martocksurgery.nhs.uk 

Yeovil: Ms Hayley Gibson 
Tel: 01935 384585 
hayley.gibson@ydh.nhs.uk 

Swindon: Dr Lindsay O’Kelly 
lindsay.okelly@nhs.net 

 

Swindon: Ms Roshan Printer 
Tel: 01793 605913 
roshan.printer@gwh.nhs.uk 

 

mailto:david.memel@bristol.ac.uk
mailto:phc-teaching@bristol.ac.uk
mailto:m.blackman@nhs.net
mailto:ruh-tr.bath-academy@nhs.net
mailto:Emily.L.Matthews@glos.nhs.uk
mailto:Sarahjahfar1@gmail.com
mailto:suzan.fowweather@uhbristol.nhs.uk
mailto:barbara.laue@bristol.ac.uk
mailto:Rosalind.Shoebridge@nbt.nhs.uk
mailto:Charles.macadam@canningtonhc.nhs.uk
mailto:Jessica.taylor@tst.nhs.uk
mailto:andy.eaton@martocksurgery.nhs.uk
mailto:Hayley.Gibson@ydh.nhs.uk
mailto:lindsay.okelly@nhs.net
mailto:Roshan.Franchetti@gwh.nhs.uk
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GP Teachers Section 
 
Dates of GP Attachments 
 
The dates of the GP Attachments are: 
 

1. Monday 6th January - Friday 17th January 2014 
2. Monday 3rd February – Friday 14th February 2014 
3. Monday 10th March  - Friday 21st March 2014 

 
NB Students have tests at the University on the morning of Monday 6th January and 
all day Monday 3rd February 2014.  
Students have been told that they must be at their General Practices on the afternoon of 6th 
January (first day of placement).  Students will not be in practice at all on Monday 3rd 
February, and will start their placement on Tuesday 4th February 2014. 
 
Planning for the attachment 
 
Here is a list of tasks for setting up the two week attachment in your practice, and an 
example timetable. 
 

 Decide who is doing the teaching. It is important that one GP has prime responsibility 
for the students, including doing the introductory and final sessions. The rest of the 
sessions can readily be shared between two or possibly three GPs, but because of the 
structured nature of the themed and medical student surgeries it is best not to have more 
than three GP teachers. 

 

 Contact with the students. Students have been told to contact you in advance by 
phone or email to discuss the programme, special requirements and start times. Contact 
them by email if you have not heard a week beforehand. 

 

 Reserve sessions when students have Academy/University teaching.  Note 
students will not be at General Practices on the morning of Monday 6th January and all 
day on Monday 3rd February (see above). They also have two Academy Seminars on 
Primary Care, which may happen during their GP attachment. Academy administrators 
have been asked to let you know the timing of these sessions four weeks beforehand, 
so that you can arrange the timetable accordingly. Academy staff have been asked not 
to arrange other teaching during the Primary Care attachment.  

 

 Access to computers. The two students will need access to computers (ideally one 
each, although they could share) to carry out the various tasks associated with the GP 
attachment. They will need access to the internet and the medical records. Please 
ensure the computer has sound available for internet tutorials (either loudspeaker or 
headphones) 

 

 Tasks for students separately. Although the students will be sitting in with GPs and 
nurses as a pair, it is important that they carry out tasks during surgeries and afterwards 
individually, and that you see evidence that this is done. Note that this year some of the 
completion of charts by students during surgeries are labelled (VOLUNTARY). You may 
use them if you and the students think they are useful. 

 

 Timetable. This should include the following components. See the various Theme 
sections for more details.  
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a) Initial welcome session and learning needs analysis. Spend the first hour of the first 

morning of the attachment introducing the students to the practice. Discuss the timetable 
and confirm with them the timings of Academy teaching. Conduct a Learning Needs 
Analysis with each of them, exploring their areas of strength and weakness, and any 
particular things that they would hope to gain from the attachment. You may be able to 
adjust their timetable as a result. Students in Blocks A and B may want help preparing 
for their Long Case Exams.  The Marking Template for Long Case Exams for these 
exams can be found at http://www.bristol.ac.uk/medical-

school/staffstudents/assessments/students/objectivelongcaseproforma1-3.pdf 
 

b) One or two themed surgeries on Prescribing ( Theme 1) 
 

c) Self learning time and feedback with GP (Theme 1) 
 

d) Session with local community pharmacist (Theme 1) 
 

e) Session with Primary Care pharmacist (optional) (Theme 1) 
 

f) Two Medical Student Surgeries (one each week) of observing students consulting 
(Theme 2) 

 
g) Three or four opportunistic teaching surgeries including opportunities for 

students to consult (Theme 2) 
 
h) One themed surgery on Communication between Primary and Secondary Care 

(Theme 3) Try to collect examples of both ‘good’ and ‘bad’ recent hospital discharge 
summaries 

 
i) One themed surgery on Complex Patients with Multimorbidities (Theme 4) 

 
j) Arrange suitable patient for each student to visit (Theme 4) 

 
k) Session with nurse involved with patients with complex needs and 

multimorbidities (eg. Community Matron on District Nurse (Theme 4)) 
 

l) Self learning time and feedback with GP (Theme 4) 
 

m) One themed surgery on Exploring Unexplained Symptoms (Theme 5) 
 

n) Arrange suitable patient for each student to visit (Theme 5) 
 

o) Self learning time and feedback with GP (Theme 5) 
 

p) Final feedback session. Discussion based around completion of the Year 5 Student 
Self Assessment and GP Feedback Form. Signing off Summary of Completed Tasks 
form. Get students to complete feedback form using Bristol Online Survey 

 
NB Some GPs may prefer to teach the five themes across several surgeries, rather 
than specifically assigning each one to a particular surgery. However please ensure 
that all the topics are covered and the tasks completed.  
 

 
 

 

http://www.bristol.ac.uk/medical-school/staffstudents/assessments/students/objectivelongcaseproforma1-3.pdf
http://www.bristol.ac.uk/medical-school/staffstudents/assessments/students/objectivelongcaseproforma1-3.pdf
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Example Timetable for Fifth Year GP placement  
 

Week 1 
 

Monday Tuesday Wednesday Thursday Friday 

am 
 

Introduction to practice & 
learning needs analysis. 
 Opportunistic Surgery Dr A 
 

Themed Surgery Dr A 
Prescribing (Theme 1) 

Themed Surgery Dr B 
Complex Patients with 
Multimorbidities (Theme 4) 

Med student surgery Dr A 
Advanced Consultation Skills 
(Theme 2) 
 

Themed Surgery Dr B 
Prescribing (Theme 1) 

lunchtime 
 

Visits Practice Meeting Community Matron 
Complex Patients: Avoiding 
hosp admin/early discharge 
(Theme 4) 
 

Phone consultations 
(Theme 2) Dr A 

Repeat Prescriptions  
(Theme 1) Dr B 

pm 
 

Opportunistic Surgery 
Dr B 

Self study on prescribing 
issues, feedback session with 
Dr A (Theme 1) 
 

Opportunistic Surgery Dr B 
 

Case Report visit to Complex 
Patient with Multimorbidity 
(Theme 4) 

Self study on prescribing 
issues, feedback session with 
Dr B (Theme 1) 

 

Week 2 
 

Monday Tuesday Wednesday Thursday Friday 

am 
 

Themed Surgery Dr A 
Primary/Secondary Care 
Communication (Theme 3) 
 

Themed Surgery Dr A 
Exploring Unexplained 
Symptoms (Theme 5) 

Case Report visit to Patient 
with Unexplained Symptoms 
(Theme 5) 

Med student surgery  
(Theme 2) 
Dr A 

Community Pharmacist 
 (Theme 1) 

lunchtime 
 

Write referral letter 
 (Theme 3) 

Practice Meeting 
 
 

Self Study and Case Note 
Review on  Exploring 
Unexplained Symptoms 

Primary Care Pharmacist 
(Theme 1) 

Visits Dr A 

pm 
 

Opportunistic Surgery Dr A 
 

Presentation Case Report 
Complex Patients with 
Multimorbidities (Theme 4) 
Dr B 
Opportunistic Surgery Dr B 

Presentation Case Report  
Exploring Unexplained 

Symptoms (Theme 5) 
Opportunistic Surgery Dr A 

Opportunistic On Call 
Surgery Dr B 

Final feedback session, 
including signing off forms Dr 
A 
Opportunistic Surgery Dr A 
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End of attachment 
 
At the final feedback session please can you: 
 

 Discuss the Student Self Assessment and GP Feedback Form. The students will 
complete their sections before the final session. Before this session, discuss their 
progress with your fellow GP teachers in the practice. At the final feedback session, go 
through the students’ forms with them. Give them feedback on how you think they have 
performed and identify areas that you think that they still need to work at, and complete 
the relevant boxes.  

 

 Ask them for feedback on the GP placement and the teaching provided. Ensure that they 
complete the Student Feedback Bristol Online Survey 
https://www.survey.bris.ac.uk/meded/yr5_studentfeedback_2013_2014 
during the session. This will give valuable information to us designing the course, but 
also hopefully for individual General Practices. 
 

 Review the student’s handbook.  There is a Summary of Completed Tasks form with 
a list of tasks that they should have completed during the attachments. Review the tasks 
at the final feedback session, and sign them off, or confirm reasons why they were not 
completed, eg. because of lack of time. Take a photocopy of this form, for your own 
records. 
 

 Complete the Course Evaluation Online Survey.  
As this is a relatively new course, we are very keen to hear how your teaching went. At 
the end of each attachment we will email you a link to complete an online survey.   
https://www.survey.bris.ac.uk/meded/yr5_gpfeedback_2013_2014 

Successful completion of this will also trigger the payment to the practice. 
 

 
Student Concerns 
 
There are occasions that you may be concerned about a students performance. These 
may be related to academic or professional behaviour issues. We have devised new 
guidelines and a flowchart for how to deal with these concerns Flowchart Communicating 
Concern.  You are welcome to discuss these with either David Memel (Primary Care 
Element Lead) or your local GP Academy Lead. Contact details are on page 6 GP Leads for 
Primary Care.  You may need to complete a Student Concern Form after discussion with the 
student.   
 
Student Attendance 
 
This Academic year, the PPP organisers are putting increased emphasis on monitoring 
student attendance, and GP Teachers have an important role in monitoring and 
reporting.  
 
Email your local Academy Administrator Academy_Administrators and the Primary Care 
Teaching Office with details of any student with less than 80% attendance for whatever 
reason during their two week GP placement. Please do this urgently on the last day of the 
placement.  This is particularly important during the last block, as this is at the end of the 
course, just before students are due to go on their electives. Students may fail the PPP 
course and have to resit (and lose their elective) if they have less than 80% attendance 
overall. 
 
 

https://www.survey.bris.ac.uk/meded/yr5_studentfeedback_2013_2014
https://www.survey.bris.ac.uk/meded/yr5_gpfeedback_2013_2014
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Further information 
 
As well as this handbook, there are further useful documents available on the Primary Care 
Year 5 Teaching Website. 
http://www.bristol.ac.uk/primaryhealthcare/teachingundergraduate/year/five 
 
This includes: 

 Year 5 Handbook, which details what else the students will be doing during the 12 week 
PPP course. 
 

 Year 4 GP Teachers Handbook, which gives lots of useful details of generic teaching 
issues for GP teachers such as Learning Needs Analysis, Collecting Feedback, and 
Seeing Patients Together. 

 

http://www.bristol.ac.uk/primaryhealthcare/teachingundergraduate/year/five
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Theme 1: Prescribing and Therapeutics 
 
One of the core skills you will need as a qualified doctor is to be able to prescribe drugs and 
other treatments effectively and safely. General Practice is an ideal environment to learn 
about prescribing as so many patients are seen in an average day with different problems.  
 
Drugs cost 10% of the total NHS budget, of which 18% is spent in hospital, and 82% in 
general practice. 66% of GP consultations lead to a prescription, and a similar volume is 
generated in repeat prescriptions. However 20% of acute prescriptions are never taken to a 
pharmacy to be dispensed, and a lot of elderly people’s houses are full of unused 
medication. In addition lots of medication can be bought over the counter without a 
prescription at a local pharmacy, and some at the local supermarket. 
 
Key to successful prescribing are the concepts of compliance and concordance. 
Concordance involves understanding the patient’s health beliefs and involving the patient in 
decision making, including why they might not want to take a particular medication or 
medication in general. However this can be difficult to achieve in a 10 minute consultation. 
Poor compliance with taking medication may be non-deliberate, and there are various aids 
such as dossette boxes and special inhalers. 
 
Pharmacists based in the community also play a crucial role in medication management. 
Community Pharmacists are based in local shops (some of which are housed in GP 
premises but are separate commercial organisations) and may be the first port of call for 
healthcare for many people, and can have many useful roles in aiding GPs. Primary Care 
Pharmacists are attached to general practices for a few sessions per week funded by the 
local Primary Care Trust. Their role is to improve the quality and cost effectiveness of 
prescribing, including doing audits and reviewing patients’ medications. In many practices 
nurses now also prescribe medications, particularly in Chronic Disease clinics. During your 
two week placement, you should be able to experience the work and issues involved for all 
these different health professionals. 
 
There is now a national assessment of prescribing skills for all medical students called the 
Prescribing Skills Assessment. Bristol Medical School students will be sitting it on Monday 
3rd February 2014, and you will be fully briefed beforehand.  Primary care is an ideal setting 
to prepare for this, using the various tasks listed below. 
 
Themed Surgery 
 
One or two of your GP surgeries should focus on Prescribing. Topics that you and your GP 
tutor should concentrate on are the following: 
 

1. When and whether to prescribe for a particular condition 
2. How to write a prescription 
3. Using the BNF 
4. Choice and dosage for common medications eg. antibiotics, antidepressants, 

antihypertensives, analgesics 
5. Prescribing protocols and guidelines 
6. Computer prompts when prescribing, are they a help or a hindrance? 
7. Compliance and concordance issues 
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10 Stages of Prescribing 
 

1 Make a diagnosis 

 

 

 

2 Establish therapeutic goal 

 

 

 

 

3 Choose therapeutic 

approach 

 

 

 

4 Choose the drug 

 

 

 

5 Choose dose, route & 

frequency 

 

 

 

6 Choose duration of therapy 

 

 

 

 

7 Write prescription 

 

 

 

 

8 Inform the patient 

 

 

 

 

 

9 Monitor drug effects 

 

 

 

 

 

10 Review/alter prescription 

 

 

 

 

 

 From British Pharmacological Society 2012 
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Tasks 
 
a. Complete the 10 Stages of Prescribing template (VOLUNTARY) for at least one 

consultation during the surgery. This template has been developed by WHO and enables 
to concentrate on the various steps to be gone through. You can include other 
therapeutic approaches as well as drugs. Discuss this with your GP at the end of the 
surgery. 

 
b. Self Study and Feedback to GP 
 
It is very useful for you to keep general notes of learning points during the surgery. Also 
during this surgery you will come across issues where you do not know what the answer is, 
or the doctors prescribing behaviour does not match with what you have learnt. During the 
surgery make a list of about six topics that you think you need to explore further. It is very 
important that each student in the pair makes a separate list. Discuss these topics with your 
GP and decide on four topics that you are each going to explore further. 
 

Example 
 
One of the patients seen in the surgery is a five year old boy who is complaining of earache. 
Your GP tutor diagnoses otitis media and prescribes amoxicillin. You understood from your 
COMP2 primary care teaching that most cases of otitis media are due to viruses, and do not 
need antibiotics. You discuss this with your GP who says that it is not as straightforward as 
this, but he is also unsure of the evidence base. Moreover he says that there are times 
where whatever the evidence, he would still prescribe antibiotics. You both agree this is a 
good topic for you to explore further. 
 

 
You will then have time to look at these topics in some detail, and either that day or another, 
have a feedback session and discussion with your GP tutor and fellow student. You will need 
access to the internet, either using computers in the practice or your own laptop with Wi-Fi 
connection. 
 
 
Useful Sources of Evidence 
 

 BNF. For example useful charts at the beginning of the chapter on antibiotics 
 

 Local guidelines (practice or PCT) on prescribing. 
 

 Basic GP textbook such as A Textbook of General Practice edited by Anne 
Stephenson. Chapters on Prescribing, and Diagnosis, including why doctors do and 
do not practice Evidence Based Medicine. 

 

 National Prescribing Centre Information  http://www.npc.nhs.uk/therapeutics/ 
This is a superb website on all aspects of prescribing and medicines management. It 
covers different areas of therapeutics such as Common Infections, Pain 
Management, and CNS and Mental Health. There is another section on Adherence to 
Medications. Within each section there is a <60 minute e-learning event, which is a 
slide and sound presentation. For example there is a 9 minute review of all the 
evidence regarding prescribing of antibiotics for otitis media. 

 
 
 

http://www.npc.nhs.uk/therapeutics/
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This site also provides direct links to other relevant sources on each topic such as: 
 

 Health Protection Agency (HPA) Management of Infection Guidelines for 
Primary Care http://www.hpa.org.uk/webc/HPAwebFile/HPAweb_C/1279888711402 

 

 NICE guidelines http://guidance.nice.org.uk 
 

 Scottish Intercollegiate Guidelines Network (SIGN) 
http://www.sign.ac.uk/guidelines/index.html 

 

 Clinical Knowledge Summaries (CKS) http://cks.nice.org.uk 
 

 Prescribing Skills Assessment (PSA) http://www.prescribe.ac.uk/psa-
preview/?page_id=2   This gives the background to the PSA and example questions. 

 

 Prepare for the PSA http://www.gravitaconsulting.com/pages/menu.php This 
elearning module with some a practice test  was produced by Finn Catling, a medical 
student at University of Bristol. 

 

 Drugs http://www.drugs.smd.qmul.ac.uk/  Prescribing website from Barts and the 

London School of Medicine. Includes preparation for the PSA 
 

 
 

http://www.hpa.org.uk/webc/HPAwebFile/HPAweb_C/1279888711402
http://guidance.nice.org.uk/
http://www.sign.ac.uk/guidelines/index.html
http://cks.nice.org.uk/
http://www.prescribe.ac.uk/psa-preview/?page_id=2
http://www.prescribe.ac.uk/psa-preview/?page_id=2
http://www.gravitaconsulting.com/pages/menu.php
http://www.drugs.smd.qmul.ac.uk/
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c. Repeat Prescriptions 
 
After one of your themed surgeries on prescribing, spend time exploring the practices 
Repeat Prescribing System. Every day large numbers of repeat prescriptions are generated, 
some of which are simply signed by a doctor, whereas others are reviewed. Amongst the 
things that you can investigate 
 

 What are the main groups of drugs that repeat prescriptions are for? Take a group of 
20-30 repeat prescriptions, and do a count 

 What systems are in place for deciding when a patient needs a medication review, 
and by whom and how does the review take place? 

 Sit with a GP whilst they are sorting through their repeat prescriptions, and discuss 
the processes involved 

 Are there systems to make the system more efficient eg. Pathfinder prescriptions, 
specific staff monitoring repeat prescriptions 

 What systems are there for patients who need regular blood test for medication 
monitoring? 

 Are the systems for repeat prescribing effective, efficient and safe? 

 Does your GP tutor enjoy this aspect of his work? 

 
 
d. Other Health Professionals Involved in Prescribing 
 
During your two week placement you should send time with: 
 

 Local Community Pharmacist. Spend up to half a day. Amongst the things that you 
can observe and discuss with pharmacist are: 

o People consult directly with a Pharmacist about what conditions? What are the 
differences between these consultations and those with a GP?  What are the 
relative benefits/harms? 

o What can Pharmacists sell directly to patients without need of a GP prescription? 
o Pharmacies are primarily commercial shops. Is the need to make a profit from 

selling medications sometimes at conflict with giving people the best evidence 
based advice (eg. cough linctuses)? 

o For what sort of services are pharmacies paid by the NHS? 
o Look at monitored dose systems. When are they a good idea? How long do they 

take to make up? How is this service funded? 
o On what topics do community pharmacists and GPs liaise? 
o Prescription Reviews: you may want to discuss issues from the complex 

patient(s) with mutimorbidies (Theme 4) that you have seen.  
 

 Primary Care Pharmacist (if possible). An hour will probably be sufficient to get a feel 
for their work, including audits, guidelines, and local initiatives. 
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Theme 2: Advanced Consultation Skills   

 
 
 
 
 

 
As you know Consultation Skills is one of the key vertical themes throughout the MBChB 
programme, and you have had specific teaching since Year 2. The curriculum wheel below 
has been developed by UK medical schools and now that you are in your final year you 
should be concentrating on Advanced Consultation Skills in the outer circles.  
 

 
 
Here are some of the issues to concentrate whilst sitting in with your GP and conducting 
independent consultations. Discuss the tasks with your student colleague. 
 

 Consultations where a relative/carer is also present 

 Consulting with people with poor English 

 Use of the computer in the consultation 

 Use of the telephone 
 
Some of these aspects will also be covered in the Academy half day seminar on Advanced 
Consultation Skills, where you will have a chance to role play with professional actors and 
GP tutors. 
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The Complete Consultation 
 
The following is based on the COMP2 handbook for Year 4 students, but is a useful 
refresher guide.  Remember that in the Year 5 PPP course, there is a particular emphasis on 
moving beyond diagnosis to producing Management Plans (see section IV) 
 

 

I. Initiating the Session 

The session starts as the patient walks into your consulting room, right? No, wrong! Before 
you see the patient, be sure to look at their clinical record. For instance the patient may be 
returning for an important set of results and it won’t inspire confidence if you haven’t noticed. 
Recent clinic letters can be helpful as can a quick scan of current medication.  
 
There is also the subtle matter of preparing yourself inwardly for the encounter. What states 
of mind might favour a good outcome ahead? Alertness, curiosity, focus, compassion are all 
useful to bring along. Doctors develop rituals to help them get into good frames of mind (or 
recover from bad ones) such as tidying their desk, having a drink of water, adjusting their 
posture or breathing deeply.  
 
Research shows that we make up our minds about each other very quickly so first 
impressions count. Try to get the name right or ask “what do you like to be called?” if not 
sure. Introduce yourself. You are building a relationship throughout the consultation founded 
on this initial rapport. This includes looking the person in the eye, showing interest, probably 
(though not necessarily) smiling and adopting an open body posture. Pay attention to chair 
position, lighting and room temperature. 
 
Then comes the crucial task of establishing the primary reason for the consultation. Look out 
for what phrases your GP uses to open the batting. Some favourites include “how are 
things?”, “how are you doing?”, “what’s the problem?”. A friendly silence may be best of all – 
people usually jump in. Research shows that on average a family physician interrupts the 
patient’s initial statement after 17 seconds. Observe this time interval with your GPs. 
The primary reason may not initially be clear or there may be multiple problems. An agenda 
may need to be negotiated. Look out for how your GPs manage the dreaded “list”. There 
may be issues that the GP wishes to bring to agenda that have not been brought by the 
patient including things to do with the management of chronic disease (eg. blood pressure, 
medication review) or how the person is accessing the service. Note that serious issues may 
not be brought out at the start of the consultation – the so-called hidden agenda.  
 

II. Gathering Information 

The next phase is to explore the current problem(s). Here we face a significant challenge: to 
obtain both the necessary biomedical diagnostic information and patient’s perspective on the 
problem. The best starting place is with open questions that help the patient to tell a story of 
the problem which will naturally tend to provide a chronological account. However closed, 
diagnostically related, questions will also need to come in. This should always include asking 
for “red flag” symptoms. Specific closed questions become important for information 
gathering. 
 
What about the patient perspective? Much of this will unfold by giving the person space to 
talk. You will normally want to understand how the problem is impacting on the person’s 
intimate relationships, family life, schooling, work etc. At some point you may want to ask 
“how does it feel” or “how did you feel about that?”. This may open up important areas (not 
limited to a diagnosis of depression). A consistently useful acronym in this domain is ICE – 
ideas, concerns and expectations.  
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Depending on the context you may need to explore beyond the presenting complaint. There 
are the traditional history taking domains such as PMH, DH, FH, SH, ROS. In general 
practice, for obvious reasons, exploration in these areas has to be focused. Also much 
information is already lodged on the computer or in the memory of the GP. Even in 10 
minutes it can be possible to find out a bit about the person – their work, their hobbies, their 
aspirations.  
 
Counselling Skills 
 
These skills all assist patients to feel listened to and therefore to share more useful 
information: 
 
Helpful noises known in linguistics as “phatics” these are words that have no 

meaning other than to convey listening e.g. “uh-huh, em, yeah, right” 
 
Open questions “Tell me more”, “What else about that?”, “What was that like?”. It is 

surprisingly difficult to avoid recourse to closed questioning – persist. 
 
Repetition Patient: “my head feels like it is going to explode” 

Doctor: “going to explode” 
 
Reflection Patient: “I am going to bloody kill that guy when I get him” 

Doctor: “you are obviously feeling very angry about this situation” 
 
Silence People have different thresholds but if you can live with silences you 

will allow people to contact deeper feelings 
 
Summarizing This is good as it a) provides you with a chance to check out that you 

have understood the problem b) lets the patient see that you have 
been listening c) may give clarity to the patient 

 
Noting cues Rather than say outright what their problem is, the patient may 

consciously or subconsciously give you cues. Obvious cues should be 
pursued.  

 
III. Physical Examination 

In primary care examination is almost always system specific. Though there is a discrete 
time in the consultation for examination you are observing from the moment of first contact.  
 

IV. Management Plan 

Once you receive most of the history you may have an idea of what is going on and what 
needs to happen next. This is a great moment to pause and have a think about the options –
The options open to the GP are extensive. The value of a GP to a community lies in how 
well he or she is in touch with local services.  
 
Options for the GP: 
 
Listening Not average listening but active listening.  
 
Reassuring This is often all is needed. Better with ICE.  
 
Explaining Actively talking through a diagnosis, test, treatment 
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Information giving Verbally. Pre-printed. On-line and then printed.  
 
Motivating Helping someone to change their behaviours 
 
Investigating Near patient testing, blood tests, x-rays, special tests 
 
Prescribing Over The Counter, FP10, Private prescriptions 
 
Doing a procedure Injection, minor operation 
 
Referring Within PHCT: GP colleague; PN; DN; HV; counsellor 
 Out of PHCT:  hospital specialists, PAMs, CAM, voluntary sector 
 

V. Explanation and Planning 

When begin to share your understanding of the problem and what might happen next there 
is an art in adapting your language to the educational background and ICE (see above) of 
the patient. It is also important to not to give too much information – particularly if the 
consultation has high emotional content people will not remember much. Here are tips for 
the art of explain and planning: 
 
Checking Check what the person knows already about the subject (they may 

know more than you). As you unfold your explanation, check they are 
understanding by asking. 

 
Chunking Say what you have to say in manageable chunks rather than all at 

once. 
 
Clarifying Use simple language. Avoid jargon. Use diagrams and visual aids. 

This can be helpful, for instance, when communicating risk.  
 
Customising Alter your approach depending on what you have already understood 

to be the patient’s ideas, concerns and expectation. Draw on their 
metaphors.  

 
Sharing Depending on the context, present options to the patient and enlist 

their help in discerning what might be best for them (note some 
patients will not want this responsibility “it’s up to you doctor”).  

 
 

VI. Closing the Session and Housekeeping 

Hopefully you have now forged and agreed a plan for what will happen next. Before the 
consultation can be called complete there a number of important final stages. 
 
Summarising Both the problem and the plan. See above for advantages of the 

summary. The summary is also a cue for bring the meeting to a close. 
 
Question time Explicitly ask if the person has any questions 
 
Follow-up Arrange (or consciously don’t arrange) follow-up. If you are referring 

someone to another service try and give an indication of waiting times.  
 
Safety-netting People like to know what to do if things get worse/go wrong between 

now and the time of the next planned encounter.  
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Note-making Accurate paper/computer notes are essential to provide continuity of 

care and for medico-legal reasons. QoF data may need entering.  
 
Learning points Consultations often throw-up tasks to be done and DENs (doctors’ 

educational needs) to pursue. These should be logged.  
 
Self care Have some water. Stretch. Breathe for a moment. Then call the next 

person......... 
 
 
 
 
Calgary-Cambridge Guide 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 
 
 
 
Providing 
structure 
 
Organised 
Attend to 
flow 
Manage time 

 
 
 
 
Build 
relationship 
 
Non-verbal 
behaviour 
Rapport 
Involve 
patient 

Initiate the session 
 

Preparation 
Establish initial rapport 
Identify reason(s) for the consultation 

 

Gathering information 
 

Exploration of the patient’s problems to 
discover the: 

1. Biomedical perspective 

2. Patient’s perspective 

3. Background information (context) 

Physical examination 

Explanation & planning 
 

Providing correct amount & type of info 
Aiding accurate recall & understanding 
Achieving a shared understanding: 
incorporating the patient’s illness framework 
Planning: shared decision making 

Close the session 
 

Ensuring appropriate point of closure 
Forward planning/ follow up 
Housekeeping 
Safety net 
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Opportunities for consolidating Consultation Skills in PPP 
 
Your two week PPP GP attachment should give you lots of opportunities to really 
consolidate your consultation skills. This can be by observing your GP teacher consulting, 
and by consulting patients yourselves during Opportunistic and Themed surgeries. This 
can be shared with your student colleague, maybe with one of you consulting, and the other 
observing and providing feedback. You should keep brief notes and reflections of personal 
consultations with at least five patients.  
 
Medical Student Surgery 
 
Once per week, your GP teacher should organise a Medical Student Surgery. Patients for 
this surgery should be told when booking that they will be consulting with a medical student 
initially, but with the GP and another student present. The patient will also have the 
opportunity to talk to the GP directly at the end of the consultation, who will be responsible 
for any prescription. Patients should be booked at 20-25 minute intervals, to allow time for 
the consultation and discussion. 
 

The format for such a surgery can be as follows: 
 

 Setting the scene. GP and two students sit down and discuss how the session will run, 
seating arrangements etc. Arrangements for GP to get involved in the consultation if 
necessary, particularly at the end. What are the agendas for the session, for each 
student and the GP Teacher.  

 

 Identifying the learners’ agenda. For each student: What would you like to work on 
today? What do you think you need to practise? (eg. a particular aspect of the 
consultation). How can GP tutor and other student help most? This may relate to 
impending Long Case Exams such as 

 Focused history taking 

 Examining a particular body system 

 Presenting Management Plan 
 

Remember that throughout this attachment there should be a particular emphasis on 
Management Plans 

 

 Conduct the consultation. GP teacher and other student observing and making notes. 
 

 After the consultation. Acknowledge student’s feelings – “How did that go?” Refine 
agenda – “Are there other things to discuss?” 

 

 Feedback by teacher. Should be agenda-led, objective, skills based. 
“You say you were struggling to get information from the patient and I noticed you were 
asking mainly closed questions, what other skills might have helped?” 
“Can you think of other ways you could build empathy?” 
Use the other student– “Mary, Jim says he was struggling with … can you think of other 
skills he could use?” 

 

 Introduce facilitator’s agenda. “And there’s another thing I’d like us to think about – 
sometimes we also need to…” 
 

 Next Consultation. “So now when you do this next consultation let’s see if you can put 
those changes into action.” 
“How did that go? 
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Students act as resource for each other and pass learning baton from one to each other. 
After a couple of consultations the second student takes the lead role, working on 
aspects of their learner’s agenda. 
 

 End of the session. Opportunity for students and teacher to reflect on what they have 
learnt. Students should record their learning.  
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Tasks 
 
a. Consultations 
 
Over the two Medical Student Surgeries, each student should consult with at least four 
patients. Record feedback from your GP teacher and fellow student, and your reflections. 
You should also consult with at least 5 other patients (may be jointly with fellow student) 
during your two week placement.  
 
 
b. Telephone Consultations 
 
The last ten years and the development of mobile phones have seen a large expansion in 
the use of telephone consultations. You may well observe full consultations over the phone, 
including the issue of a prescription. It is worth thinking about and discussing with your  
GP teacher, some of the difficulties attached to such consultations, and how your 
consultation technique needs to adapt. 
 
For medicolegal reasons, and the difficulties of direct GP supervision, we advise that 
medical students do not undertake full consultations, or triage calls over the phone. 

However it would be good for students to experience specific aspects eg. 
 

 Ringing a patient to discuss an abnormal blood test or x-ray result, and arranging to see 
them in the surgery 

 

 Ringing a patient who has a query about their medication. 
 
This could be done at the end of a surgery with your GP supervising, with each student 
having a couple of opportunities. Put the phone on ‘hands free’ setting so you can all hear 
the conversation, and be prepared that your GP may want to talk to the patient as well, at 
the end. 
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Theme 3: Communication between Primary and Secondary Care 
 
 
Objectives 
 

 To understand what is meant by ‘primary and secondary care interface’. 

 To become familiar with situations where primary and secondary care communication 

is important. 

 To gain practical skills in aspects of communication between primary and secondary 

care – e.g. writing a referral letter to outpatients or for an admission. 

 To recognise situations where primary and secondary care interface is difficult. 

Introduction 
 
The communication between primary care and secondary care is of paramount importance 
to the health service. To ensure patient continuity of care, effective communication is 
necessary between all primary care and secondary care team members, not just doctors. 
GPs have open access to investigations at the local hospital such as blood tests and x-rays 
and need results rapidly. This session looks at situations where this is particularly important 
and also recognises circumstances where the communication may be difficult.  
 
Communications are two way between general practice and hospital, and vice versa. When 
you start work as a hospital foundation doctor you will be receiving referrals from GPs and it 
is important to remember issues that may have arisen as a result of this. During your 
academy teaching you will have a seminar on the primary secondary care interface which 
will concentrate on discharge from hospital to general practice.  
 
What does this exercise involve? 
 
For this session attend a GP surgery. The first part of the session will involve you observing 
your GP tutor and noting down in the table provided situations where the primary and 
secondary care interface was important. In the second part of this session you should 
attempt to write a referral letter for a patient who needs to be seen in hospital. This will help 
to increase your practical skills and knowledge for when you start work as a junior doctor.  
 

TASK ONE 
 
After this themed surgery, sit down with your GP teacher, and look at some recent hospital 
discharge letters. These are usually completed by Foundation Doctors.  Hopefully this will 
include some examples that both ‘good’ and ‘bad’ 
 
Can you form a picture of this patient? 
Is there any relevant information missing, unclear or inaccurate? 
What bits of the discharge summary are most important to the GP? 
Are any of the things that the GP is asked to do impractical? 

 

 
TASK TWO 
You may have observed a patient in your surgery that was referred to hospital. Write either 
an outpatients or an admission referral letter for the patient as if you were the doctor 
referring them. If there was not an actual referral during the surgery discuss with your GP 
supervisor a patient from the surgery who might benefit from a referral.  
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Some Points to Consider 
 

 Does your surgery have a computer template for referral letters? – ask your GP 

supervisor. Are these useful and what are possible problems? 

 What information do you think you need to include? – e.g. How much social history 

do you think is relevant to include?  

 How long does this task take you? 

 Would the receiving doctor be able to understand your letter? Exchange it with your 

colleague and provide feedback to each other. Make sure you both choose different 

cases. 

Now discuss your letter with your GP teacher. What was good? What could be improved? 
 
Other Services Available 
 
Have a discussion about other referral processes that GPs have access to. There are many 
different organisations which can help with admissions or assessment, but discuss these 
with your GP supervisor as many of these services are local to a particular area. Some 
examples are ‘rapid response teams’, ‘GP support units’ and ‘urgent assessment clinics’. 
Please note the names of the services will vary depending on the location of your surgery. 
 
Debrief 
 
You should now have observed several occasions where the primary and secondary care 
interface is important. There are many situations where interaction is required, and you will 
hopefully have several examples of this recorded in the table. Situations that you may have 
witnessed include admitting a patient, telephoning the hospital to speak to someone for 
advice, writing a routine referral letter, looking at a discharge summary from the hospital and 
looking at blood test results and x-ray results.  
 
Hopefully by now you will recognise situations where primary and secondary care interaction 
is successful, but also be familiar with scenarios which could be improved.  
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Theme 4: Complex Patients with Multimorbidities   
 
 
 
 
 

Background 
 
There has been increasing recognition in the last few years that a lot of medical care is 
organised around the assumption that patients have a single disease, but this is far from the 
reality. Hospital training is increasingly organised around doctors being specialists eg. a 
diabetologist, or a breast surgeon, and with the exception of Care of the Elderly, the days of 
the General Physician seem to have passed. Yet a child with cerebral palsy may need input 
from a community paediatrician, neurologist, orthopaedic surgeon and urologist for their one 
condition. As people get older, the chances are that patients will have more than one chronic 
disease, which may be interconnected (eg. diabetes and hypertension) or independent (eg. 
angina and COPD) 
 
A recent study by Prof Chris Salisbury from University of Bristol has shown that 58% of 
patients on GPs lists have multiple co-existing chronic medical conditions, or ‘multimorbidity’, 
and that these account for 78% of consultations with GPs or practice nurses. So 
multimorbidity is the norm. 16% had more than one chronic condition listed in the Quality 
and Outcomes Framework (QOF), and these people accounted for 32% of all consultations. 
Multimorbidity was much more common in the elderly and those living in deprived areas. 
Depression is much more common in these patients. 
 
Some of the issues that may arise from multimorbidity are: 
 

 Symptoms may be difficult to attribute (eg. is the patient’s shortness of breath due to 
their heart failure or COPD) 

 Medication for one condition may worsen another (eg. increasing the patient’s 
diuretics for their heart failure may worsen their renal failure) 

 Patient having to attend numerous different hospital specialists, possibly at different 
hospitals, with poor communication between them, and poor ability to combine the 
care 

 
The way that Primary Care is organised in the UK should mitigate against these problems, 
compared to many other healthcare systems in the world. All patients are registered with a 
single GP practice that holds their complete life-long medical records. All GPs use 
computerised medical records, including investigations, and hospital letters are usually 
scanned in. Yet the complexity and multiplicity of some patients’ problems, and the 
limitations of a 10 minute consultation in the surgery or home visit can still make the task of 
providing good medical care daunting. Are there better ways of providing medical care, 
rather than the current individual disease centred model? These patients benefit from 
personalised care from a GP who knows them well providing continuity of care. However 
some developments in the last few years have made this more difficult for patients to obtain. 
More GPs are working in practices part-time, and Out of Hours Care is being provided by 
other GPs at Out of Hours Centres, who do not have access to the patients’ records. 
 
Furthermore the care of such patients is often multidisciplinary. District nurses and 
Community Matrons often have a prominent role, particularly to avoid hospital admissions. 
Other health professions such as physios, OTs and Intermediate Care Teams are sited away 
from the GP surgery, with limited means of communication, Nurses run Chronic Disease 
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clinics based in the GP surgery, but patients may have to attend separate clinics for each 
chronic disease.  
 
Often these patients with several diseases are elderly with a very limited life prognosis, and 
yet the issues of palliative care are not addressed in the same way as with a patient with 
cancer. This is an issue that you might wish to discuss in your palliative care tutorials at your 
Academy. 
 
A related issue that you will have noticed is that even young healthy patients frequently 
present in one GP consultation with more than one problem. Sometimes this is made clear 
at the beginning of the consultation, but often it is a case of “oh while I am here doctor”. 
Sometimes it can genuinely be an afterthought, but sometimes the second or third problem 
is actually the most serious, or the one that the patient is most worried about. It is important 
for doctors to be able to deal with such consultations (and still keep to time), so this is a 
good opportunity to observe how your GP teacher manages. You will have a chance to 
practice these skills yourself during your Academy Seminar on Advanced Consultation 
Skills. 
 
Tasks 
 
a) Revision 
 
Refer back to your Medicine for the Elderly notes from COMP2 (Year 4) on clerking 
patients. In particular refresh your memory on: 

 Communication difficulties with elderly patients 

 History taking from confused patients 

 The importance of taking a collaborative history from family members or staff 
 
 
b) During GP Themed surgery (VOLUNTARY) 
 
Record using the table  
 

 Patients presenting with more than one medical problem presenting, and observe 
different ways that GP deals with this.  

 

 Patients seen with more than one chronic disease. This will often be listed on the Current 
screen of their medical record 

 

 Instances where the GP brings up a chronic disease issue (eg. to meet the requirements 
for QOF) 

 

 Observe how the GP decides which problem(s) to prioritise 
 

 Highlight when there are problems or dilemmas treating one condition, because of other 
conditions. 

 
At the end of the surgery compare your chart with your student colleague. Discuss the 
issues raised with your GP teacher. 
 
c) Spend a session with Community Matron (or equivalent) 
 
The last few years has seen the appointment in many practices of Community Matrons. 
They are specially trained community nurses, who have a small caseload of patients with 

http://www.bristol.ac.uk/primaryhealthcare/docs/teaching/yr5med-elderly-intro.pdf
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complex needs and multimorbidities, whom they visit at home and support and monitor, with 
the aim of reducing hospital admissions. Spend some time with them going on one or two 
home visits and discuss their care of these patients. Find out from them or your GP about 
other services to reduce hospital admissions or promote early discharge such as various 
Intermediate Care services, emergency admissions to residential or nursing homes, or 
Urgent Assessment clinics at the local hospital. 
 
If the practice does not have a Community Matron, spend the time with a nurse with similar 
responsibilities eg. District Nurse or Community Nurse for Elderly. 
 
d) Case Report 
 
Your GP Teacher will find for you a Patient with Complex Needs and Multimorbidities. 
Spend some time examining their computerised medical record. List their various 
multimorbidities, and the care they are getting both within the practice and outside (eg. 
hospitals). List their medications, and what they are for. 
 
Then go and visit the patient in their own home (or nursing or residential home). Take a brief 
medical history from them. Try to discuss the following: 

 What do they think are their main medical problems? 

 Do they see themselves as having several discrete medical problems or that they are 
inter-related? 

  Are they clear what is the cause of their various symptoms.  

 Go through their list of medications and why they think that they are taking them 

 Which agencies (including different hospital specialities) are involved in their care?  

 Are there social or psychological aspects to their problems?  

 How do they think that their health care (primary and/or secondary care) could be 
improved? 

 
Compare this with the information that you gained from the medical records 
 
Speak to a nurse (or equivalent) about their problems and care. This could be a community 
matron or other practice based nurse, or a senior member of the staff in a residential or 
nursing home. Speak to family members if they are available. 
 
You do not need to formally write up this case report. Instead you should prepare a 10 
minute presentation to your GP teacher and student colleague. If more people can be 
present, eg. at the weekly practice meeting, that is even better.  Concentrate on the ways 
that multimorbidities affect medical care, and the ways that things could be improved for this 
patient.  
 
There should then be a discussion. Write brief reflections of what you have learnt from the 
case presentation and discussion. 
 
NB the format for this presentation will be different from those done whilst practicing 
for your long case exams. 
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Pt code on 
computer 

Age/Sex Medical problems 
presenting and how GP 
deals/prioritises 

Chronic diseases Chronic disease issues 
bought up by GP  

Problems/dilemmas due 
to multimorbidity 
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Theme 5: Exploring Unexplained Symptoms  

 
 
 
 
 
 

Introduction: 
 
“Sylvia is a 35yr old divorced librarian who has been referred to a variety of specialists over 
the last five years for a range of symptoms for which no cause can be found. She is taking 
omeprazole, tramadol and amitryptiline, but continues to experience chronic pain.” 
 
Medically unexplained symptoms (MUS) are common, occurring in up to 25% of primary and 
50% secondary care consultations, so it is very appropriate that you concentrate on this 
topic before you qualify as doctors. The diversity of presenting symptoms and the associated 
diagnostic uncertainty make them difficult to manage. Doctors can feel incompetent in their 
diagnostic and communication techniques and the patient can feel that he/she is not being 
taken seriously. Both doctors and patients share an anxiety that serious illness may be 
missed, but it is clearly not to patients’ or the NHS’s benefit to undergo multiple repeated 
physical investigations and referral to many secondary care specialists, and end up on a 
whole cocktail of medications. 
 
MUS can be divided into three main types of complaint: 

 pain of a specific location, eg. back pain or headache 

 functional disturbance in a particular organ, eg. irritable bowel syndrome  or 
palpitations 

 disorders related to fatigue and exhaustion, eg. chronic fatigue syndrome 
Consider the diagnosis if symptoms are present for more than three months, affect 
functioning and are not readily explained. 
 
Classification is confusing with many terms that encompass different interpretations from 
both doctors/health care workers and patients (“those who suffer”). Psychiatrists tend to refer 
to somatoform disorders, whilst physicians may refer to ‘functional’ as in functional somatic 
syndromes although they may also use specific terms such as IBS (gastroenterologists) and 
fibromyalgia (rheumatologists). Total costs of MUS in UK alone are estimated at £18 billion 
per year. 
 
Risk factors for MUS include childhood adversity, abuse, domestic violence and severe 
illness or death of a close relative. Precipitants include organic illness, accidents, stressful 
life events and media campaigns. Many factors influence the development of MUS including 
physiological (eg. hyperventilation, sleep disruption, autonomic arousal, inactivity etc), 
response of others (eg. carers, healthcare etc) and psychological (mood, beliefs, personality 
etc).  
 
The way that patients attribute symptoms is important eg: with respect to fatigue: 
 
“I am tired”   because I am unfit and overworked (Normalising) 
  because my muscles have been weakened by a virus (Somatic)  
  because I have depression (Psychological) 
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Assessment:  
 
Patients with MUS generally present because of severity of symptoms, disruption to life or 
fear re illness 
 
Approach:   Non-judgemental; link physical and psychological explanations 
Take history – why now; explore symptoms in detail; Rule out red flags. What is impact; 
typical day; gently probe for psychosocial difficulties 
 
? associated pathology; review notes. Balance iatrogenic risk of further investigations vs 
probability of finding associated pathology.  
 
? anxiety or depressive disorder 
Is this emotional distress presenting as physical distress? What is patient’s model of illness? 
Is patient in predicament? Who are the patients allies? 
 

Management: 
 
Recent guidance from the Royal Colleges of General Practitioners and Psychiatrists and 
others* suggest the following approach may help:  
 
Connect 

 Listen to the patient – their beliefs about the cause of their symptoms and their 
associated worries – ideas, concerns and expectations (ICE) 

 Ask open questions and let them tell their story fully their way: it’s their experience, 
their family background; their worries. 

 Go back to the beginning of the complaint – right back, including previous health 
experiences.  (“Drain the symptoms dry”). 

 Focus on the impact of symptoms – how it affects them. 
 Acknowledge and validate the patient’s sense of suffering – empathy; acknowledged 

it can be frightening. 
 Watch for signs that you are not “hearing” the patient; repetition, new symptoms, 

amplifying symptoms etc, and then try a different tack. 
 Knowing the patient and the context – or admitting you don’t know these things – 

makes all the difference. 
 

Summarise 
 Let the patient recap their view of the situation. 
 Summarise what you think you have heard – being open about your uncertainty and 

willingness to check your understanding. 
 Use the patient’s language to offer tangible explanations of what is causing the 

symptoms; be clear on what is not wrong and why. 
 Indicate how common such symptoms are. 
 Use narrative and metaphor – linking to the patient’s own experience. 
 Offer the opportunity to link physical with psychosocial. 
 Show your interest – “I have spent a lot of time thinking about this”.  “I would really 

like to learn more about you”. 
 

Hand Over 
 Share the action plan – around goals and functional improvement; suggest that the 

patient may monitor his or her symptoms to observe fluctuation. 
 Agree that the goal is to restore function, as well as minimising symptoms. 
 Develop an individual personal health plan (similar to ones for other long term 

conditions); but not a pre-defined one. 
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 Reassure about long-term improvement and reversibility of symptoms, the ability of 
the body to recover. 

 Introduce the idea that emotions can aggravate physical symptoms, being careful not 
to imply you disbelieve them. 

 Believe in patients and their ability to manage this; encourage them; build on their 
strengths. 

 
Safety Net 

 Understand positive risk management and discuss that with the patient; share the 
uncertainty. 

 Reassure the patient that they will always be taken seriously and any working 
hypothesis will be reassessed. 

 Safety net in agreement with the patient. 
 Inform and document about “Red Flag” symptoms and signs.  Agree actions if the 

situation changes and in what timescale and encourage continuity of care. 
 To address uncertainty in general practice on how to manage these symptoms, 

pathways of care should support alternatives to hospital referral – health trainers; 
well-being teams; peer supporters; links to IAPT pathways.  Communication is 
essential. 

 Ensure doctor peer support to discuss thinking and management. 
 

 

It DOESN’T help to >> IT DOES HELP TO….. 
 

Focus exclusively on a diagnosis >> Focus on the symptoms and their effect on 
functioning 

Give a diagnosis whatever >> Talk about functional conditions, and being 
able to manage symptoms 

Dismiss the symptoms as normal 
(normalisation) without matching the 
explanation to the patient’s concerns 

>> Match your explanation using their own words 

Give the impression that you think something 
is wrong by investigation, without sharing the 
likelihood of the normal test result 

>> Share your uncertainty; discuss the possible 
test result and its implications 

Treat symptoms with drugs whatever >> Have a discussion about therapeutic trials and 
side effects 

Assume you know what the patient wants >> Share decisions; listen to what they want 
carefully 

Judge the patient; be critical of their 
behaviours.  Be careful not to oversimplify the 
explanation to one life event 

>> Acknowledge the importance of the patient’s 
view and circumstances – they are important.  
Don’t attribute “blame”. 

Ignore or miss psychological cues >> Sensitively accept them and let the patient 
expand on them. 

Enforce psychosocial explanations as this 
leads to defensiveness 

>> Allow time and encourage the patient to make 
those connections; it may take a few 
consultations – accept that 

Let your anxiety or uncertainty take over >> Encourage a shared plan; be open about your 
uncertainty yet reassuring that a serious cause 
is unlikely, but stress that you will keep an 
open mind. 
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Key points: 
 

 MUS are common in primary care (and even commoner in secondary care) 

 Take each symptom seriously; rule out serious underlying pathology 

 Explain, reassure and investigate appropriately 

 Rule out anxiety, depression or emotional distress as possible causes of MUS 

 Try graded increases in activity and antidepressants as appropriate 

 Consider referral for psychological therapies if self help and simple treatment 

strategies are ineffective 

Further Reading:   

*RCGP, RCPsych et al. Guidance for health professionals on medically unexplained 

symptoms. Jan 2011.  http://www.rcgp.org.uk/clinical/clinical-

resources/~/media/Files/CIRC/Mental%20health%20forum/Mental%20Health%20Page%20S

ept%202013/PCMHF-MUS-factsheet-Jan-2011.ashx. Recent guidance on management of 

MUS. 

Rolfe A. Medically unexplained symptoms. InnovAiT. 2011,12;4:250-6. 
doi: 10.1093/innovait/inr020. Useful, easy to read summary covering all aspects of MUS. 
 
Functional and dissociative neurological symptoms: a patient’s guide. 
www.neurosymptoms.org/ 
 
Comprehensive website produced by Jon Stone, a consultant neurologist in Edinburgh. 
 

 
Learning Outcomes 
 
By the end of the 2 week GP attachment students should:  
 
1. Learn through experience that a lot of medical presentations include symptoms for which 
no organic cause can be demonstrated 
 
2. Appreciate the different types of MUS that have been observed including by type of 
symptom (pain, function, fatigue)  
 
3. Understand how to assess persons with MUS and the need to exclude Red Flag and 
psychiatric disorders 
 
4. Understand how to bring out a fuller and more holistic understanding of MUS in a 
sensitive and respectful manner 
 
5. Have seen examples of where biographical factors (stresses) are precipitating and 
sustaining MUS 
 
6. Have explored the delicate balancing between investigative and non-investigative 
reassurance in MUS 
 
7. Observing good practice in prescribing in MUS and the evasion of polypharmacy 
(subtraction as well as addition of medications) 
 

http://www.rcgp.org.uk/clinical/clinical-resources/~/media/Files/CIRC/Mental%20health%20forum/Mental%20Health%20Page%20Sept%202013/PCMHF-MUS-factsheet-Jan-2011.ashx
http://www.rcgp.org.uk/clinical/clinical-resources/~/media/Files/CIRC/Mental%20health%20forum/Mental%20Health%20Page%20Sept%202013/PCMHF-MUS-factsheet-Jan-2011.ashx
http://www.rcgp.org.uk/clinical/clinical-resources/~/media/Files/CIRC/Mental%20health%20forum/Mental%20Health%20Page%20Sept%202013/PCMHF-MUS-factsheet-Jan-2011.ashx
http://www.neurosymptoms.org/
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8. Learn good practice for reassuring a person living with the uncertainty of MUS 
 
9. Appreciate different referral options in MUS including psychological and CAM 
(Complementary and Alternative Medicine) interventions.  
 
10. Learn to deal with the doctor/students discomfort with diagnostic and prognostic 
uncertainty. 

 
Tasks 
 
a. During GP Themed Surgery (VOLUNTARY) 
 
During an average GP surgery that will usually be several consultations that have issues 
relating to Unexplained Symptoms. Make a note of consultations where these issues arise 
on the worksheet below. They will also arise in consultations that you undertake. Discuss 
them with your GP teacher either after each consultation, or at the end of the surgery. 
 
Examples may be:  

 
 The GP explores the likely cause of symptoms, and the patient’s beliefs about the 

cause. 

 The GP seems unsure whether there is a serious cause to the symptoms. How do 
they deal with this? 

 The patient returns after investigations which have been normal.   

 The doctor does not feel that there is a serious physical cause to the patient’s 
symptoms, but the patient clearly does.  What consultation techniques help and 
hinder in such a situation? 

 The GP explores whether there is a psychological cause for the symptoms eg. 
stress, depression. 

 Investigations or treatment seem to be done mainly to reassure the patient. 

 
b. Case Report 
 
Your GP teacher will arrange for each student to meet a patient whom they have under their 
care with Medically Unexplained Symptoms.  They will arrange for you to visit the patient at 
home or at the surgery.  
 
Use the opportunity to take a detailed history from the patient and to explore their medical 
records (including hospital letters). The notes may be considerable, and producing a 
summary may be very useful addition to the patient’s records.   
 

 Explore with the patient their beliefs about their illness, and treatments that they have 
had.  

 What has been helpful?  

 What do they think would help them further?  

 Review their medication, and whether there is any scope for reducing this. 
 

Prepare a case presentation to your GP Teacher and fellow student for about 10 minutes. 
Hopefully a useful discussion will ensue. If more people can be present, eg. at the weekly 
practice meeting, that is even better.  Hopefully a useful discussion will ensue.  
 
Write brief reflections of what you have learnt from the case presentation and discussion. 
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Consultations involving Unexplained Symptoms 
 

Patient 
 

What happened? Reflections and Learning Points 

1  
 
 
 
 
 
 
 
 
 

 

2  
 
 
 
 
 
 
 
 

 

3  
 
 
 
 
 
 
 
 

 

4  
 
 
 
 
 
 
 
 

 

5  
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Year 5 Student Self Assessment and GP Feedback Form 
 

Before your final feedback session with your GP teacher, take some time to reflect on your 
own professional development during the last two weeks, and complete this form. Your GP 
can then complete the feedback sections during the session. Areas to think about are: 

 The main Primary Care Teaching Themes 

 Consultation Skills 

 Exploring topics and reporting back 

 Ability to work as a Foundation Doctor in a Primary Care Setting 

 

 

Own reflections 
 

Feedback from GP Teacher 
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Summary of Completed Tasks in Year 5 Primary Care Attachment 
 
Name of Student:…………………………. Date of attachment:…………………………….. 
 

 
Theme 

 

 
Task 

Signature Completion 

Student GP 

1. Prescribing and 
Therapeutics 

Looked at 4 identified topics on prescribing 
and fed back and discussed with GP 

  

1. Prescribing and 
Therapeutics 

Explored repeat prescribing and discussed 
with GP 

  

2. Advanced 
Consultation Skills 

Consulted with at least 4 patients in a 
‘medical student’ surgery. Recorded GP and 
colleague feedback 

  

2. Advanced 
Consultation Skills 

Consulted with at least 5 other patients 
(may be jointly with fellow student) 

  

3. Communication 
between Primary and 
Secondary Care 

Discussed examples of Good and Bad 
Hospital Discharge Summaries with GP 

  

3. Communication 
between Primary and 
Secondary Care 

Wrote a referral letter for a patient to 
hospital and discussed with GP 

  

4. Complex Patients 
with Multimorbidities 

Carried out a case report, including 
reviewing notes, visiting patient, and talking 
to health professional. Did a 10 minute 
presentation to GP(s) 

  

5. Exploring 
Unexplained 
Symptoms 

Carried out a case report, including 
reviewing notes, interviewing patient and 
medication review. Did a 10 minute 
presentation to GP(s) 
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Reasons for any tasks not completed: 
 
Name of Student:…………………………. Date of attachment:…………………………….. 
 

Student 
 

GP Teacher 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 

 
 

GP Teacher to copy form for own records 
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MB ChB Student process for reporting absence 2013-14 
Update

 

Off sick or absent?  Let us know! 
Send an e-mail addressed to:  

medadmin-absence@bristol.ac.uk   

 AND TO   

 the Unit, Academy or Core Teaching  

administrator expecting you   

OR if you are on a GP placement to:  

 phc-teaching@bristol.ac.uk 

 

USEFUL LINKS for contact emails: 

 

For Unit Contacts use this link: 

www.bristol.ac.uk/medical-

school/contact/unitandelementleads12-

13.docx 

 

For Academy Contacts use this link: to 

www.bristol.ac.uk/medical-

school/staffstudents/academies/academyc

ontacts.pdf 

Please include the following information:  

 Name 

 Year 

 Student number 

 Reason for absence 

 Estimated length of absence 

 Current Unit  

 Academy (if relevant ) 

 

When possible, you should contact us 

before 9.30am 

 

Returning from sick or absence? Let us 

know! 

“Self Cert”: If you are absent on health 

grounds you must submit an: 

 Electronic self certificate form to 

medadmin-absence@bristol.ac.uk by e-

mail by 5pm within 2 working days of 

your return from absence. 

Off over 7 days? 

“Fit Note”: If you are absent for more than 

7 consecutive days, in addition to the 

above form, you must also submit a: 

 Medical certificate ‘Fit note’ from your 

GP by 5pm within 2 working days of 

your return from absence, a template 

for which can be found with the self 

certificate form above.   

For more information on ‘Fit Notes’ see:  

When do I need a fit note (formerly sick 
note)? - Health questions - NHS Choices 

For more information please see University 
guidance on the web: 

 UoB guidance: student absence due to 
illness. 

We are concerned when students are 
unwell or absent so if you have repeat 
absences and un-reported illness we will 
want to ensure you are coping and getting 
the support you need and may request a 
meeting to discuss your health and well-
being

 

 

mailto:•%09medadmin-absence@bristol.ac.uk
http://wwwdev.bris.ac.uk/medical-school-dev/contact/
http://wwwdev.bris.ac.uk/medical-school-dev/contact/
mailto:phc-teaching@bristol.ac.uk?subject=Absence
http://www.bristol.ac.uk/medical-school/contact/unitandelementleads12-13.docx
http://www.bristol.ac.uk/medical-school/contact/unitandelementleads12-13.docx
http://www.bristol.ac.uk/medical-school/contact/unitandelementleads12-13.docx
http://www.bristol.ac.uk/medical-school/staffstudents/academies/academycontacts.pdf
http://www.bristol.ac.uk/medical-school/staffstudents/academies/academycontacts.pdf
http://www.bristol.ac.uk/medical-school/staffstudents/academies/academycontacts.pdf
http://www.bris.ac.uk/medical-school/staffstudents/student/forms
mailto:•%09medadmin-absence@bristol.ac.uk
http://www.nhs.uk/chq/pages/1062.aspx?categoryid=68&subcategoryid=158
http://www.nhs.uk/chq/pages/1062.aspx?categoryid=68&subcategoryid=158
http://www.bristol.ac.uk/esu/assessment/codeonline.html#studentabsence>
http://www.bristol.ac.uk/esu/assessment/codeonline.html#studentabsence>
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Faculty of Medicine and Dentistry 
 

Student Concern Form 
 

This form is for use by any University of Bristol or NHS staff members, University of Bristol 
students, patients or members of the public who feel that a particular medical student’s standard 
of professional behaviour and/or their state of health is a cause for concern. 

It is hoped that most professional behaviour issues can be dealt with informally, by discussing 
the concern with the student, so that the student is given the opportunity to address the issues 
raised. Please consider this course of action, if appropriate, before you complete this form. 
 

 
Your concern may relate to a number of areas:  
 Relationships with patients – e.g. not respecting confidentiality, being impolite to patients, 

not informing patients they are a student, persistently not complying with the Clinical Dress 
Code 

 Working with others – e.g. failing to follow instructions, being disrespectful towards other 
healthcare students, persistently disrupting teaching 

 Probity – e.g. fraudulent or dishonest behaviour, requesting money/gifts from patients 
 Learning – e.g. persistent lateness or non attendance, not responding constructively to 

feedback 
 Health – e.g. a drinking or drugs problem or mental or other health issues  

Any concern you raise may be discussed with you prior to the student being contacted. Your 
concern will then be considered by the Fitness to Practise Case Investigator who will decide 
what appropriate action should be taken.  

 

For further information on the procedures, please see the Rules, Policies & Procedures 
Handbook (available online at http://www.bris.ac.uk/medical-school/staffstudents/rulesandpolicies 

 

Patient Safety 

If you are very concerned about a student’s behaviour and feel that patient safety is at risk you 
should immediately contact either the Director of Student Affairs or the Faculty Education 
Manager or, if they are not available, the Medicine & Dentistry Faculty Dean who will take action 
as appropriate. 
 

If you wish to discuss your concern before you submit this form, please contact the Fitness to 
Practise Case Investigator, via the Faculty Education Manager on (0117 3318317). 
 
This form should be completed in full and returned marked ‘Private & Confidential’ by e-

mail to:  t.l.chapman@bristol.ac.uk or sylvia.elliott@bristol.ac.uk. 
Or sent by hard copy to Mrs Sylvia Elliott, Faculty Education Manager, C/O Tracey 

Chapman, Level 1 Senate House, Tyndall Avenue, Bristol BS8 1TH. 

http://www.bris.ac.uk/medical-school/staffstudents/rulesandpolicies
mailto:t.l.chapman@bristol.ac.uk
mailto:sylvia.elliott@bristol.ac.uk
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Student Concern Form 
 
Name of Student: 
 
Year on Medical Programme (please circle if known): 1   2   3   4   5 
 
Please describe the nature of your concern about the above student’s professional behaviour 
(please use additional sheets of paper if required) 
 

If possible, please specify the date/s & time/s on which the incident/s you refer to occurred: 

Please Note:  

All concerns must be made by a named individual. You should be aware that under the Data Protection Act it is very 
unlikely that if a written concern is received that the identity of the reporter can remain anonymous as students have a 
right to see information held about them by the University. Please be aware that a copy of the SCF as completed by 
you is sent to the student if it is agreed that further action is required.  
 
University staff or students who make malicious or deliberately misleading statements concerning a student may be 
referred to the relevant University disciplinary procedures. No action will be taken against a member of staff or 
student who raises a concern in good faith. 
 

Name:  ………………………………………… Signature:…………………………….. 
 
Date:  ………………………………………………………………………………  
 
Role (Please circle as appropriate) : NHS Staff  /  University Staff  /  Student  / Other…………… 
 

Contact Details  
(so you can be contacted to discuss the concern - these will not be released to the student 
and will be kept confidential) 
 
Telephone:…………………………………………   Email:…………………………………………. 
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Flowchart for communicating concern about students 
 
Written  November 2012. Last revision: September 2013 
Review date August 2014 
Responsible Primary Health Care Teaching Office 

Email phc-teaching@bristol.ac.uk for more information or queries 
 

Student concern form (SCF) at http://www.bristol.ac.uk/medical-

school/staffstudents/student/forms 
  
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

GP tutor has 
concern about 
student 

GP tutor 
discusses 
concern with 
student 

Concern upheld 
  
Option 1: Discuss with GP Year lead 
(see handbook) or GP academy lead. 

 
 GP tutor puts concern in 

writing –email to lead 
 Flag in correspondence 

whether student is or is not 
aware that concern is being 
taken further 
 

 
 
Option 2: Complete and submit 
student concern form e.g. in very 
urgent or serious cases (please also 
copy to Academy Dean and Primary 
Care teaching office)  

Concern minor, 
strategy for  
management 
agreed. 

Concern resolved 
and minor 
No further action 

Concern upheld (option 1) 
 Lead forwards email to 

Academy Dean detailing 
concern with request to follow 
up 

 Copies in GP tutor for info 
 Decide who to complete 

student concern form e.g. 
tutor, GP lead or request that 
Academy Dean does so. 

Concern unresolved, 
poor student response 
to remedial action. 

Concern resolved 
 No further action 

mailto:phc-teaching@bristol.ac.uk
http://www.bristol.ac.uk/medical-school/staffstudents/student/forms
http://www.bristol.ac.uk/medical-school/staffstudents/student/forms
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Dealing with Concerns about Students 
(A protocol for GP teachers)  
 
What do we want to achieve? 
 

1) Help you identify the students that cause concern. 

a) To enable students to receive the most appropriate support  

b) To prevent risk to patients/colleagues. 

2) Clarify the route for you to report a concern about a student. 

3) Outline the action that you can expect from the primary care teaching team or GP academy 

leads.  

4) Outline the role of the Academy Dean in concerns you may have about your students.  

5) Keep the pathway for reporting concern as straightforward as possible involving the minimal 

number of people on a need to know basis.  

 
 

Frequently Asked Questions: 
 

1. When should I be concerned about a student? 
 
The following are common areas of concern (in bold) with a list of possible examples. This list is not 
exhaustive.  
 
Professional behaviour/attitude e.g. 

 Compulsory session missed without explanation or recurrent absence with explanation. (<80% 
attendance) 

 Rude to peers, patients, teachers or staff. 

 Inappropriate dress persists after request to make changes. 

 Consistently late, disorganised or unprepared for the sessions. 

 Not contributing to group discussions/group activities/bored/disinterested. 

 Breach of confidentiality e.g. heard discussing patients/leaving computer switched on with 
records visible etc.  

 
Pastoral e.g. 

 NB/ Discussion about any of the above may reveal a pastoral care issue. 

  Low mood/mental health issues interfering with ability to study/attend course. 

 Physical health issue interfering with ability to study/attend course. 

 Conflict of roles interfering with ability to study/attend course e.g. dependants, paid 
employment, outside interests, family issues. 

 Uncertainty about course/career in medicine/geographical location. 
 

Safety e.g.  

 You consider that the student has acted above their level of knowledge/skills and not sought 
appropriate help.  

 You consider that the student has put a patient or colleague at risk. 
 
Clinical knowledge/skills, including communication e.g. 

 In your opinion the student does not have the minimally acceptable clinical knowledge or skills for 
their stage of training.  

 In your opinion the student does not have the minimally acceptable communication skills 

(including language) for their stage of training.



 

44 

 

2. I am concerned about a student what should I do? 
 

 Initially you may want to discuss amongst your primary care team, has anyone else taught or had 
contact with the student and shares your concerns? 

 Keep good notes. 

 Always try to discuss your concerns with the student concerned. 

 If you are not easily able to resolve your concerns with the student try to inform the student that 
you will be seeking further advice 
 

3. Who should I contact if I am concerned about a student? 
 

 We encourage you to phone or email the GP year lead in the Primary Care Teaching team (see 
contacts in your handbook or www.bristol.ac.uk/primaryhealthcare/teachingundergraduate/year/) 
or the GP academy lead, in recognition that it can be helpful to discuss what constitutes 
“minimally acceptable” knowledge, clinical skills or an attitudinal concern.  

 If you consider your concern about a student a matter of urgency risking patient safety 
please follow the guidance on the student concern form to immediately contact either the 
Director of Student Affairs or the Faculty Education Manager or, if they are not available, 
the Medicine & Dentistry Faculty Dean who will take action as appropriate. 
 
 

4. What happens after this? 
 

 The GP year lead (or GP academy lead) will be able to discuss your concerns, and advise. They 
are likely to ask you to put your concerns in writing (email) and from year 2 onwards they will 
forward this to the Academy Dean. This should not be seen as a punitive measure, but to enable 
a high level overview of individual students. The Academy Dean will make the decision to 
cascade information as appropriate on a need to know basis. You should decide between you 
who should complete the student concern form (see below). 

 If the student is in year 1 the GP element lead may discuss the concerns with the Pre-Clinical 
Programme Director (Dr Eugene Lloyd) as the Academy Deans have little involvement with year 
1. 

 
 

5. So what about “Student Concern Forms”? 
See http://www.bris.ac.uk/ical-school/staffstudents/student/forms 
The forms should also be in your teacher handbooks. The medical school encourages teachers 
to have a low threshold for filling these in, please submit to the address on the form, with a copy 
to the Primary Care Teaching Office and the Academy Dean (to keep them in the loop). However 
we recognise that every circumstance with a student is different and are happy to discuss the 
situation with you first.  

 

http://www.bristol.ac.uk/primaryhealthcare/teachingundergraduate/year/
http://www.bris.ac.uk/medical-school/staffstudents/student/forms

