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1. Introduction

This year’s workshop continued the theme of teaching clinical skills to students and also included a session about giving feedback to students. 50 GPs attended, with representatives from each academy. We were joined by 6 medical students who participated in the small group sessions and then gave a presentation at the end of the day. Their participation greatly added to value of the day.
Staff changes

Andrew Blythe has been promoted to ‘Deputy Program Director’ for the MBChB course and is also now ‘Head of Teaching for Primary care’, replacing Prof Chris Salisbury who has moved on to become Head of Section for Primary Care.  Andrew will however continue to be involved with COMP2.

Sian Johnson has taken over as element lead for primary care in COMP2.
David Memel has become lead for Year 5 primary care but will continue to run the disability seminar for COMP2.

Melanie stodell (administrator) is expecting her first baby and will be on maternity leave from August. Kimberley Worcester will be covering her post for 1 year.
There have been some changes within the academies with some new academy leads appointed:

	Bath
	Dr Melanie Blackman
	melanie.blackman@gp-J83625.nhs.uk

	Cheltenham/Gloucester
	Dr Anne Hampton
	anne.hampton@gp-L84077.nhs.uk

	South Bristol
	Dr Sarah Jahfar
	sjahfar@yahoo.com

	North Bristol 

	Dr Barbara Laue
	barbara.laue@bristol.ac.uk

	Somerset (Taunton)
	Dr Andrew Tresidder
	Andrew.tresidder@springmead.nhs.uk

	Somerset (Yeovil) 

	Dr Charles Macadam
	Charles.macadam@canningtonhc.nhs.uk

	Swindon
	Dr Richard Carter
	rcarter1961@hotmail.com

	North Somerset
	Dr Paul Seviour
	Paul.Seviour@gp-L81670.nhs.uk


2. Update on COMP2

There will be several changes to the structure of years 4 and 5 of the MBChB course from September 2010. In response to feedback from both students and staff, the current four 10-week modules will be changed to four 9-week modules. In order to deliver COMP2 within 9 weeks we will reduce the amount of time the students spend in central teaching.  In week 1 there will be only 2 days of lectures before students start their clinical placements. This means students will start GP placements on a Wednesday and finish on a Tuesday. The number of clinical sessions will remain unchanged i.e. 30 sessions over a 4 week period. Rather than continue with two 2-week GP placements we hope to introduce a single 4-week placement for the majority of students. This is partly in response to comments in the recent GMC report which recommended longer placements allowing more opportunity to experience complete patient journeys. It will allow greater continuity for both students and the GP teachers. Students will now have a GP placement in year 5 and so will have the opportunity to work within a different practice at this stage.
The Student selected component (SSC) project will reduce from 25% to 10% of the course. The students will be expected to produce an essay as before but will no longer be required to do a group presentation.  Further details about the SSC project are available in the Teacher Handbook, accessible via the website (Insert link).
Primary care central teaching will be reduced to one session in week one and two sessions in week 9. In week 1 there will be an introduction to general practice and an ‘effective consultation skills’ workshop. The ‘Disability workshop’ will continue to run in week 9, in addition to a few lectures. We hope that GPs will continue to offer at least 2 tutorials for the students during their placements,on topics chosen by the students.
The syllabus will remain unchanged next academic year, with the same 16 core topics (see overleaf). Unfortunately the planned academy-based small group tutorials will not be going ahead, as we have been unable to secure funding. This is something we will continue to strive for in the future.
Learning resources

We are unable to teach the whole syllabus and students are expected to be self-directed in their learning. Each student is given a copy of the Primary Care study guide with notes on most of the syllabus. They are encouraged to access e-learning modules via Blackboard (the university online learning environment). New for this year are podcasts about asthma and e-tutorials about headache and diarrhoea. The recommended reading list is included in the student handbooks.

All GP teachers have access to Blackboard:

www.ole.bris.ac.uk
Guest username: med021

Password: primcare

Our website is http://www.bris.ac.uk/primaryhealthcare/year4.htm.  Here you will find the Teacher Handbook, previous workshop reports and other information about the department.
Students are also strongly recommended to use www.cks.library.nhs.uk for up-to-date guidelines. 

Primary Care Core Topics:
	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.


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

Student feedback for COMP2

Students continue to rate their placements and teaching highly.
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Rate the overall learning experience

The Primary Care attachment has been the best bit of 

the entire course so far. Tutors at both practices were 

extremely helpful and provided an excellent all round 

learning experience. All staff at both practices were 

really helpful and provided me with an excellent, 

enjoyable learning experience



3. 4-week Placements-Presentation by Dr Joy Main, Hartwood Healthcare
Joy has been taking students for 4-week placements for some time and shared her experiences. Below is a summary of her slides:

Starting the journey

· Schon – the academic and the professional journeys

· Novice to expert

· Reflective competence

· The moment when before turns into after

I couldn’t do it unless --

· I had more interesting things to teach than facts

· All my partners pitched in

· I managed rather than delivered the attachment

· The attachment was well paid

· The practice staff welcomed and cared for the students

Aims of attachment
· A good learning experience

· Making consultations active, and beginning to develop ‘mind maps’

· Medicine in the community – a different stage in the illness journey

· The Primary Health Care Team

· Health care in socio-economic deprivation

Tutorials

· Healthcare in socioeconomic deprivation

· MBTI and feedback

· Learning needs analysis

· Mock OSCE – usually neurology

The teaching of process

· Consultation models

· Aspects of learning theory – Kolb etc

· The academic and the professional journeys

· Pattern recognition vs. algorithms as diagnostic process

· Importance of narrative

A learning organisation

· Email contact with other partners regarding optimum learning styles for each student

· Beginning to exchange teaching and learning ideas across student years, with partners

Aspects of effective teaching
· Engagement with students on a personal level

· Excellent subject knowledge

· Demonstrating ‘care’ in relationship with students

· Purposeful teaching

· Attention to feedback

· A commitment to keeping promises

Bransford and Lampert 
For an example 4-week placement timetable see appendix 1.
4. Challenges of telephone Triage-Dr Hattie Lupton, Malago Surgery

Many surgeries now use telephone triage daily. Some practices routinely triage all appointment requests. It can be a challenge to use this time constructively for students. Dr Lupton discussed methods of optimising teaching through telephone triage:
· Obtain a second telephone handset so the student can listen to the phone call (can easily buy an adaptor to plug into to telephone socket) or put the call on speaker phone (ensuring the patient has consented to the student is listening).

· Towards the end of a placement you may consider allowing the student to discuss results with a patient on the telephone, with the GP listening in. You might consider allowing the student to contribute to a triage call with the GP assisting, if on speaker phone.

· Triaging can be a useful way to identify suitable patients for students to consult themselves.
· If the GP needs to spend a long time on telephone consultations try to arrange ‘medical student surgeries’ to occur during this time. i.e. students consulting patients in a separate room before review by the GP between phone calls.

· Use some of this time for time with allied health professionals (often good for the students to spend an hour in another clinic or the treatment room before returning to the GP surgery, approx 4 sessions in total out of 30 should be with allied health professionals).
5. Clinical Skills Teaching
Tomorrows Doctors 2009 lists the clinical skills that graduates must be competent in. We teach many of these in general practice and are well placed to assess students in practical skills in the future. This workshop had sessions in several of these skills plus an exam update session.

a. ECG interpretation – Dr John Edmond

Examples of ECGs showing atrial fibrillation, acute MI, SVT and others were discussed. GPs are encouraged to look at ECGs with their students. Examples of some of the ECGs used in the session are available on Blackboard. Dr Edmond’s details are available at http://www.weston-cardiology.org/html/home.html. 
b. ENT – use of an auroscope – Mr Dez Nunez

How to correctly hold/use an auroscope was demonstrated, to ensure GPs are teaching in a consistent way with the ENT surgeons. Students have relatively short ENT placements and benefit from further ENT experience in general practice greatly. 

c. Cranial nerve examination – Dr Sue Wensley

Delegates received a refresher on how to ensure students can quickly and effectively examine a patient’s cranial nerves. The following is a summary:
Examination: look at muscles for fasiculation, asymmetry, tremor, surgical scars, back of head, shunt tubes.

	Cranial nerve number
	Name
	Test

	I
	Olfactory
	Ask about sense of smell

	II
	Optic nerve
	1. Fundoscopy

2. Vision – Snellen chart, near & distant

3. Visual fields

4. Reflexes – light reflex & accomodation

	III/IV& VI
	Occulomotor, Trochlear & Abducens
	Follow finger/pen

Ask any double vision/check for nystagmus

	V
	Trigeminal
	Sensory – test 3 divisions: ophthalmic, maxillary & mandibular (don’t test corneal)

Motor – test clenching of jaw

	VII
	Facial
	Wrinkle eyebrows/eyes/show teeth

	VIII
	Vestibulocochlear or Auditory nerve
	Whisper in opposite ear

Rinne’s test and Webbers test

	IX & X
	Glossopharyngeal & Vagus
	Say ‘ahh’ and look for uvula deviation
Swallow water

	XI
	Accessory nerve
	Shrug shoulders against resistance

	XII
	Hypoglossal
	Examine the tongue, wiggle from side to side


d. Urine tests – Dr Andrew Blythe
Urinanalysis is something that most GPs do every day; it is probably the most frequently used “near patient” test.  The GMC has stipulated that students should be familiar with Multi-Stix (a bit of brand promotion for Siemens here) which tests for leucocytes, nitrites, protein, blood, urobilinogen, ketones & glucose. Students need to know when to test for these things, how to do the test and how to interpret the result.
Uses

Urinanalysis is used for diagnosis, screening & monitoring

Diagnostic uses

35 year old man with acute onset lumbar back pain

Renal colic

Blood

72 year old woman with tiredness & intertrigo


Diabetes

Glucose

67 year old man with weight loss and loin pain


Renal  tumour

Blood

24 year old woman with low abdo pain. LMP 6 weeks ago
Ectopic pregnancy
HCG

32 year old woman, 8 weeks pregnant, vomiting +++

Hyperemesis gravid
Ketones

66 year old woman ^ urinary freq & dysuria  


UTI
       
       Nitrites/leuc

Screening

New patient checks – glucose – for diabetes

Hypertension – blood & protein - for renal disease

Antenatal checks – protein – for pre-eclampsia

Monitoring

Gold therapy – proteinuria
Collection of urine sample

What do you say to the patient?

Midstream – for suspected UTI

First urine - for pregnancy test

Not voided for 2 hours before – for Chlamydia

Random (ie any time)

What is the chemistry behind the colour changes?

Glucose: 
double sequential enzyme reaction




Glucose-------------------( Gluconic acid  + Hydrogen peroxide




Glucose oxidase



Hydrogen peroxide + KI chromogen---------( colour green to brown

Ketone: 
acetoacetic acid + nitroprusside---( puff pink to maroon

Leucocyte: 
leucocyte esterase

Nitrite: 

nitrite reductase test
Testing procedure

What do you tell your patients about what you are doing?

Do you tell them how long the test takes & what you are testing for?

How will you use the 30 seconds/minute that the test takes?

Making sure the student is prepared:

Is student colour blind? Red/green colour blindness is a particular problem (but not blue/yellow) 

Need time piece which displays seconds (watch or mobile phone)

Urine stick container: 
check expiry date





Check nitrite square – if pink already, discard

Hygiene (strong emphasis in Tomorrows Doctors 2009)

· Gloves

· Apron – narrow plastic urine bottles are very light and tip over easily

· Clean, flat surface

· Sink or sluice? Teachers at the workshop were divided on this. It should go down a sluice, but you can ask the patient to take it home.

Look at urine with naked eye – note colour, opacity & odour

· Fresh urine should not be cloudy, but if left to stand it may become cloudy because of precipitation of phosphates/urates (this is of no significance)

· If fresh urine is cloudy it is probably because of pyuria

· If it has a strong odour it is probably infected

· If it is very dark it may be because of jaundice or haematuria

Remove stick & close lid

Dip urine for 1-2 seconds, remove excess & lay horizontal




Can you contaminate the sample by dipping the stick in it?

Ensure you read the stick the right way round, sequentially, at exactly the right time

Dispose of stick, specimen, glove & apron

Wash hands

Record results (code it on computer)

What do you tell the patient?
Testing your student
If you want to assess your student’s ability to perform urinanalysis you can use the template at the end of this report.  
What causes false positives?

	
	Causes
	False positive
	False negative

	Protein
	Glomerular disease

Vigorous exercise

Exposure to cold

Febrile illness

Orthostatic proteinuria (in young person)

Abdominal surgery

Congestive cardiac failure
	Phenothiazine therapy

Contamination with detergent 

Contamination with alkali
	Contamination with acid preservative

	Blood
	Haemoglobin

Myoglobin
	Menstrual blood

Exercise

Contamination with bleach

Stale urine


	Vitamin C

Captopril

Proteinuria

	Glucose
	
	Levodopa therapy
	Patient taking ascorbic acid




	Colour
	Pathological Causes
	Food & Drug Causes

	Brown
	Bile pigments, myoglobin
	Levodopa, metronidazole, nitrofurantoin, some antimalarials, fava beans

	Brownish-black
	Bile pigments, melanin, methaemoglobin
	Cascar, levodopa, methyldopa, senna

	Green or blue
	Pseudomonal UTIs, biliverdin
	Amitriptyline, indigo carmine, iv cimetidine, 

	Orange
	Bile pigments
	Phenothiazines

	Red
	Haematuia, haemogloinuria, myoglobinuria, porphyria
	Beets, blackberries, rhubarb, rifampicin

	Yellow
	Concentrated urine
	Carrots, cascara


You can use this knowledge to create hygienic fake samples.  I brought along the following samples to the workshop:
Sample 1: 
very dilute bleach – blood+

Sample 2 : 
drop of lucozade – glucose

Sample 3: 
dilute bleach – nitrite

e. Describing rashes – Dr Jane Sansom
Here is a summary of the material Dr Sansom discussed:

Careful inspection and accurate description (recognise disease patterns, relate to underlying skin structures and basic pathology) aids diagnosis, communication and helps understanding of disease management. 
Examination:

· Inspect – good light, relevant areas (?scalp, nails, mucus membranes)

· Describe

· Palpate – tender, temperature, rough/dry/thickened, soft/firm/mobile

· Systematic check
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f. Exam update – Dr Sian Johnson

The COMP2 exam has 4 components:

· An objective structured clinical examination (OSCE).

· A written paper, which has a mixture of best-of-five multiple choice questions (MCQs) and extended matching questions (EMQs).

· The SSC essay. 

· Demonstration of satisfactory professional behaviour
In order to pass the COMP2 unit students must pass each of these components.  The OSCE exam is held twice per year and the written exam once per year. There is opportunity to resist in September each year if only one unit has been failed.
Example ‘best of 5’ multiple choice questions and an OSCE stationwere discussed. 
6. Feedback to students
Students highly value constructive feedback on their performance. There are many ways to structure feedback giving. Here are two examples:
	Pendleton’s Rules

· Clarify matters of fact 

· The doctor consulting says what went well and how  

· The observers identify other things that went well and how  

· The doctor consulting says what could be done differently and how  

· The observers add to this, what could be done differently

The pair or group agree areas for development


	SET-GO

What I Saw – Describing what I saw.

What Else did you see? What happened next.

What do you Think? Reflect back to the learner.

What Goals are we trying to achieve?

Any Offers on how to achieve the goals – suggestions regarding skills and

rehearsals.




Top tips from the small groups:

· Give feedback in regular small chunks throughout the attachment rather than all at the end. 
· Give specific examples of good or less good practice 
· Ask students themselves at the start of the attachment how they want to receive feedback.  
·  The professional behaviour forms are a starting point for discussion only and are viewed by the students as a ‘hurdle to jump’ rather than usual feedback . 

· “Feedback rules” of:Regular, Timely, Honest, Constructive“Sandwiched” feedback ... as well as listening to the student 

· It was suggested that letting student know when they would receive feedback (ongoing in the car/over lunch/formal at end of each week) is good practice.

· Some GPs shared that they were prepared to be quite direct and honest early on in attachment and managed this by creating a good initial rapport, then exploring what  the student is hoping to get out of the 2 weeks. If that does not tie in with our expectations as teachers (eg: I want to be a surgeon and I think GP will be boring), the GP will then try to help the student to understand the universal relevance of GP skills to life and medicine.

·  Most of us were against treading too carefully with feedback in the case of a poor student, realising that we are very well placed to get to know this student well and will be really missing an opportunity if we do not act when we see a significant problem.

7. Changes to year 5-Dr David Memel

NEW YEAR 5 COURSE – PREPARING FOR PROFESSIONAL PRACTICE

The final year of medical school is being reorganised. Most of the finals exams will be brought forward to December. After these exams students will study a new course called ‘Preparing for Professional Practice (PfPP)’. This will prepare them for the realities and practicalities of being a doctor starting Foundation jobs in August. For the first time students will gain general practice experience in their final year.

Key points about the new course and the GP placements
For the whole 12 week course (which will run between January and April) the students will be based whole time at one Academy. Within the 12 weeks, each student will have a two week placement at a General Practice in the Academy area. The other ten weeks will be hospital based in Medicine and Surgery, including shadowing F1 doctors. The two week GP placements will include a few half days when students will return to their Academy base for group teaching (in a similar way as with Dermatology in Year 4)

Students will come in pairs, but sessions can be spent with a single GP.  This provides opportunities for these mature students to learn from each other. For example the two students can sit in with a GP, but then see a patient together in another room, with one consulting, and the other observing and giving feedback.

All the GP placements will be non-residential. For practices without easy transport to/from the local Academy base, we will ensure that at least one of the students has a car. For having a pair of students for 2 weeks we can pay you between £1,400 to £1600 depending on the exact number of sessions in the practice. 

What and how will the students be learning in their GP placement?

In some ways the two weeks will be similar to the current Year 4 fortnights with a combination of observing clinics, own consultations and tutorials. However there will be less emphasis on opportunistic learning whilst sitting in with GP, and more structured learning around specific themes. 

The curriculum is still being finalised but the main themes will include:

· Prescribing and Therapeutics

· Advanced Consultation Skills (such as Telephone Triage) 

· Communications between Primary and Secondary Care (referral letters, discharge summaries) 

· Chronic Disease management 

Students will have logbooks and complete specific tasks. For example:

a) Prescribing  and Therapeutics

In the morning two students will sit in with a GP, concentrating on medication issues. They will each make a note of different therapeutic questions that arise eg What antibiotics are used for urinary tract infections  and why?  What is the interaction between erythromycin and statins, and what advice should be given to patients taking both? What are the first choice of medications for a 40 year old Afro-Caribbean man with hypertension? 

They will then have time allocated for looking at the answers to these questions, completing the logbook, and having a short discussion with the GP.

b) Chronic Disease Management

The students will sit in with a nurse carrying out reviews of several patients with diabetes. They will the explore local guidelines and NICE advice on diabetes care, and examine the notes to compare  the care of these patients to the guidelines. They will then discuss with the nurse or GP factors that can lead to sub-optimal care.

The students will not have formal exams, but GPs will have a role in assessment, such as direct observation of consultations, and signing off tasks in log-books.

8. Workshop evaluation
Thank you to everyone who gave us feedback about the day. Here are the results:
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	Delegates’ comments typed verbatim

	Could not offer 4w student this year – could do 2w attachment though.

V good student presentation – concise exposition of probs & solutions.

Excellent teaching of info on clinical skills.

Better update than before on student exams, thank you Andrew Blythe & Sian.

Good ??? organisation. V interesting.

	Great day – thanks.

Travelling difficult, an earlier start and finish? Please thank students, for the presentations & inputting on learning experience. 

	Good to learn what is expected of us in teaching clinical skills.

Interesting update on changes in structure of curriculum but can’t imagine how you can separate scholar/ professional/ practitioner in any meaningful way. They are all linked.

	· Good variety of in-put with no time/opportunity for boredom.

· J. Main excellent.

· Nice to evaluate am whilst still fresh in mind.

· Good range of topics/aspects of the COMP2 teaching/learning covered.

· Perhaps the student presence could have been exploited a little more?

· am carousel – put room number for each presenter onto delegate sheet and/or presenter’s name on door.

	Good:

Clinical refresher.

Duration and timing.

SSC presentation.

Not so good:
Not enough time for Q & A or to debate some of the proposals.

	Great day – thanks. Teaching in small groups really works well. Variety good.

Presentation by students brilliant effort.

Food good.

Info sharing was clear and succinct.

	As usual coming on one of these courses will help make me a more enthusiastic student teacher – I hope.

Joy Main was wonderful – an inspiration!

Enjoyed the clinical skills teaching. 

	Enjoyed student presentation/participation.

Good to get written information.

Run to time!

	As a novice teacher!

Good:

Clinical skills teaching.

Small group discussions.

Student presentation.

Changes to year 5 – too long.

It is good to be reminded of the basics of examination and have the opportunity of discussion. 

	Excellent quality teaching. All enthusiastic and re enthused myself. Student presentation excellent.

Not sure that telephone triage teaching is as relevant at undergraduate level and year 5 course seems pretty full.

	Good value[?].

Useful guidance on teaching topics.

Student presentation excellent.

Day felt slow.

	Clinical and practical skills – found very useful.

Perhaps – may need time in future, for Reflection of the Day’s work – towards Revalidation[?].

	Auroscope – Des chatted too much and not enough time for practice.

Med student presentation superb!

Very practical.

Room transfers was confused.

Food – great.

Not clear what is required from 5th year teaching.

	Role play for giving feedback was excellent.

Clinical skill teaching was of mixed use/value.

More information re who to liaise with needed.

Venue, food v good.

	Include a general Q&A session for newer teachers the cover any issues of importance.

	Why timetable the students at the end of the day! It’s often the best bit and students always get the end slot! Yet they are inspiring!

	Very useful. Good balance between imparting info re course changes/best practice and brushing up on my own skills (eg. ECG interpretation) in the context of being a teacher.

	Enjoyable day.

Perhaps shorter lunch or miss tea break to finish earlier.

Feedback from individual students was very useful previously.

	ENT – session can be a bit more in details. How to hold patients.

Dermatology – was excellent.

The whole workshop was very helpful. I recommend this workshop to others.

Thank you.

	· 2 day course covering all the relevant medical topics. Rather than 1-2 yrs apart.

· Sessions today very relevant. I wish I knew how to do things properly before I started teaching the 4th years!

· Excellent course well organised. Pat on the back for all!!

	Clinical skills (& Andrew’s background would be good to access again).

Des Nunez – off the pace with this session.

	· Timekeeping not so good.

· Clinical skills teaching excellent again – practical/useful.

· Moving rooms & space a bit of an issue – small.

	Nice use of formats, topics & debate.

	Shorter breaks so shorter day to get up the M5!

The day was great.

	Well organised and very relevant.

Excellent student participation.

Good facilities (very hot by the end of the afternoon!).

	Good

1. Excellent to meet & talk with other tutors & staff.

2. Excellent to know what changes anticipated.

3. Essential to know about core examination skills.

Change

Did not find tel. triage v useful.

	Clinical skills stations – good.

Telephone triage talk – interesting but I do not think yr 4 med students are experienced enough to do this.

Yr 5 changes – good to know but rather long winded.

Feedback to med students scenarios very good – role play with feedback.

Overall interesting day & informative. 

PS. Dr Main – great enthusiast!!

	IT not working!

Time to share with others.

Workshops excellent – good use of time & revision.

Laughter & food good.

Hot room.

Key point handouts/refs. – top 3 each session.

Good having students here.

Need more on the e-learning.

	· Well paced.

· Too many abbreviations & jargon!

· For those of us who are aspiring teachers, ??? session/group would be useful. Or was I the only one?

· No zzz moments at all!

· Handbook looks well composed.

	Really useful day.

Lots covered (?too much).

Of all the talks/sessions, ‘4 week attachment’ and ‘telephone triage’ were the least focused and ‘waffley’.

It was great to see the 4th years’ presentation – it will be a shame to lose this from the course.

How much do the individual academies do? It would be useful to get together with other teachers within my academy, to help provide a support educationalists network. 

	ENT chap pleasant but ineffectual.

Students excellent.

Lunch mediocre.

Day as a whole ‘better than expected’.

	Lots of useful tips on helping us create a fertile learning environment for our medical students.

	· Triage session was a bit rushed and didn’t concentrate enough on what students think about being taught using triage, eg. Do they like it? Are they engaged or bored during these sessions?

· May have been useful to have a 15 min whole group summary of main feedback techniques.

· Student presentation excellent as ever.

· Very enjoyable day, as always.

· Student Tia was brilliant in our group and added a very useful dimension.

· Clinical skills teaching was useful & I would like all GP teachers to benefit from this at least once a year.

· Some GPs feel they make a huge effort to give useful feedback, but hardly get any from the students (we understand student fatigue, but we matter!).

	Good
Mixture of styles of learning.

Opportunity for discussion.

??? who managed time well.

Bad
Time to as Qs of students – presentation and more generally of their COMP2 experience.

ENT session.

	Nothing added by bringing my oroscope.

More student involvement please. 1 is good but isn’t a quorum.

	Positive
Overall very well balanced, clear & concise, a good mix of learning styles/opportunities.

Negative
Handouts of overheads & information presented would have been useful.

	Generally very enjoyable & informative day. Well organised.

Good to have delegate list in advance to facilitate lift sharing.

Excellent student presentation. Aimed at just the right level.

	Good to have recent students present.

Please no role-play!

	Pleasant day, insufficiently challenging!

Sensible approach to keeping teachers informed, and trying to improve consistency.

But,

· Skills session – not enough about us teaching students. More about them teaching us.

· Students not really ‘used’ appropriately.

Good session on student feedback – emphasises need for interim feedback – should institutionalise this.

I (really) strongly object to that pharma sponsorship.


Appendix 1: Example timetable for a 4-week student placement
· 30 sessions in the practice over 4 weeks, majority of time with GPs but also opportunities to learn from other health professionals.

· Medical student surgeries have 30 minute slots. Students spend first 20 mins consulting alone, before presenting to the GP.
	Week 1


	Monday
	Tuesday
	Wednesday
	Thursday
	Friday

	am


	Central teaching
	Central teaching
	Introduction to practice & learning needs analysis with Dr A

Surgery with Dr A
	Surgery with Dr B
	9 – 10am – Treatment room

10.30am Surgery with Dr A

	lunchtime


	
	
	Visits
	Visits
	

	pm


	
	
	Surgery with Dr A
	SSC time
	Off for dermatology teaching


· There is no need to spend time with community midwife as each student will have a day tImetabled for this within their O&G placement.
	Week 2


	Monday
	Tuesday
	Wednesday
	Thursday
	Friday

	am


	9 am Surgery with Dr B


	Surgery Dr A
	Surgery Dr B
	9 – 9.40am Stop smoking clinic 

10 – 11.30am Med student surgery 
	District nurses

	lunchtime


	Practice meeting
	Visits
	Visits
	
	Tutorial Dr A

	pm


	2-3pm Drugs counsellor

4pm Surgery Dr B
	Surgery Dr A
	2 – 3pm Phlebotomy clinic

4pm Surgery Dr C
	SSC time
	Off for dermatology teaching


	Week 3


	Monday
	Tuesday
	Wednesday
	Thursday
	Friday

	am


	9 – 11am Surgery Dr B

11.30 – 12.30 Med student surgery
	Off for dermatology teaching
	Surgery Dr C
	Surgery Dr A
	On call surgery with Dr B

	lunchtime


	Practice meeting
	
	Visits
	
	Visits

	pm


	3 – 4pm Asthma clinic


	Surgery Dr A
	Off for dermatology teaching
	SSC time
	On call surgery with Dr B


	Week 4


	Monday
	Tuesday
	Wednesday
	Thursday
	Friday

	am


	9 – 11am Surgery Dr B

11.30 – 12.30 Med student surgery
	Surgery Dr A
	9-10am Diabetes clinic

10.30 – 12.00 Med student surgery
	Surgery Dr A

11 – 12.00 Med student surgery
	Option to spend time in treatment room/phlebotomy – student choice

	lunchtime


	Practice meeting
	Visits
	Visits
	
	Tutorial Dr A

	pm


	Surgery Dr B
	Off for dermatology teaching
	Surgery Dr C
	SSC time
	Surgery with on call doctor


	Week 5


	Monday
	Tuesday

	am


	9 – 11am Surgery Dr B

11.30 – 12.30 Med student surgery
	Surgery Dr A

	lunchtime


	Practice meeting
	Final feedback session Dr A

	pm


	Surgery Dr A
	Off for dermatology teaching


Appendix 2
Assessment of Competence for Medical Students

Clinical Skill: Urinalysis
	Name:
	
	Year:
	


	Aim:


To perform urinalysis safely and accurately
Objectives:

The student will be able to:
· Demonstrate understanding of the knowledge needed to peform Urinanalysis using Multistix
· Demonstrate competence in performing the procedure
Training:             
· Taught in physiology practical & during Introduction to Clinical Skills (year 2) 
· Further practice and teaching during Junior Medicine & Surgery (year 3)
· Practice and teaching during GP attachment in COMP2 (year 4)
· Practice of testing for proteinuria during Obstetrics  in RHCN (year 4)
Risk Assessment:     LOW
Assessment: 

· A GP or hospital doctor (above foundation level) will assess basic competence during year 2 using the checklist on the reverse of this page
· This skill may also be assessed during the OSCE for Junior Medicine & Surgery (year 3) or during one of the OSCEs in year 4 




	Underpinning Knowledge

	It is expected that the student will 
· Know what personal protective equipment is needed

· Know what checks should be made before using the Multistix

· Understand when urinalysis useful or necessary

· Know how to undertake urinalysis accurately and document the findings

· Understand what findings need further investigation

· Understand the causes of false positive and false negative results
I certify that the above-named student has demonstrated this understanding to me and has demonstrated their competence in performing urinalysis.


	Signed:
	
	Date:
	

	Print Name:
	
	Position:
	

	





	Name:
	
	Year:
	


	Clinical Skill: Urinalysis

	Performance Criteria: The student will:
	Competent (()

	
	Date 1
	Date 2
	Date 3

	1. Explain procedure to patient and obtain consent.


	
	
	

	2. Supply appropriate receptacle, with name label, to patient.


	
	
	

	3. Check that reagent strip has not passed expiry date.


	
	
	

	4. Ask patient when urine sample was passed.


	
	
	

	5. Put gloves on.


	
	
	

	6. Observe colour, opacity and odour of urine.


	
	
	

	7. Remove reagent strip from bottle, replace lid immediately and check that test pads are the correct colour at the start.


	
	
	

	8. Dip the reagent strip into the sample of urine, ensuring that all the test pads are covered.


	
	
	

	9. Remove reagent strip immediately and tap off excess urine.


	
	
	

	10. Replace lid on urine sample bottle.


	
	
	

	11. Hold the reagent strip horizontally and wait the appropriate time before reading each result.


	
	
	

	12. Use stopwatch to record time accurately and hold colour key next to the reagent strip*.


	
	
	

	13. Decide if urine sample needs to be sent to laboratory and then dispose of reagent strip and gloves. Dispose of urine in sluice or return to patient.


	
	
	

	14. Wash hands
	
	
	

	15. Explain results to patient and decide what further action is necessary.


	
	
	

	16. Record results accurately in notes.


	
	
	

	*Check that student is not colour blind.

I confirm that I have assessed the medical student named above



	Date
	Competent on all criteria (yes/no)
	Assessor’s Signature
	Print Name and Designation

	1
	
	
	

	2
	
	
	

	3
	
	
	

	Assessors’ Comments:


	

	Student’s Comments:



	Declaration

I confirm that I have had theoretical and practical instruction on how to perform urinalysis



	Signed:
	
	Date:
	

	

	References:
Stephenson  A (ed) A Textbook of General Practice (2nd Edition)  Hodder Arnold (2004)

Douglas G, Nicol  F, Robertson C Macleod’s Clinical Examination (12th Edition) Churchill Livingston (2009)

Thomas J, Monaghan T. Oxford Handbook of Clinical Examination and Practical Skills. Oxford University Press (2007)

http://www.patient.co.uk/doctor/Urine-Dipstick-Analysis.htm  (accessed 18th Sept 2010)










Rate the value of your tutorials	1st GP	2nd GP	1st GP	2nd GP	1st GP	2nd GP	1st GP	2nd GP	Block 1	Block 2	Block 3	Block 4	Block 1	Block 2	2008-09	2009-10	Key to axis: 1 = unable to comment; 2 = poor; 3 = satisfactory; 4 = good; 5 = very good; 6 = excellent.	4.1568627450980404	3.8235294117647061	4.3429211469534046	4.3726406926406964	4.5777777777777775	4.3111111111111109	4.3773584905660394	4.5849056603773519	4.8898752074020342	4.6612903225806486	





Rate the value of your tutorisls






The introductory presentation was useful & informative.



Strongly Agree

Agree

Neutral

Disagree

Strongly Disagree





The ‘4 week placements’ presentation was useful & relevant.



Strongly Agree

Agree

Neutral

Disagree

Strongly Disagree





I found the ‘telephone triage’ presentation helpful.



Strongly Agree

Agree

Neutral

Disagree

Strongly Disagree





The clinical skills teaching session covered useful topics.



Strongly Agree

Agree

Neutral

Disagree

Strongly Disagree





The clinical skills teaching session was enjoyable and I would like to do something similar again.



Strongly Agree

Agree

Neutral

Disagree

Strongly Disagree
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useful & informative.
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The clinical skills teaching session covered useful topics.
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The clinical skills teaching session was enjoyable and I would like to do something similar again.
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Overall I have found this workshop a valuable experience that I would recommend to others
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The ‘4 week placements’ presentation was useful & relevant.
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Rate the overall learning experience	1st GP	2nd GP	1st GP	2nd GP	1st GP	2nd GP	1st GP	2nd GP	Block 1	Block 2	Block 3	Block 4	Block 1	Block 2	2008-09	2009-10	Key to axis: 1 = unable to comment; 2 = poor; 3 = satisfactory; 4 = good; 5 = very good; 6 = excellent.	4.8823529411764675	4.5999999999999996	4.9516129032258096	5.0054112554112526	4.9777777777777779	4.4888888888888889	4.9056603773584895	4.8301886792452766	5.1197024087024081	4.9817204301075311	





Rate the oversll lesrning experisnce
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Rate the opportunities to learn from other healthcare professionals	1st GP	2nd GP	1st GP	2nd GP	1st GP	2nd GP	1st GP	2nd GP	Block 1	Block 2	Block 3	Block 4	Block 1	Block 2	2008-09	2009-10	Key to axis: 1 = unable to comment; 2 = poor; 3 = satisfactory; 4 = good; 5 = very good; 6 = excellent.	4.5769230769230784	4.2745098039215694	4.8436379928315434	4.536955266955264	4.822222222222222	4.4666666666666694	4.7358490566037732	4.4905660377358485	4.7514867633927418	4.838709677419355	





Rate the opportunties to leam from
other hesitheare professionsls






Excellent experience, especially when given the chance to see patients alone







Rate the opportunities you had to see patients on your own	1st GP	2nd GP	1st GP	2nd GP	1st GP	2nd GP	1st GP	2nd GP	Block 1	Block 2	Block 3	Block 4	Block 1	Block 2	2008-09	2009-10	Key to axis: 1 = unable to comment; 2 = poor; 3 = satisfactory; 4 = good; 5 = very good; 6 = excellent.	4.25	4.215686274509804	4.394354838709674	4.8050649350649364	4.3777777777777755	3.8	4.3207547169811296	4.5471698113207548	4.7408279564641376	4.7258064516129004	





Rate the opportunities you had to see
patients on your oun












Rate the time and care your GPs took to observe you conduct consultations	1st GP	2nd GP	1st GP	2nd GP	1st GP	2nd GP	1st GP	2nd GP	Block 1	Block 2	Block 3	Block 4	Block 1	Block 2	2008-09	2009-10	Key to axis: 1 = unable to comment; 2 = poor; 3 = satisfactory; 4 = good; 5 = very good; 6 = excellent.	4.2307692307692344	4.215686274509804	4.391487455197133	4.6095815295815266	4.6888888888888856	4.1777777777777745	4.6415094339622689	4.5471698113207548	4.6110203882304015	4.373655913978495	





Rate the time and care your GPs took to
observa you conduct cansultations






My first GP teacher, Dr J was brilliant, really enthusiastic teacher – got you excited about being a GP!





Rate the GP teachers’ enthusiasm 

Rate the GP teachers enthusiasm 	1st GP	2nd GP	1st GP	2nd GP	1st GP	2nd GP	1st GP	2nd GP	Block 1	Block 2	Block 3	Block 4	Block 1	Block 2	2008-09	2009-10	Key to axis: 1 = unable to comment; 2 = poor; 3 = satisfactory; 4 = good; 5 = very good; 6 = excellent.	4.9615384615384617	4.6470588235294059	4.9354838709677376	4.9875324675324677	5.1555555555555461	4.7333333333333414	5.1320754716981085	4.9056603773584895	5.201980630308805	4.9516129032258105	





Rate the GP teschers” enthusisam






