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Introduction

The Department of Primary Care and Social Medicine is responsible for delivering some 15% of the undergraduate curriculum in a variety of courses in all student years. The specific teaching of General Practice is in two modules, General Practice and Primary Health Care in Year 5 (the penultimate year at Imperial) and General Practice Student Assistantship in the final Year 6. 

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

Year 6 General Practice Student Assistantship
The three-week course takes place during the students’ final year in a practice usually outside London. Students spend from Tuesday afternoon of the first week to Thursday of the third in your practice.
At the heart of the attachment are the days the student spends in your practice. They work closely with the doctors and other members of the primary care team, observing and taking part in a variety of consultations. They have a number of specific tasks to do which are listed below, but none of these should detract from the opportunity for seeing how everyday primary care problems are managed and the consultation and decision making processes which underpin high quality general practice. 

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

Learning outcomes 

The learning outcomes for this attachment are grouped into topics. Some of the outcomes have been covered in Year 5, others will also be covered elsewhere in the course.
Community perspective

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

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

Describe, in broad terms, the responsibilities of a Primary Care Trust (PCT) and its relationship with an individual general practice.
Explain the general practitioner’s joint responsibilities to both the individual patient and the community as a whole and describe possible tensions between these roles

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

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

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

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

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

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

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

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

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

Clinical skills

Confidently perform a clinical examination appropriate to the clinical presentation

Recognise the acutely unwell patient and commence initial management

Distinguish between benign self limiting illness and potentially more serious presentations

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

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

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

Teams and team working

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

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

Attend and contribute to a PHCT meeting

Evaluate the effectiveness of communication between primary and secondary care,

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

Audit and clinical governance

Define the term “clinical governance”

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

Describe the audit cycle process and how audit differs from research

Define what is meant by audit criterion and audit standard

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

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

Professionalism

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

Health Promotion and Screening

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

List the various national and local health promotion and screening programmes

Define the difference between screening and case finding

Explain the “inverse care law”

Student tasks

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

The portfolio will include

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

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

· Cardiovascular disease

· Hypertension

· COPD

· Asthma

· Polypharmacy or co-morbidity
· Neurological

· Mental health

· Rheumatology

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

They should record

· what happened

· what they did

· any decisions made

· whether the patient’s current plan / therapy is in line with best practice / national guidance
The submissions should be:

· brief, but thoughtful

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

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

The GP Teacher needs to choose one of your submissions for the basis of a case-based discussion (CBD) each week i.e. 3 in total. The results of this discussion will be recorded in the portfolio.
The GP Teacher also needs to complete one clinical observation tool (COT).

2.
Primary–Secondary Care Communication

By the end of the attachment the student should understand the critical place of communication between Primary and Secondary Care. 

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

· review some laboratory test results and consider take appropriate action 

· write at least one referral letter, 
· bring forward an outpatient appointment (should the opportunity arise) and 
· chase up a laboratory or x-ray result.
The GP tutor needs to arrange for the students to be present when s/he goes through his correspondence and lab reports, discuss the usefulness or otherwise of the information contained and allow the student to decide what and how to act upon them.

3.
Meeting patients in surgery sessions

The student is expected to sit in on at least 5 surgeries with you or your colleagues (some of these would usefully be clinics run by other members of the primary care team). They should also have the opportunity to come on a variety of home visits. In the surgery they are expected to observe and discuss routine and emergency consultations, act as the doctor for some of these under your direct supervision, and take advantage of opportunities to examine patients with possible physical signs. We ask you to block out approximately every fourth patient slot in these surgeries to give students opportunity for consulting, examining and discussion.
The GP Tutor needs to plan which surgery sessions the student will attend during the attachment and reduce patient numbers appropriately. 
4.
‘Student Surgeries’
The student must undertake three ‘Student Surgeries’ with 4–6 patients per surgery. Student surgeries provide a special opportunity for students to build on their clinical knowledge and experience by carrying out complete consultations under supervision.
The student is expected to meet the patient, perform a consultation and any necessary examination and devise a management plan. Before implementing any decisions s/he will discuss the patient with you and agree the plan. The student will then complete the consultation.

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

We also ask students to record one aspect of their consulting in a Significant Event Analysis (SEA) to discuss with colleagues back at Imperial on the final Friday of their rotation. They are given a structure to use for preparing this. They may discuss choice of SEA with you but no specific action is required on your part.
The GP tutor needs to identify suitable times and places for the student to undertake their surgeries, clarify the supervision arrangements and arrange for patients (both routine, follow-up and urgent) to book in to them.
5.
Carry out a small audit

The student should carry out an audit of some aspect of the practice which you agree on. 
We hope that this audit will be useful to the practice as well as instructive for the student. Most students will elect to do a small straightforward audit, but some may choose a larger one, which they will be able to submit for the RCGP’s ‘Adam Snape Audit Prize’.

The GP tutor needs to discuss possible choices of audit with the student and enlist the help of a member of staff to guide them through searching the practice records. Students should be given 5 sessions (half days) to complete all their course work, of which the mini audit is a part, so please bear this in mind when discussing choice of subject with the students. The Prize Audit will be likely to take longer, but the same time should be allocated to it at the practice. Students will need to use their own time to complete it, and are given additional time when they return to the medical school. The students are briefed in advance on how to conduct an audit so should need little additional assistance from the practice.
6. 
Take part in an out-of-hours / on-call session (optional)

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

Other background information

Assessment in Year 6
At the end of the year the students have written papers in medicine, surgery and clinical therapeutics, and Practical Assessment of Clinical Examination Skills (PACES) in medicine and surgery. The students are assessed performing various tasks at four different stations (these might include cardiovascular, respiratory, gastrointestinal, neurological, dermatological or public health stations) and, importantly, a ‘history taking’ station. They are asked to take a focused history from a patient (in less than 14 minutes) and then present the key findings to the pair of examiners, who will (in the final five minutes available) quiz them about the case. The examiners feel this is a discriminating test of a student’s ability. Given the brief time allocated to this station students do not have enough time to take a ‘complete’ hospital admission clerking. Arguably the General Practice attachment is the ideal place to practise and learn this skill. Students will certainly be enthusiastic about honing their history taking and examination skills in preparation for this. 
Other experiences of general practice in the Imperial MBBS course
Students experience general practice during the Patient Contact Course of Year 1 and in Year 3 learn basic clinical skills in a series of practice-based Clinical Methods Teaching sessions with GPs local to the medical school’s teaching hospitals. In Year 5 they explore general practice as a discipline for the first time.
Year 5 General Practice course 

This is a three-week attachment spent in a London practice with two days’ teaching in the Medical School. It aims to give students a good understanding of the setting and structure of Primary Care, the broad range of problems and patient presentations and the importance of a holistic approach and effective teamwork.
During the attachment the students  

· learn about integrating communication skills with clinical problem solving

· study the composition and skills of the primary healthcare team

· work with primary healthcare professionals
· write a 1,500–2,000 word report on their assessment of a patient at home 

· observe several surgeries 

· perform some supervised consultations 

Welfare

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

Evaluation

Students are to complete on-line evaluation of this attachment when they return. We will send you this feedback, most GPs find this is very helpful. We are always happy to discuss any comments by students. 
Re-imbursement package for taking Year 6 students
Practices are reimbursed for the costs of providing these placements by SIFT payments. The solo surgeries for students are reimbursed at a higher rate to compensate for the time you will need to set aside from your clinical work. 

SIFT is NHS funding and its purpose is to cover the additional costs arising from teaching so as to protect patient care. As such there are some placements which are not eligible for SIFT payments eg. placements outside the United Kingdom. The SIFT Office is always happy to discuss any queries that you might have arising from non-standard placements. The 2011/12 academic year rates per placement are as follows:

1) Residential                                                               2) Non residential

	Teaching sessions
	(21*£36.32)
	£762.65
	
	Teaching sessions
	(21*£36.32)
	£762.65

	Solo surgery sessions
	(3*£51.75)
	£156.30
	
	Solo surgery sessions
	(3*£51.75)
	£156.30

	Total sessions
	
	£918.95
	
	Total sessions
	
	£918.95

	8% admin
	
	£73.52
	
	8% admin
	
	 £73.52 

	Residential payment
	
	£181.99
	
	 
	
	 

	Total
	 
	£1,174.46
	
	Total
	 
	 £992.47 


3) Residential + optional on-call session                4) Non residential + optional on-call session

	Teaching sessions
	(21*£36.32)
	£762.65
	
	Teaching sessions
	(21*£36.32)
	£762.65

	Solo surgery sessions
	(3*£51.75)
	£156.30
	
	Solo surgery sessions
	(3*£51.75)
	£156.30

	optional on call session
	
	£52.10
	
	optional on call session
	
	£52.10

	Total sessions
	
	 £971.05
	
	Total sessions
	
	 £971.05

	8% admin
	
	 £77.69
	
	8% admin
	
	 £77.69

	Residential payment
	
	 £181.99
	
	 
	
	 

	Total
	 
	£1,230.73
	
	Total
	 
	£1,048.74


We hope that you would like to teach an Imperial College student at your practice. We shall give you more detailed information if you do, but if you would like to know more now, do please get in touch.

The Alimentary System
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