[image: image1.png]Imperial College



School of Medicine
Year 5
General Practice

and Primary Health Care
Teachers’ Guide

Course Leaders:
Dr Aisha Newth

a.newth@imperial.ac.uk 

Dr James Stratford-Martin

j.stratford-martin@imperial.ac.uk 
https://education.med.imperial.ac.uk

CONTENTS



4Contact details


5Introduction


6Timetable


9Tips for teaching during a surgery


11GP teacher’s assessment of student


13Patient project


14Feedback for the Patient Project


16Consultations: competency assessment form


18Student paperwork


21Directly Observed Procedural Skills (DOPS)


22Learning outcomes






https://education.med.imperial.ac.uk   
CONTACT DETAILS

Course leaders

a.newth@imperial.ac.ukDr Aisha Newth
 

Dr James Stratford-Martin  
j.stratford-martin@imperial.ac.uk 


Ethics and Law co-ordinator:  
Dr Wing May Kong

w.kong@imperial.ac.uk
Placement administrator: 
Tom Durley


t.durley@imperial.ac.uk 


020 7594 3380

Course administrator:
Kate Woodhouse    


k.woodhouse@imperial.ac.uk 


020 7594 3352
Department of Primary Care and Public Health
Imperial College London 

Charing Cross campus

3rd floor, Reynolds Building

St Dunstan’s Road

London W6 8RP

Fax: 020 7594 0847
Introduction

Thank you for having a Year 5 student from Imperial College London. This guide is to give you a better understanding of the course and should be read in conjunction with the Student’s Course Guide.

The Department of Primary Care and Public Health is responsible for delivering some 15% of the undergraduate curriculum in a variety of courses in all student years. The specific teaching of General Practice is in two modules, General Practice and Primary Health Care in Year 5 and General Practice Student Assistantship in Year 6. 

This year sees an exciting new development with the merging of GPPHC with cancer medicine and palliative care. The combined course will be five weeks, allowing the students to spend a longer stretch of time in general practice, although this will still be the same number of sessions as in previous years. 

We hope that this course will give the students an opportunity to appreciate the importance of links between primary and secondary care, and a greater understanding of the patient journey.

As this is a new course we would welcome feedback from you so that we can develop and enhance the students’ learning. Do please get in touch if you have any queries about it.                      
We hope that you will enjoy teaching the students this year. Feedback from the students is consistently good for this attachment, we know that they value your teaching and interest in them.

Aisha Newth

James Stratford-Martin

Timetable
Your student will either be in Group A or Group B. This is on the confirmation letter, if you are not sure please get in touch with Tom Durley t.durley@imperial.ac.uk. 

Group A

	
	Monday
	Tuesday
	Wednesday
	Thursday
	Friday

	Week 1
	Introduction
	GP
	Oncology
	Oncology
	Cons skills

	
	GP
	GP
	Sport
	Oncology
	Diagnostic skills

	
	
	
	
	
	

	Week 2
	Oncology
	GP
	Oncology
	GP
	Oncology

	
	Oncology
	GP
	Sport
	GP
	Oncology

	
	
	
	
	
	

	Week 3
	

	
	

	
	
	
	
	
	

	Week 4
	GP
	GP
	Oncology
	Oncology
	Oncology

	
	GP
	GP
	Sport
	Oncology
	Oncology

	
	
	
	
	
	

	Week 5
	GP
	GP
	Palliative care
	Oncology
	GP

	
	GP
	GP
	Sport
	Oncology
	GP

	
	
	
	
	
	

	Week 6
	GP
	Oncology
	Department
	GP
	Debrief and SEA

	
	GP
	Oncology
	Sport
	GP
	


	 
	Student on teaching skills course


Group B
	
	Monday
	Tuesday
	Wednesday
	Thursday
	Friday

	Week 1
	Introduction
	Oncology
	Oncology
	GP
	Oncology

	
	GP
	Oncology
	Sport
	GP
	Oncology

	
	
	
	
	
	

	Week 2
	GP
	GP
	Oncology
	Oncology
	Cons skills

	
	GP
	GP
	Sport
	Oncology
	Diagnostic skills

	
	
	
	
	
	

	Week 3
	Oncology
	GP
	Palliative care
	GP
	Oncology

	
	Oncology
	GP
	Sport
	GP
	Oncology

	
	
	
	
	
	

	Week 4
	GP
	Oncology
	Oncology
	GP
	GP

	
	GP
	Oncology
	Sport
	GP
	GP

	
	
	
	
	
	

	Week 5
	Oncology
	GP
	Cons skills
	GP
	Debrief and SEA

	
	Oncology
	GP
	Sport
	GP
	

	
	
	
	
	
	

	Week 6
	 

  

	
	


	 
	Student on teaching skills course


Before the student arrives
You are asked to identify and obtain consent from a patient with a chronic condition who would be happy to talk to the student a couple of times in their own home. 

It is useful to draft a timetable for the student for discussion when they arrive on the first afternoon.

What the student should do during the attachment
The student learning outcomes are listed on page 23. To achieve these the student should 
· consult in eight surgeries

· sit in on three surgeries 

· spend a session with a selection of the following the practice nurse, district nurse, health visitor, baby clinic, specialist clinic, pharmacist, receptionist, practice meeting, elderly care link worker, undertaker

It may useful to split some sessions so, for example, a student sits on half a surgery with the GP and half with the practice nurse. The students also value observing different GPs. They can fix their own appointments with the other staff if they have their contact details.

When the student arrives

Plan their timetable with them. The students usually like to play a part in this. 

Discuss their 

· personal learning objectives (p.16)
· clinical log sheet (p.18) which sets out the essential activities the student should undertake in the practice. 

· DOPS (Directly Observed Procedural Skills) assessments  Certain procedures need to be assessed and signed off as part of the Year 5 course. Most of them can be done during this attachment. Please ask to see the student’s log book and ensure that they perform the skills and are signed off. 
Give the student the name of their patient for the project and discuss what it is they are expected to do (see page 13) 

Fix a date on which they will present the project to members of the practice.

Answer any queries about other parts of their in-course assessment. 

Arrange to meet them mid-way through the attachment to review progress and see if their timetable needs adjustment.
Assessment
You are asked to complete an assessment form for:

· Overall performance by the student (see page 11)

· Patient Project presentation (see page 14)
The students are asked to complete and bring back to the final session in the Department:

· DOPS log book
· Patient project presentation slides 
· Referral letter (assessed by cancer medicine tutor) 
· Written significant event analysis (assessed in Department)
· Review of a hospital discharge summary (assessed in Department)
· A prescription

· Clinical log sheet (see page 18)
· Confidentiality e-module self-assessment report 
Department sessions

The students return to the Department for two sessions on consultation skills where they role play a consultation and are givenfeedback, and one session on diagnostic skills to which they are ask to bring detailed case reports of three patients they have seen. There are also introductory and debrief sessions at the beginning and end of the attachment.

Part 5 Finals Examination
At the end of the year there will be a Practical Assessment of Clinical Examination Skills (PACES) of six stations. These will include scenarios in a General Practice setting covering Paediatrics, Psychiatry and Obstetrics & Gynaecology. 
Tips for teaching during a surgery

One of the most important aspects of the GP attachment and the most frequent positive area of feedback for students is their opportunity to perform independent consultations under the supervision of their GP teacher. 

During the first week students often only want to observe, particularly if they are at the beginning of the academic year. As the attachment progresses and certainly when nearing their PACES exams, students will want to be consulting as soon as possible. After week one, students should begin to consult more frequently.
You may find the consultations competency assessment form on page 16 useful when you observing your student.
We would hope that the students can have 

· 8 sessions as a ‘consulting student’ (aim for 4 patients seen per session)
· 3 sessions observing a doctor – active observation

· 8 sessions with other members of the primary healthcare team

· 2 sessions to interview their complex patient 
We have worked with students from previous years to develop these tips for teaching during a surgery. 
A consulting student 

A student consultation would usually include a five-minute focused history and a 2–3 minute examination with a further 3–5 minute discussion around differential diagnoses and immediate management. If the opportunity presented itself discussions around ethics, law and public health would be useful.

During a 3–4 hour clinic we would usually expect a student to consult on an average of three occasions. Each general practice offers unique learning opportunities but below are two example clinics which aim to facilitate student learning in the context of delivering patient care.

· A busy practice with 10-minute consultations  and no spare consulting rooms
Block out 2–3 appointments at one-hour intervals during the clinic. These will allow time for the student to consult and a shared management plant to be agreed. Consider leaving the room for the student to take the history and examination, then have them present their findings to you on your return.

· A practice with spare consulting rooms

Consider running parallel clinics. Patients who are happy to see students are seen first by the student for 5–10 minutes in a separate consulting room and then reviewed by the consulting doctor. The student clinic can have 20 or 30 minute time slots depending on how usual appointment length, with 5 or 10 minutes blocked out of the doctor clinic to allow for teaching. This will enable the doctor clinic to run in parallel with the student clinic without impacting on patient waiting times.

Active observation

If you have one student or two observing a clinic, then it is important for them to be active during the 3 or 4 hour clinic. There will be variation in teaching styles but below are some example tasks the students can carry out during an observed session.
· Observe the consultation and try to map in on to a consultation model (e.g. Neighbour)

· Look up prescribed drugs in the BNF and check for interactions and contraindications

· Take BP, dipstick urine, measure peak flow

· Record words or phrases used by doctors and patients which lead to deeper understanding of the problem

· Observe and record recognition of non-verbal cues which lead to improved communication

· Compare and contrast different consulting styles

· Sitting in with other members of the primary healthcare team

Sitting in with other members of the primary healthcare team

Students may not immediately see the relevance of time spent with receptionists, nurses, practice managers and other healthcare providers who are not doctors. It is important that they understand the role of the team, and the part that each member plays in it. This is best done by working alongside them. 

GP teacher’s assessment of student 

Please complete this form to indicate how the student performed. 
	
	Student Name: 

	
	GP Teacher: 

	
	GP Practice: 

	
	Rotation Dates: 


Part A
To be completed by GP Teacher    No of sessions in practice: ____

	
	Above expectations
	Meets  expectations
	Borderline 
	Below expectations

	Clinical skills
Understanding of the ‘bio-psycho-social’ approach
	
	
	
	

	Practical skills 
Clinical examination skills
	
	
	
	

	Communication skills 
Consultation skills/history-taking skills and interaction with patients
	
	
	
	

	Knowledge
Knowledge and understanding of clinical medicine Awareness of ethical issues

Understanding of primary care/secondary care interface
	
	
	
	

	Professionalism
Attendance and punctuality
Understanding teams and team work and relationships   with practice staff
Willingness to learn in general practice
	
	
	
	

	Overall
	
	
	
	


Comments

Department’s assessment of student 

	
	Above expectations
	Meets  expectations
	Borderline 
	Below expectations

	GP teacher’s assessment 
	
	
	
	

	Patient project presentation 
	
	
	
	

	Written SEA
	
	
	
	

	Review of hospital discharge summary 
	
	
	
	

	Attendance at departmental teaching
	Satisfactory
	Unsatisfactory 

	A prescription
	Yes
	No

	Clinical log sheet
	Yes
	No

	Completed DOPS assessment form
	Yes
	No

	Ethics e-module self-assessment 
	Yes
	No


	Above expectations
	

	Meets expectations
	

	Borderline
	

	Below expectations
	


Please indicate if the student has completed all relevant in-course assessment and satisfactorily passed the attachment

Course Tutor …………………………. ……………..
Date ……………………………………………………
Patient project
The Patient Project aims to increase the student’s understanding of patient-centred care in the context of chronic and complex illness. The student is also ask to analyse the patient’s care and make suggestions for change. 
Planning the project
The student should begin thinking about the project in the first week of the attachment. The student may need an interim discussion about the project in week 4 to ensure that they are prepared for the presentation in week 5. 
Presenting the project
The student should give a Powerpoint presentation of the project during the final week of the attachment, ideally as part of a regular practice meeting. They will hand in a paper copy of the slides and your feedback sheet when they return to the Department.
If it is not possible for them to present the project at a practice meeting they should arrange to present it to you.
The presentation should last for 10 minutes, followed by 10 minutes of discussion and questions.
The patient project should give the student an opportunity to 

· learn about a patient with a chronic illness

· practise their presentation skills and to gain valuable feedback from the practice team. 
It will also hopefully enhance the care of the patient by exploring unmet needs and wider issues surrounding care pathways and the primary/secondary care interface. 
Project prize

The Project judged by the departmental tutor to be best in the year will be put forward for the annual North-West Thames Provost Prize (£100) awarded by the Royal College of General Practitioners.

Feedback for the Patient Project (to be completed by the GP tutor)
 Student name ………………………………………………………
GP name …………………………………………………………….

Practice ………………………………………………………………  Rotation …….

	
	Above expectations
	Meets  expectations
	Borderline 
	Below expectations

	Patient’s narrative and journey

· Account of the patient’s condition as described by the patient and the patient’s perception of the impact of the condition on their life 

· Account of the process from symptoms, diagnosis to treatment and ongoing care
	
	
	
	

	Comments


	
	
	
	

	Current management

· Look at current management and compare with established protocols/guidelines
· Account of patient’s symptoms and relation to disease process/medications/psychosocial factors
	
	
	
	

	Comments


	
	
	
	

	Needs assessment

· Involvement of multidisciplinary team, family members and intercommunication between disciplines
· Suggestions for improving patient care at an individual or practice level
	
	
	
	

	Comments


	
	
	
	

	
	Above expectations
	Meets  expectations
	Borderline 
	Below expectations

	Ethics and personal reflection

· Describe any ethical issues which have arisen
· What has the student learned from this process? Is there any further learning to pursue?
	
	
	
	

	GP Teacher comments


	
	
	
	

	Content

· Style of presentation and response to questioning, use of IT
	
	
	
	

	GP Teacher comments


	
	
	
	

	Overall assessment
	
	
	
	


Please complete the comment boxes with areas of good practice and suggestions for improvement as appropriate

	


Please tick this box if you feel this presentation was exceptional as there will be a prize for the best project in the year. 
Consultations: competency assessment form

You may find this form useful when you are observing your student doing a consultation.
	Taking a patient-centred history

	· Attempts to elicit the patient’s ideas and concerns about the presenting symptoms or illness
	Y / N

	· Explores the patient’s presenting problem
	Y / N

	· Determines the patient’s expectations of  the consultation
	Y / N

	· Evaluates the effect of the illness on the patient’s functioning and within the context of their environment (e.g. work, home family and carers)
	Y / N

	· Summarises
	Y / N

	Comment


	Examination

	An examination appropriate for the clinical condition
	Y / N

	Comment

	


	Defining the clinical problem(s) (to be assessed by questioning afterwards)

	· Makes a credible diagnosis using the information elicited
	Y / N

	·   Formulates a three-dimensional diagnosis: 

· Physical diagnosis
	Y / N

	· Psychological
	Y / N

	· Social
	Y / N

	Comment


	Management plan

	Student attempts to draw up a shared management plan (according to their stage of learning
	Y / N

	Comment


What feedback can be given to the student that was good about the consultation?

Overall, how could the consultation be improved?

Student paperwork

The following pages show you the forms that the students have to complete and submit at the end of the attachment. You may find them useful when planning the student’s timetable.
Personal Learning Objectives

	Things I need to learn
	What am I going to do about it?
	Did I do it? Did it work? 
Do I need to do anything more?

	
	
	

	
	
	

	
	
	


Self-rating of knowledge at start of attachment

1 = no knowledge   5 = good knowledge       6 = unable to grade

	Topic
	1
	2
	3
	4
	5
	
	6

	Focused history taking in the consultation
	
	
	
	
	
	
	


	Knowledge of health promotion and screening in primary care:
	
	
	
	
	
	
	

	childhood immunisation 
	
	
	
	
	
	
	

	developmental milestones
	
	
	
	
	
	
	

	child abuse and at risk register
	
	
	
	
	
	
	

	cervical cytology screening
	
	
	
	
	
	
	

	lifestyle counseling
	
	
	
	
	
	
	

	STD prevention
	
	
	
	
	
	
	

	smoking cessation 
	
	
	
	
	
	
	


	Problems of medication use in the elderly and the issues this raises in communicating between primary and secondary care
	
	
	
	
	
	
	


	Understanding the diagnosis and management of chronic diseases in primary care:
	
	
	
	
	
	
	

	Hypertension
	
	
	
	
	
	
	

	Cardiovascular disease
	
	
	
	
	
	
	

	Diabetes
	
	
	
	
	
	
	

	Asthma
	
	
	
	
	
	
	

	COPD
	
	
	
	
	
	
	


	Knowledge of the roles of the members of the primary health care team
	
	
	
	
	
	
	

	Practice Manager
	
	
	
	
	
	
	

	Receptionist
	
	
	
	
	
	
	

	Nurse Practitioner
	
	
	
	
	
	
	

	Practice nurse
	
	
	
	
	
	
	

	Health care assistant
	
	
	
	
	
	
	

	District nurse
	
	
	
	
	
	
	

	Health visitor
	
	
	
	
	
	
	

	Elderly care link worker
	
	
	
	
	
	
	

	Community midwife
	
	
	
	
	
	
	

	Macmillan nurse
	
	
	
	
	
	
	

	Admiral nurse
	
	
	
	
	
	
	

	CPN
	
	
	
	
	
	
	

	Psychologist
	
	
	
	
	
	
	

	Counsellor
	
	
	
	
	
	
	

	Pharmacist
	
	
	
	
	
	
	

	Social workers
	
	
	
	
	
	
	

	Community care co-ordinator
	
	
	
	
	
	
	

	Home carer
	
	
	
	
	
	
	


Clinical Log Sheet

It may help to show your GP Teacher this on the first day and during your placement, so that you and your GP teacher can monitor your progress by completing the tick boxes below.  Please bring to the Department on the final day.

Essential practice experience: 
	Preliminary meeting to set learning objectives/ goals
	

	Patient identified for project by day 1/2. Arrange one1/2 visits to the patient 
	

	Presentation of the patient project and final debrief (fix the date at the start of the attachment)
	

	Deciding on an SEA 
	

	Draft a referral letter
	


Recommended practice experience: A range of activities that we hope you will have.  What is possible will vary much depending on your needs, your teacher’s personal teaching style and practice arrangements 

	3 surgeries as an observer

8 surgeries involving you consulting:  

	1–2 student consultations per surgery (observed by teacher). Minimum of 6 during the five weeks

	1
	2
	3
	4
	5
	6+

	
	
	
	
	
	

	1–2 physical examinations per surgery (observed by teacher). Minimum of 6 during the five weeks

	1
	2
	3
	4
	5
	6+

	
	
	
	
	
	

	Home visits (Minimum of 2)

	1
	2
	3
	4
	5
	6+

	
	
	
	
	
	


	One session with practice nurse
	

	One session with health visitor
	

	One session with district nurse
	

	Student writing-up time (1-2 sessions)
	

	Use:
	

	Auroscope           
	

	Ophthalmoscope     
	

	Blood pressures
	

	Urinalysis
	


Additional activities: These could be used to fill less busy periods 
	Participate in clinics e.g. antenatal, baby, chronic disease (record which below)
	

	Spend time behind reception and in the waiting room.
	

	Spend time with computer (with a particular task to complete)
	

	Visit a pharmacy
	

	Visit a nursing/residential home
	

	Attend practice meeting
	

	Specialist visits e.g. police surgeon, drug dependency unit, domiciliary midwife, undertaker, hospice, school
	

	Speak to practice manager
	

	Attend a PCT meeting
	

	Attend a postgraduate meeting
	

	Nurse practitioner
	

	Skills: 

	Injections  
	

	Venepuncture
	

	Using a BM meter to check glucose
	

	Venesection  
	


Directly Observed Procedural Skills (DOPS)

These are the mandatory skills that need to be assessed during your GP attachment using the DOPS forms in your book. You need to demonstrate yourself competent in each skill.

	Clinical procedures
	1. Throat or skin swabs

	
	2. I
M injections

	
	

	Therapeutic procedures
	3. Teach use of MDI

	
	4. Wound care and dressings

	
	

	Near patient testing
	5. Urinalysis using multistix

	
	6. Explain how to produce MSU


Guidance for Students and Assessors 

What are DOPS?

DOPS are designed to provide assessment and feedback of procedural skills essential to the provision of good clinical care. The skills in this attachment are important for any new doctor and are a formal assessment requirement of the General Medical Council.
Who assesses?

Your assessor can be any member of the health care team who practises the skill as part of their normal work. This will often be your GP, but can be any member of the health care team and in particular the practice and district nurses.

How to get assessed?

It is your responsibility as a student to identify opportunities to practise each skill and when competent arrange to be assessed. At the beginning of the attachment you should discuss with your GP where the opportunities are likely to occur. Try to complete your assessments early in the attachment, to allow you time to repeat any unsatisfactory ones. Your GP is under no obligation to attempt to complete your assessments at the last minute.

Completing the form – using the scale
The criteria for each skill and their accompanying sign off form are in your book. Your assessor will complete the form using the full range of the rating scale. Comparison will be made with a safe and competent doctor at the start of the Foundation Year 1. Both student and assessor can use the checklist provided with each skill to aid learning and assessment. Each assessment is an opportunity to discuss your strengths and weaknesses with your tutor and to make a plan to remedy any weaknesses.

What is an acceptable score?

 Your assessor must sign the ”Meets” or “Above” expectations on the “Overall ability” section for you to have passed the assessment. If you have not passed you will need to revise, practise and submit yourself for assessment again. There is no limit to the number of attempts you can make, but you must have successfully completed all DOPS (in O&G, Paediatrics and General Practice) by the end of Year 5. You are strongly recommended to complete as many of the DOPS as possible in General Practice.

Recording your results

At the end of your attachment your GP teacher should sign the DOPS summary form showing which DOPS you have successfully completed. You should keep the DOPS forms carefully as part of your portfolio. You are strongly recommended to keep copies of your DOPS forms (or keep good care of your book) as you must you complete all the DOPS in the year successfully as a condition of entering the Year 5 examinations. 
Learning outcomes

General Practice 

By the end of this attachment the students should be able to:

· Apply a patient-centred (“bio-psycho-social”) approach to illness, integrating the physical, psychological and social factors contributing to presentation, disease and management.

· Understand the ways in which family/personal relationships affect the presentation, course and management of illness.

· Identify and critically reflect on the impact of ethical issues and personal experience on patient care, including shared decision making and confidentiality.

· Evaluate the role of the General Practitioner’s continuing relationship with the patient in managing current and on-going problems

· Identify and consider the role of health promotion and screening interventions in General Practice

· Describe the roles and responsibilities of members of the primary health care team and demonstrate an understanding of the importance of the multi-disciplinary team in the delivery of effective health care.

· Experience the difference in presentation and management of illness in primary and secondary care settings. Understand the interface between them, including referral pathways and communication issues.

· Understand the presentation, assessment and management of common acute and chronic diseases in primary care. 

· Improve your communication and consultation skills with real and simulated patients to develop experience in patient-centred care.

· Improve your skills in taking a focused history, making a working diagnosis and agreeing an appropriate shared management plan with the patient. 

· Identify a personally significant event. Develop skills in reflecting, analysing and critically appraising them in discussion with a tutor and your student colleagues. 

Primary and Secondary Care Multidisciplinary Working: Attitudes

· Understand holistic assessment and care, multidisciplinary team working

· Describe the healthcare team involved in delivering primary care, specialist palliative care and oncology 

· Demonstrate awareness of the value of inter-professional working between palliative care, oncology and primary care teams. 

· Demonstrate ability to analyse effective and ineffective communication: face to face and written, patient health care professional and inter-health care professional 
· Discuss the role of charitable and non-governmental organisations involved in cancer care and research 
Skills
· Formulate and analyse a referral letter from primary care to secondary care 
· Formulate and analyse a discharge summary from secondary care to primary care

· Explain the principles of sharing difficult news and practise sharing difficult news 
· Analyse face-to-face communication between health care professional and patient 
1

