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Introduction

| am very grateful to all the delegates who enthusiastically attended our year 4 workshop in October
this year. We had a wide range of teachers both in terms of geographical distribution and teaching
experience. The aims of the workshop were for it to be interesting, enjoyable and sociable with a
focus on enhancing the educational community.

As you will see in the pages that follow, over all feedback for the day was exceptional with 100% of
respondents rating the day as excellent or good.

| am grateful to our speakers who have all allowed us to share their slides (appendiicies i — viii0 and
to Mel Butler and Kirsten Gill for their administrative support throughout.

Best wishes
Dr Ciaran Conway

Year 4 GP Lead 2017-18
Bristol Medical School
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Workshop programme

Morning

(Groups 1,2,3,4)

Teaching workshops

09.30-10.00 | Welcome, Introduction to the day, Ciaran Conway
Overview of Year 4 Primary Care Teaching
10.00-10.50 | Workshops — “Sharing Good Practice” Ciaran Conway

Barbara Laue
Jess Buchan
Laurence Huntley

Session A — “Prescribing and the PSA”
Dr Rupert Payne
Consultant Senior Lecturer in Primary Health Care

Session B — “Metaphor and Language”
Dr Ellayne Fowler
Co-director MSc in TLHP

11.15-12.00 | Groups 1 and 2 — Session A
Groups 3 and 4 — Session B
12.00-12.45 | Groups 1 and 2 — Session B

Groups 3 and 4 — Session A

13.45-14.15 | Student Selected Components (SSCs) - Juliet Brown
“What they are and how they can help your practice”
14.15-15.15 | Adapting your teaching to your student and feedback | Jess Buchan

15.30-16.00 | New teachers informal Q&A session Ciaran Conway
(Parallel Session) Jess Buchan

15.30-16.00 | Experienced teachers —introduction to MB21 Barbara Laue
(Parallel Session)

16:00-16.15 | Feedback and Close Ciaran Conway
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Who attended?

From the University of Bristol

Facilitators

Dr Ciaran Conway Year 4 Primary Care Lead

Dr Barbara Laue Senior Teaching Fellow

Dr Jess Buchan Clinical Teaching Fellow

Dr Laurence Huntley Academy GP Lead for Somerset
Melanie Butler Placement and Engagement Manager
Speakers

Dr Rupert Payne Consultant Senior Lecturer in Primary Health Care
Dr Ellayne Fowler Co-director MSc in TLHP

Dr Juliet Brown Clinical Teaching Fellow

GP Teachers

There were approximately 40 GP teacher’s in attendance with representatives from all
academies. The majority of attendees were GP Partners (approximately 75%). There was a
wide range of teaching experience amongst the group
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Overall Workshop Feedback

A Bristol Online Survey (BOS) was sent to all delegates on the day of the workshop. We
received 14 replies (approximately 35% response rate).

100% of responders rated the overall workshop and excellent or good (figure 1).

Poor |0
Below average | 0

Satisfactory | 0

oo Y 2%
Excellen: I © (575

Figure 1 — Graph showing response to the question “Please rate the workshop overall”

Free text comments were invited in addition to the rating scale. Some examples include:

e “Enjoyed it especially meeting other teachers and the leads for the day were
excellent”

e “well organised and helpful”

e “Found the workshop a great refresher for me for my year 4 GP teaching, think will
help my teaching and feedback skills with student”

The excellent lunch available at Engineers’ House was mentioned in four comments. The
only negative comments were pertaining to parking which was mentioned once.
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Session by Session Analysis

Session One — Overview of Year 4
Dr Ciaran Conway

This session was a half an hour overview of the outline for the workshop day and more
generally an overview of the year four structure, teaching and examinations. The slides for
this workshop can be found in appendixi.

Feedback for this session was generally excellent or good (Figure 2). One delegate felt
unable to comment as they had arrived late. Free text comments for this session included:

o “well organized and useful”
e “friendly and relaxed”

Poor |0
Below average | 0

Satisfactory | 0

Good |, 5 (25.7%)
N [ L 720

Figure 2 — Rating of Session One — Overview of year 4

Session Two — Sharing good practice workshop
Drs Ciaran Conway, Barbara Laue, Jess Buchan, Laurence Huntley

In this session the delegates were divided into four groups of mixed experience. Over the 50
minutes of the session they were given a series of activities which involved small and large
group working which encouraged them to devise solutions to common problems and
challenges faced by fourth year teachers.

Picture one demonstrates the range of topics discussed in group 2. Attached as appendices
i, iii, iv and v are the facilitators notes from each session which includes problems discussed
and solutions found.

The overall feedback from this session was positive (figure 3). Free text comments included:
e “Avery non-threatening and supportive atmosphere”
e “Good opportunity to discuss effective teaching practices for students”
e “Could have been little longer, always best session of the day”
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Poor |0
Below average | 0

Satisfactory | 0

oot |, © (<.
excetien:. | © :5%)
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Figure 3 — Rating of Session Two — Sharing Good Practice
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Picture one - List of challenges that group two discussed during their workshop

Some top tips from the workshop include:

o Prior to the placement email a learning needs assessment based on 16 core topics (in
handbook) to the student to complete before they start that wahy you will know
which areas to focus on.

o Remember “Bedside not backside” - always getting students to work during a
consultation—dipping urine, getting scales out, helping patients into room or onto
examination couch

o For tutorials get the student to do the main preparation for the tutorial —this is how
they learn, not didactic teaching.

o Remember that if patients book online, make sure the surgery is marked as having a
student present. Also think about using the TV in the waiting room to display a slide
about teaching medical students (UoB template coming soon!)

o There are lots of ways that students can spend time in the surgery when you are
busy such as e-learning, tutorial preparation, audit/QIP.
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Session Three — Prescribing and the PSA
Dr Rupert Payne

This session was delivered by consultant senior lecturer Dr Rupert Payne who spoke about
the prescribing safety assessment (PSA) and how GPs can teach prescribing in primary care.
The slides from this lecture are available in appendix vi. Figure 4 outlines the feedback rating
for this session and free text comments included:

e “Well-presented and informative”

e “Very interesting [I] will be on the free practise website”

e “Really clear presentation on PSA, | wasn't previously aware of the set up for this

exam and found Dr Payne's talk really useful”

Poor | 0

Below average | 0

Satisfactory - 1(7.1%)
cooc | - 2: %
Excellent |, o (-.3%)

N/A |0

Figure 4 - Rating of Session Three — Prescribing and the PSA

Session Four — Metaphor and Language
Dr Ellayne Fowler

Dr Ellayne Fowler who is a linguist by training gave a talk on how language can be used and
misused in consultations and in teaching. Picture 2 demonstrates Ellayne in full flow.
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The free text comments for this session are outlined below and the ratings are available in
Figure 5. The slides from this session are available in appendix vii.

e ” Avery accomplished speaker and an interesting subject-food for thought!”

e “Very interesting, made me think a lot about what | and patients say.”

e “Really interesting talk and discussion on use of metaphor in GP consultation, has
given me food for thought on how | describe illness /disease to patients”

Poor | 0

Below average _ 2 (14.3%)
satistactory || 1 7.2
Good | : (<2.5%)
exceient: |, 5 7%

N/A |0

Figure 5 Rating of Session Four — Metaphor and Language

Session Five — Student Selected Components
Dr Juliet Brown

10
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The aim of this session was to introduce the concept of Student Selected Components (SSCs)
to our GP teachers and to outline what opportunities were available. Free text comments
included:
e  “Very encouraging | would like to get involved. | think it was a lot clearer about our
involvement but will need to think about whether to take on another commitment”
e “comprehensive explanation”

The ratings for this session are outlined in Figure 6 and the slides in appendix viii.

Poor | 0

Below average | 0

satisactory [ : (-5
Good | 5 (35.7%)
excellent [ : 2+
'  ENeALS)

Figure 6 — Rating of session Five — Student Selected Components.

Session Six — Adapting your Teaching to your student and feedback
Dr Jess Buchan

This session included a mixture of whole group work and role plays in 3’s to examine more
closely how feedback can be adapted to circumstance and to individual students. Models of

feedback were discussed and trialed. The feedback comments included:

e “Well presented and interesting”
e  “Good discussion on how to give effective feedback”

Figure 7 outlines the rating of this session and the slides are available in appendix ix.

Poor |0
Below average | 0

Satisfactory | 0

Good N : (-7
R ——
NA [ L 7120

Figure 7 — Rating of session Six — Adapting your teaching to your student and feedback

Session Seven — Informal Q&A Session
Dr Ciaran Conway, Dr Jess Buchan and Mel Butler

11
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This session was aimed at teachers who were new to teaching in order to allow a general
discussion about any issues or questions. The logistics of structuring the placement,
payment, dermatology teaching requirements, assessment requirements and CAPS logbook
were all discussed.

Attendees commented in the feedback that:
e “A good session, very interactive and easy to ask questions”

Only four of the respondents had attended the session with ratings of excellent (1), good (2)
and satisfactory (1).

Session Eight — Introduction to MB21
Dr Barbara Laue

This session was aimed at teachers who were more experienced. The aim was to explain the
plans for the expansion in primary care teaching within the MB21 curriculum and to receive
feedback from the GP teachers on their thoughts of how this might work in their practices.
The slides for this talk are available in appendix ix. Feedback is availvle in figure 8 and free
text comments are below:

e “Drlau's talk gave good information on the MB21 new format. | am slightly apprehensive about
how much more sessions we will have med students for, but hopefully will be adequately funded
and supported for GPs"

e "I have a much clearer idea what is expected as overview of several years not just 4 & 5, but |
am daunted by the time input, | realise | am just about managing in general practice and it
might turn me away, need lengthy discussion with partners”

Poor | 0

Below average | 0

Satisfactory _ 11(7.1%)
g e
Excellent ||| NN 2 (143%
v I ¢ <2

Figure 8 — Rating of session eight — Introduction to MB21

12
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Appendices i-ix

Appendix i

13
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Slide 1
GP Teacher Workshop
2017-18
Slide 2
Slide 3

Introduction

» Housekeeping

« Introductions
« Outline for day

« Outline of year 4
« Miscellaneous

14



Slide 4

Slide 5

Slide 6

Introduction

» Housekeeping

¢ Ui
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Housekeeping

* Rooms

« Toilets

« Coffee and lunch
« Fire alarms

* Wi-Fi

* TLAs

Introduction

« Introductions
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Slide 7 ,
Who’s Who

« Ciaran Conway

- Barbara Laue

« Jess Buchan

« Laurence Huntley

« Mel Butler
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BIE B

Slide 8

Slide 9 +
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Slide 11

Slide 12

Introduction

« Outline for day

Aim’s for today

Enjoyable

Interesting
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Slide 13 .
Introduction
= Outline of year 4
B e
Slide 14
Slide 15
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Slide 16

Slide 17

Slide 18

Derm

GP Placements

Conducting own
@  consultations
Participation

0
Observation

£ University of
BRISTOL

GP Placement

* GP Teacher’s handbook

- Prescribing
- Tutorials

¢ Uni f
BRISTOL
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Appendix ii

Problem Solutions

How to occupy students when GP is Busy - e-learning

“catch up mode”

- Self directed learning

- Preparation for tutorial
- Write referral letters

- Audit/QiP

Planning tutorial - Ask patients in advance
-Keep a list of patients to discuss
- use the registrar to help
- ask the students to prepare the tutorial

Problem students/inappropriate behavior - Set ground rules at first meeting
- Highlight golden opportunity to watch
consultations
- Encourage debate —in an appropriate way

20
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Appendix iii

In our small group we discussed challenges and potential solutions. In summary:

e How do you assess student’s educational needs?
o Email a learning needs assessment based on 16 core topics (in handbook) to
the student to complete before they start
o Keep arunning record of topics that come up during the placement
o Hard to know what they don’t know they don’t know! Find out by
observation and questioning. A recurrent theme was observing the student
regularly throughout the placement/making time for at least 1 joint surgery per
week/presenting cases back to you (get them to commit to a diagnosis, 3
differentials and next step)
o Use mock up observation form (based on Calgary Cambridge) in handbook to
observe students
o Go through CAPS logbook to work out what they can complete when with
you

e How to you pitch teaching to the correct level for a student?
o Assume their knowledge is less than you think—experienced teachers found
that even the confident student had a lot to learn about primary care topics so
start from basics and build up from there. Some will have better knowledge
(especially near the end of year 4) but better to start from basics—can build up at
variable speed depending on the student.
o Go through 16 core topic LNA at start, middle and end of placement to check
progress. What are the goals? To be able to conduct a consultation on any of the
16 core topics, know how to assess, form a diagnosis, differential, red
flags/mustn’t miss and investigations and management plan.
o Checkin regularly with students—how are they finding the level—challenged
enough? Too much? What do they want more of or less of?

e How to deal with the unconfident student?
o Some GPs found it helpful to observe the student more near the END of the
placement. Usually they would get student to observe, then observe student,
then allow them to consult alone but particulary with unconfident students they
may be better seeing and talking with patients first (alone) then consulting
together as being watched too early makes them more nervous and practice
talking with patients helps—although the GP needs to allow enough time to fully
consult with these patients and expect little from the student early on. They can
then be observed more as they gain confidence.
o Practice!
o Help them identify strengths and goals for improvement and clear steps to
get there. Progress will increase confidence.

¢ How to deal with the overly confident student who has obvious gaps in knowledge,

skills or attitude but doesn’t realise it?
o Getthem involved and actually doing

¢ Keeping students involved and engaged

21
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o Bedside not backside was one GPs comment—always getting them to work
during a consultation—dipping urine, getting scales out, helping patients into
room or onto examination couch.
o One GP got the students to be a critical observer of the GP and feedback on
the consultation
o Input notes onto the computer
o Prescribe
o Lookit up e.g. BNF —note that many students use phones/mobile devices so
the GP should explain to patient that this is what they are doing (not playing on
the phone!)

¢ Planning tutorials; how, how many, what content, how much work to put in?
o GPs found the tutorial topics already planned in the handbook particularly
helpful.
o Students often need help thinking about investigations, management plans
and prescribing.
o Prepare but get the student to do the main preparation for the tutorial —this
is how they learn, not didactic teaching.
o Topics that are on the curriculum but less commonly seen e.g. substance
misuse and domestic violence—tutorials good place to cover these.

¢ How to timetable over the 4-week period.
o Assign an administrator to do this (likely to need to meet with you/variable
levels of steering)
o Follow the timetable plan in the handbook. However most experienced GP
teachers have learnt that this timetable is both not detailed enough and needs to
be more fluid. For example—it doesn’t allow time for the GP teacher to get on
with admin and it is useful to schedule 30mins to 1 hour at the end of the
morning for the student to sit in with the nurse (can complete some CAP skills
e.g. spirometry/peak flows) or spend longer with a patient, or do some self-
directed study on a computer while the GP does patient administration. Some
admin useful for the student to see e.g. going through results or prescriptions
but there is a limit to how much of this is useful.
o Fluidity is important as invariably a teaching session or clash with student
plans for at least one session—some GP’s timetable 40 sessions expecting to
drop 10 once the student arrives and they can go through the 4 weeks together.
o Some GPs schedule a tutorial each week (1 hour) followed by a joint surgery
with % hour per patient.
o GPsfind that it is hard to observe full consultation as patient and student
quickly look to GP so joint surgeries mixed with students own surgeries where
they spend 20 minutes with patient then you see the patient for 10 work better.
o When reception books student present surgeries put a note on the slot for
“new patients only”

e Preparing to be a referee
o GPs are often asked to be a referee by their 4t Year student and when you
have taught a few students it can be hard to remember who is who. Top tips
were take a photo on arrival, keep notes and a record, discuss with the student

22
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at the end of the placement what you would put in a reference about them and
check they agree (good way of giving feedback too!)

23
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Appendix iv

Teaching highlights
e Getting to know their students
Making students feel relaxed

Gaining from observing students
Students enjoy the 1:1 relationship with the teacher

Challenges

Solutions

Balancing seeing patients with students
seeing patients and providing
supervision

e Give students % hour with the patient and 10
minutes with the GP/patient they see

4 patients/morning

Can ask for help any time if needed

Mixture of patients — 2 routine, 2 off acute list
In first two weeks have them sitting in and swab
seats with them, so they consult and you observe
e Block every third appointment

e Insecond 2 weeks book student surgeries

e Practice aiming for a minimum of 3 student
surgeries, ideally 4

How to help the students get the most
out of ‘observation’

e Get them to do something, i.e. take a BP, look
something up etc
e Give them a focus for observation
o Body language
o Feedback for GP on aspects of the
consultation — words used
o Prescribing — were there other options, no
drugs, other drugs?

What could students get out of
observing pressurised urgent surgeries
with 5 minute appointments?

e Students could make a list of problems seen and
identify their learning needs in relation to them, could
they have managed the problem?

e Gioves them a better idea what is common

How to help them get the most from
the time they spend with nurses
(chron. Dis. Mx) and other health
professional

e Students could do practical things like taking blood,
doing an ECG

e Good to spend time with local pharmacist and see
how busy they are

Telephone triage — how to involve
students

Student timetable — how to organise it
all, logistically difficult

e Do it a month before the student arrives
e Email plan and any info to the student

How to involve students in practice
work

e Getthem to do flu jabs

Involving student in consultation and
keeping it appropriate for the patient

Pitching teaching at the right level

As the lead GP for the year 4
attachment, how can we communicate
what is needed/expected for the
student, especially when we are not in
the practice

e Get colleagues on board before the student arrives
e Publicise the timetable, send it to people involved
e Give some time to talk about and inform about
student teaching at a practice away day

24
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e Involve younger GPs, they are often very
enthusiastic about teaching

How much time should the lead GP
spend with the student?

e Y with lead GP, % with other GPs and % with other
members of the wider team, i.e. DN

Tutorials

e Could ask the student to give you a tutorial, maybe
on something that you have been meaning to read up
on

e Tutorial around bowel symptoms and how common
they are

How can we stimulate curiosity

How can we give them a way to feed
back on their learning?

How to let the patient know that a
student will be present

e Reception staff to inform patients at booking

e |f patients book online, make sure the surgery is
marked as having a student present

e Can programme the electronic check in to say that a
student will be present

e  Written information on reception desk

e (Call patient in person, check they know student
present and are ok with it. Make it easy for the patient
to say know

e Need to be sensitive to patient needs, for example
male student when patient has a gynae problem

e Tell the patient the name of the student

¢ TV in waiting room has rotating slides/images.
One of them could be about student teaching

Students talking about mx to the
patient before management has been
discussed with GP, could raise false
hopes and expectations in the patient

Instruct student to think about mx plan but discuss first
before telling patient

Patient misunderstandings

Check patient understanding before they leave

If the patient has a more serious
problem, it may not be appropriate for
the student to handle the consultation

But students can learn from observing how the GP handles
that problem

25
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Appendix v

Timetabling - the handbook offered some good guidance on timetabling meaning it could be delegated to an admin person.

The students did enjoy spending time with more than one GP.

Students valued knowing their timetables in advance.
There was variability over the time taken out for teaching. Some GPs were trying to teach with only 2 slots taken out over the course of a

morning, others with 4 over the course of a morning.

Important to have protected time at the start of placement to discuss learning needs. To facilitate this it could be worth getting a student

to do a learning styles questionnaire or rating their confidence in various topics.

Feedback - spell out you are giving feedback. Don’t rush it/make sure adequate time to make the process effective. We touched on ways

of giving feedback such as setgo. We discussed the importance of end of placement feedback.

Disinterested student. We touched on how there maybe something underlying and important to recognise students encounter problems

in life such as health and social problems and the importance on gentle enquiry.

Expectations - we discussed the importance of dialogue during the placement to check needs were being met, encouraging ownership of

the placement by the student, and hopefully meaning realistic expectations are met and an understanding reached over unrealistic ones.
Encouraging confidence - the one on one in the GP placement is a good opportunity to help those struggling with confidence, hopefully

with time discover why they are lacking confidence, creating a comfortable environment, and providing positive (though not patronising
feedback).

26
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Appendix vi

How should we
teach prescribing to

medical students?
Rupert Payne

S8% .

consultations end in Rx

Centre for Academic Primary Care

W @capcoristol

27




Slide 4

Slide 5

Slide 6

59 drugs, 15%

Polypharmacy
is common

14 drugs, 36%

Centre for Academic Primary Care

Black dot interactions Medication errors
>50% 16%
10+ drugs increase per drug
Rlsks;-@f pﬁihp'lln macy
Medication adhmonm - %.:umy of Life
half I
5+ drugs

Centre for Academic Primary Care

Junior doctor prescribing errors

Prescribing error rate Percentage of all errors
e |
Middle grade Middle grade

constant [ Consutant |
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Slide 7

Slide 8

Slide 9

FY1s write 52% of all
prescriptions

7.4% of FY1 prescriptions
have an error

Centre for Academic Primary Care

Survey of medical graduates

“I feel confident that my training will enable me
to achieve the prescribing competencies set out

29%

agreement

Centre for Academic Primary Care W @capcbristol

| feel confident prescribing...

Centre for Academic Primary Care
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Slide 10

Slide 11

Slide 12

Writing new prescriptions:

Reviewing existing prescriptions

Calculating drug doses

Identifying and avoiding adverse drug reactions
and medication errors

Amending prescribing to suit individual patient
circumstances

Centre for Academic Primary Care

“..allows candidates to
demonstrate their competencies
in relation to the safe and

30
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Slide 13

Slide 14

Slide 15

Components of Finals

Applied Knowledge Test
Prescribing Safety Assessment (PSA)

Clerking portfolio

Entrustable Professional Activities
Elective plan

Consultation and Procedural Skills
(CaPS) logbook

Team Assessment of Behaviour

Centre for Academic Primary Care

W @capcbristol

First attempt 2 Feb 2018

* 95% pass first
time

* Extra teaching
for those who
fail

Centre for Academic Primary Care

v

Two further attempts

« Second attempt

clashes with
elective

* Fail 3 times =no

progression to FY1

* May mean

ejection or year
re-sit

Centre for Academic Primary Care
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Slide 16

Slide 17

Slide 18

« Online: prescribingsafetyassessment.ac.uk
* 2 hours
“Open book” — BNF

Prescribing Safety Assessment

Exam format

Centre for Academic Primary Care

Section 7 8 sections
Drug
Monitoring.

3w

Prescribing Safety Assessment [meo
| sune
|ew
|0
| psven
| onc

Section 8 I

Data
Interpretation

G e /12 morts

TOTAL = 120 mins
(200 marks)

Proscring

Proscrtion
oo

The Blueprint

Nosiciea® | Suuy? | Exery Core® | Pondutrica® | Puyehioy* | Osemtice s
Grrwcsioay

Generst
e
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Slide 19

Slide 20

Slide 21

Bristol

Centre for Academic Primary Care W @capcbristol

National PSA results, 2016

Bristol PSA results, 2016

PSA performance

L b

Centre for Academic Primary Care W @capcbristol

2015 PSA: % fail vs number of
drug charts completed
20%

15% q\
10% \
5%

0% T T T T
0-5 6-10 11-20 21-50 >50

Centre for Academic Primary Care W @capcbristol
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Slide 22

Slide 23

Slide 24

Feedback from students

Appropriate test of prescribing skills?

O

70% 21% 9%

Centre for Academic Primary Care W @capcbristol

Feedback from students

Not enough
time!

Centre for Academic Primary Care W @capcbristol

How do students learn prescribing?

* Books

* elearning resources
* Tutorials

* PSA mock

* Practice, practice, practice

Centre for Academic Primary Care

34
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Slide 25

Slide 26

Slide 27

PSA hints and tips

* Do the practice papers (get used to the time)
* Double check get date/time and "signature" bits correct
(Prescribing questions)
* For prescribing Qs, familiarise yourself with looking up
drugs in the BNF; once you've found the drug you want:
— double check dose/etc. for that indication
— ensure there are no contraindications or need for dose
adjustments (e.g. elderly, renal/hepatic impairment) listed in
the text of the case
— quickly check for drug interactions with any of the other
medicines listed in the patient's drug history - remember to
search for not just the drug, but the drug group too (e.g.
lisinopril won't appear, but ACE inhibitor will)

PSA hints and tips

Practice drug calculations - these are basic "high school"

maths:

— remember 0.5% = 0.5g in 100ml = 5g in 1000ml = 5000mg in
1000ml

— take your time - although you can often do them in your head,
often safer to write each step down on paper to avoid doing
something dumb (e.g. dividing X by Y, rather than Y by X)

Read PSA blueprint to identify potential areas of weakness
Familiarise yourself with the “100 key drugs”

Consider reading Essential Practical Prescribing textbook
Practice writing prescriptions on the ward - and get
someone to check it

Centre for Academic Primary Care

* Make diagnosis

* Establish therapeutic goal

* Choose therapeutic approach
¢ Choose drug

* Write prescription

¢ Communication

Stages of
prescribing

* Monitor
* Review

Centre for Academic Primary Care
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Slide 28

* Make diagnosis

* Establish therapeutic goal

* Choose therapeutic approach
* Choose drug

* Write prescription

¢ Communication

Stages of
prescribing

* Monitor
* Review

Centre for Academic Primary Care

Slide 29
BNF

_
W0 222
il
[ i
!
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. DINT
SI Ide 30 Drug monographs

Treatment summaries
— Body systems — e.g. skin conditions

.

— Comparison of drugs — e.g. beta-blockers
— Common conditions — e.g. asthma, hypertension

Writing prescriptions
— controlled drugs

Special circumstances
— children, renal impairment, elderly, palliative care

Emergencies

Centre for Academic

TOL
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Slide 32

Slide 33

Medicines
Complete

Centre for Academic Primary Care W @capcbristol

* Make diagnosis

« Establish therapeutic goal

* Choose therapeutic approach
* Choose drug

* Write prescription

¢ Communication

Stages of
prescribing

* Monitor
* Review

Centre for Academic Primary Care L

i ' Record (MAR)

Centre for Academic Primary Care ¥ @cap!

TOL
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Slide 35

Slide 36

Centre for Academic Primary Care W @capcbristol

FP10

forms

prescription

[ris |

Centre for Academic Primary Care W @capcbristol

Calculations

% students
score less than
half marks

Centre for Academic Primary Care W @capcbristol
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Slide 38

Slide 39

* Make diagnosis

* Establish therapeutic goal

* Choose therapeutic approach
¢ Choose drug

* Write prescription

¢ Communication

Stages of
prescribing

* Monitor
* Review

Centre for Academic Primary Care

* Communicate clearly with patients/carers and
colleagues

* Document decisions and reasoning

* Make shared decisions

* Explain important information

— Benefits

— Risks, side effects
— How to take the drug .

— Any monitoring required S0

* Make diagnosis

* Establish therapeutic goal

* Choose therapeutic approach
¢ Choose drug

* Write prescription

¢ Communication

Stages of
prescribing

* Monitor
* Review

Centre for Academic Primary Care
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Slide 41

Slide 42

Monitoring

Centre for Academic Primary Care W @capcbristol

* Make diagnosis

« Establish therapeutic goal

* Choose therapeutic approach
* Choose drug

* Write prescription

¢ Communication

Stages of
prescribing

* Monitor
* Review

Centre for Academic Primary Care

Taking a drug history

* All regular and “as required” medicines
— Remember herbals and over-the-counter drugs
« Drug name, dose, frequency and indication
* Recent changes (and why)
* Side effects
« Allergies and intolerances
* How the patient manages their medicines
* Sources of information
— “brown bag”, relative, GP record, pharmacist

Centre for Academic Primary Care W @capcbristol
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Slide 43

NO TEARS reviewmodel

* Need and indication

* Open questions
* Tests and monitoring

* Evidence and guidelines
* Adverse effects

* Risk reduction or prevention
* Simplification and switches

Ilelll-{I;lTrOIi Centre for Academic Primary Care W @capcbristol

Slide 44

7-step polypharmacy review model

1. Aims: Identify aims/objectives of therapy
2. Need: Identify essential drug therapy
3. Need: Any unnecessary drug therapy?
4. Effective: Are therapeutic objectives being
achieved?
. Safety: ADRs or risk of ADRs?

5,
6. Cost-effective?

7. Adherence/patient centredness
e

Slide 45 Reconciliation:

collect, check, communicate

Centre for Academic Primary Care W @capcbristol
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Slide 46

* Practice prescribing

* 8 core components of PSA

* Medication reviews

-

} S

©

E * 8 stages of prescribing
>
(7]

Centre for Academic Primary Care W @capcbristol
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Appendix vii

Metaphors and Language

Dr Ellayne Fowler

Metaphors we live by

We understand one thing in terms of another

Metaphors are organised systematically

There are underlying conceptual metaphors
Links between metaphorical systems

Up = positive Down = negative

Metaphorical systems are associated with cultural preoccupations

Lakoff and Johnson (1980)

What is a metaphor?

a figure of speech in which an expression is used to refer to something
that it does not literally denote in order to suggest a similarity

o
.

METAPHOR X

43



“Metaphor works by association,
‘comparing two non-associated entities
with each other by centring on the ways
[ in which they resemble each other. In |
\ doing so, the metaphor shapes
perception, identity and experience,
going beyond the original association by
- evoking a host of multiple meanings.” y

Lupton,
(2012:p.57)

Medicine and metaphor

A reflexive relationship

Disease as disorder, chaos or corruption

Metaphors around disease
TB a disease of romance and passion

Stigma of cancer and HIV/AIDS

Cancer and the military metaphor

Invasive cells
Cells that colonize
Chemotherapy is chemical warfare

The patient’s body is under attack

e relcaredm comichemotherapy for-dogs

Year 4 GP Teachers’ Workshop Report
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Cameron
“Metaphor in everyday language”

actually what’s required is a behavioural approach to try and tackle that
problem and re.. re-calibrate those messages in a way so that actually
your brain re-acclimatises to only passing only getting the message pass
urine when the pressure volume is significant so it actually is quite an
uncomfortable process to go through we call it bladder drill

Task: pairs

What metaphors do you use when explaining a diagnosis or treatment to
patients?

Write some examples on post it notes

See if you can group any of your examples together

Metaphors and miscommunication

Metaphors in difficult conversations

W

Metaphors and pain

Year 4 GP Teachers” Workshop Report
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Example of |Type Explanation Problem
The baby is |Phrase ‘Commonly used to’ Tiredness and distress
tired describe to patients | can easily be
and their birth interpreted literally and
Tl partnrs hattheres | aken Ighty: patiots
possible fetal hypoxia | could refuse
that could lead to intervention when they
permanent brain might otherwise have
injury, and that action | agreed that it was
e [y
The baby's Phrase: ‘Commonly used to Very often patients do
heart is not express death of a not understand that
beating baby still in the this is equivalent to
uterus, as seen on ireversible death
ultrasound scan
Metaphors and pain
Research

Reconceptualising pain

Metaphor

Story

Go back to your earlier metaphors

Are they positive or negative?

Small groups

Could you change any of them to a more positive concept?

Year 4 GP Teachers’ Workshop Report
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Using metaphors in teaching

Small groups
How might you use metaphors in your teaching of communication?
Raising awareness of our use

Exploring difficult/taboo subjects

Year 4 GP Teachers” Workshop Report
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Appendix vii

Slide 1

Student choice projects in

primary care

Dr Juliet Brown
SSC Lead for Primary Care

Juliet.Brown@bristol.ac.uk

Slide 2

What are Student Choice Projects?

Part of the curriculum in which the student gets to choose what they study, where

they study, and with whom.

Opportunity for students to:

* Increase confidence in their own skills and abilities
* Present SSC project work at local or national conference
* Consider career path

* Have control of their own learning and self directed study
« Learn about and develop research skills
« Study in depth, topics outside of core curriculum

Slide 3

SSC / Student choice for the next 4 years:

Some overlap of MB16/MB21 until 2021

Academic Year
2007
ss€ 2018 2016-2019  2019-2020 _2020-2021

Year 1 55C MB21

Vear 2 Library project ME1 | Set-dan

Year 2 Group project MB16 | Sept-Jan

Year 2 Choice MB2L — —

Year 3 e55C 4 weeks MB16 — |

Wear 3 eSSC 6 weeks MB21 Juneliuly
Year 4 €55 3 weeks MB16 TS
Year 5 elective MB16/21 1
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Slide 5

Slide 6
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How primary care differs from other Academies

We ask you to submit all primary care proposals directly to the primary care teaching team

phe-teaching@bristol.ac.uk

Why?
* We keep a record of student choice projects in Primary Care
* We co-ordinate some projects and group others together to provide the best experience and
offers for students
+ We take on the admin burden for you
* We complete the generic parts of the forms for you (i.e. which academy, who the lead is) for
year 2 student choice projects
* We fill in the google form for you for year 3 and 4 SSCs

* We can only provide funding to practices who register via primary care

1 chose my

placement because

it sounded fun

When are the student choice Placements?

Black A ; Tuesday 18° September)
Block B ; Tuesday day

Year 2 student choice 2018-2019

Officially, the deadline has passed.... But.....get in touch if you are interested in hosting a student on placement

Year 3 and 4 SSCs 2017-2018

Placement and project offer proposals
Now until Friday 1st December 2017
PLEASE NOTE THIS IS 2 WEEKS EARLIER THAN THE CENTRAL DEADLINE

Placement and project periods
Yr 3: Monday 2 July — Friday 27 July 2018
Yr 4: Monday 9 July — Friday 27 July 2018

Marking period Thursday 26 July — Thursday 13 September 2018
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I particularly liked that

relaxed environment
‘with many

opportunities to ask

“Practices could suggest audits, questions” Year 4

service improvement projects or medical student

literature reviews to answer

specific questions relevant to the

surgery. It was pretty.

straightforward and well

remunerated for about six to

eight hours’ supervisory work.

The practice now has a couple of

useful documents. I've submitted

more titles for this year”

GP Supervisor

What sort of things can | offer?

We are open to any and all ideas, but here's some guidance about what's been done before:
‘Simple’ projects in practices

Audit: Antidepressants in women of childbearing age

Literature review: exercise on prescription

Audit of NOACs and kidney function

Qi project: restructuring the patient recall process to improve efficiency and patient care
Writing a practice specific patient information leaflet

Students tend to sit in surgery on a few occasions to get clinical exposure as well

Extended projects.

* Primary care in special settings (a collaborative SSC involving Prison GPs, Homeless healthcare, Asylum
seeker healthcare services, and healthcare for street sex workers)

Integrative medicine at Penny Brohn - a group placement at Penny Brohn learning about health and wellness.

Understanding health and wellbeing alongside children with learning difficulties

At sea with disability - crewing tall ships in mixed ability crews

Why offer a primary care student choice project?

+ Enjoyable and fun
* Audit/QIP SSC: £430.96 per student per SSC
+ Good for teaching portfolio, and appraisal

+ Other projects/placements have individualised

+ Students tend to be interested and motivated U4ing available so please enguire for more
details if you have an innovative idea

+ Can be fairly light touch or can be taught . publicises to medical students the

opportunities in General Practice, which may
+ Can offer added value for the practice eg Qi 1ead to better recruitment post graduation
project, educational events for patients etc,
audit, needs assessments etc.
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How do | offer an SSC?

Think of a topic that your practice needs covering: patient education, patient information
leaflets, website, waiting room posters, audits, QI projects, clinical questions etc. or a
burning issue in primary care in your area!

OR

A student may contact you with an idea about an audit etc

Submit your proposal to the phc-teaching@Bristol.ac.uk email, or if you have questions,
eemail Juliet on Juliet.brown@Bristol.ac.uk

I've offered an SSC/Student choice project, what happens next?

« 2" year projects — students choose from a list of proposals at Easter time, then complete
their projects in September/October

* 3 and 4™ year projects — students choose from a list of proposals between December
and January, then complete their projects in July

+ If your project is selected by a student you will be contacted by them

* They may contact you just to express interest at first, and to ask questions about the
proposal

+ If they definitely want to do your project they will ask you to sign a supervisors
agreement. This s binding for both parties.

A student selected my proposal, what now?

* You and the student have to meet (either face to face, or via email) to discuss the plan for the
S5C/Student choice

+ Agree a work log with individual students to cover what day to day activities have been agreed
* Undertake supervision of the students during the placement and discuss progress

* Meet with individual students on or around the last day of the placement to give immediate
verbal feedback on achievements during the placement period

+ Mark the placement reports using the online marking process during the allocated marking
period
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For more information

Link to CAPC Site There is lots of information available on our website, for example, previous SSCs, and a video clip of
a GP talking about how her practice has been involved with SSCs

What next?

Contact the primary care SSC lead
juliet.brown@bristol.ac.uk
or the primary care teaching office on

phc-teaching@bristol.ac.uk

for more info or to express interest ©

Check out the website

http://www.bristol.ac.uk/primaryhealthcare/teaching/student-choice-
formerly-student-selected-components,

B

LEARNING IS

CONTAGIOUS
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Appendix viii

Slide 1

Feedback and adapting
teaching to your student

Year 4 GP Teachers Workshop 2017

Slide 2

Aims and objectives of session

* Understand what students want in terms of “feedback”

* Define some feedback models and know when to use them

* Practice giving feedback in typical year 4 scenario

« Consider how to adapt your teaching to your student

ﬁ;

Slide 3

Feedback fatigue?

Box ticking. Who reads
it?

| want feedback on my
feedback on your
feedback
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Feedback to aid learning

f:@
:]
<

2

PROGRESS

Briefly describe some feedback that you
received in the last year and which altered the
way that you work. Explain why this feedback
made an impact.

On feedback to medical students

“Although plenty of feedback is given, it is very rarely specific,
or the feedback that is needed to improve oneself. It has very
rarely been made clear to me what | have done incorrectly

..... and (how) to improve...in the future”

Final year student on MB ChB Programme, 2008
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The best feedback is.

* Specific (not general)
« Timely (and expected!)

« Useful and can be acted on,

+ Compares performance to goal, not peers

+ Objective ~and based on first hand observation

« Informs rather than judges
* Describes performance not person

The best feedback is....

Guidelines for Giving Feedback
Jck e, 1993

+ Be undertaken with teacher and trainee working as allies, with common goals
I

* Beregulate

uantity and limited to behaviours that are remediable
+ Be phrased in descriptive non-evaluative language
erbs and nouns (feedback) adverbs

adjectives (evaluation)

* Deal with decisions and actions, rather than assumed intentions or interpretations
The choice and dose of antibiotic did not take into account her renal function.... NOT. Your
decision about what to prescribe showed a lack of understanding of the contraindications

When | was watching you | began to feel uncomfortable when you kept repeating the
phrase “OK, when he told you about the death of his wife.

The problems for tutors....
' |

Student seems okay so | don’t know what to
feedback on

There's so much | could say, where do | start?

Tackling
defensiveness/resistance/emotion/passivity

Is it my problem or theirs?

The perils of PRAISE...

Be clear about outcomes.
Have you got enough information? Challenge/probe

What is your priority—safety/incorrect info?
What are their goals?
Understand stages of learning

What are they expecting? Prepare, build up to it
Discover their perspective

Offer information/alternative perspectives
Calibrate your perspective with the student
perspective/colleagues/course expectations
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Barriers for learners....
|

Getting conflicting feedback from different Address conflicts
sources
Feedback conflicts with their own self image  Encourage self reflection/empathy

Peer feedback can be valuable here

Learner doesn't value tutor’s opinion Be clear but objective.

Or Tutor too polite & learner doesn't “read” it Give information

Triggers negative emotion or loss of confidence  Check learner is ready. Clear goals and how to get there.
Objective.

Overwhelmed by volume Chunk and check
Make feed forward relevant to goal

Lack of time to think about or act on feedback.  Plan feedback cycle
Also no opportunities to practice

Effective Feedback: Hattie and Timperley 2007

EFFECTIVE FEEDBACK ANSWERS THREE QUESTIONS
Where am | going?

How am | going?
Where to next?

Each feedback questions works at four levels:
i

i ¥ ¥ 3
TASK LEVEL ‘SELF-REGULATION LEVEL SELF LEVEL

How well tasks are Self-monitoring, Personal evaluations and
understood/. directing, and regulating [l affect (usually positive)

o— of actions about the learning

Some models....
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Feedback Sandwich

For face-to-face feedback

POSITIVE

Pendleton’s Rules for Giving Feedback:
for feedback on interaction with a patient

-

. Briefly clarify matters of fact
. Learner goes first
. Good points first

. Recommendations not criticisms

Agenda-led Outcome-based Feedback

[T TN

© N o

. Identify learner’s desired outcomes

. ldentify learner’s agenda

. Encourage self-assessment and self-problem solving

. Give balanced, descriptive feedback

. Encourage self- assessment and self-problem solving in response to

feedback

. Make offers and suggestions, generate alternatives
. Rehearse suggestions
. Be well-intentioned, valuing and supportive

9. Opportunistically introduce new learning material
10. Structure and summarise learning
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OVER TO YOU!

* GROUPSOF2T03

+ Choose a scenario, one person s the

student, One is the tutor. One observer, A

Choose a model for the feedback to try.
out,

+ When you have finished observer to give
some directly observed feedback.

Adapting your teaching—learning needs

* Students at different levels—normal distribution and different
experiences, timing of placement

wirilutin of
[,

Adapting your teaching—learning needs

« Johari window: Known, unknown, blind and hidden

—T—)
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Adapting your teaching—learning needs

« Self assessment of knowledge using core problems

* Direct observation

* Questioning -

* Discussion

Three
domains

of
learning

_ N

One minute preceptor

* https://www.youtube.com/watch?v=eRBdfXRj5SNO

One minute preceptor

* Get a commitment “What do you think is going on with this patient?”
“What investigations do you feel are indicated?”

* Probe for supporting evidence “What are the major findings that lead
to your conclusion?” “ What else did you consider?” “What made you
choose that particular treatment”

« Teach general rules--Keep it brief and focused on identified issues
* Reinforce what was done right

« Correct errors--Be specific. Consider language — “not best” rather
than “bad”
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Slide 22

Adapting your teaching—learning needs

« Adapting core problems

Core Problem Basic expected Not confident Confident
knowledge

CONTRACEPTION B famiar with atfeast  Knowledge: Knowledge:
one combined oral Design a patient leaflet  Evidence —long term
contracepiive il Read effects, migraines, mx
Demonstrate howto  Fop el Sde ffectsine
assess apatient before gy gidelines on C  problematic bleeding
sarting her on the pill
and how to follow her Scenarios: UKMEC

up. Discuss methods of  SKills: guidelines

post.coital (emergency)  Role play

contraception. Discuss  Cotraception cliie? oo oo
other contraception cincal meeting
options.

Slide 23

In summary

« Identify specific learning goals—based on curriculum, students self
identified gaps

« Diagnose student through questioning and observation of their
knowledge skills and attitudes

« Feedback should aim to close the gap between goal and actual
performance and knowledge

Slide 24

THANK YOU!

*ANY QUESTIONS?

%-'mr WI“,‘ ‘
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