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Morning
Year 2 
Top tips for teaching students on the ‘Introduction to clinical skills’ course  
 Keep it simple
· Choose simple histories, not complicated patients. Those pts we find most interesting may be too complex for 2nd year students

Make it exciting
· Clinical signs that thrill

· Mechanical heart valve

· Enlarged liver

· Crackles in bronchiectasis or pulm. Fibrosis
Manage time and patients
· Do CNS and peripheral NS on different patients otherwise run out of time and takes too long 
Know your strengths
· Concentrate on what we do best

· Know patient’s social circumstances,

· Worth giving general chat about GP life
· Home visits are good for teaching in Year 2 

· see patients in own environment
· Stands out from hospital experience

· See patient functioning in own surroundings

Know your limitations
· Don’t worry about not being able to answer the physiology questions students ask. It’s not what we are there for- others can do this better. Ask the students to look it up and explain to the group next time
Plan for feedback

· Difficult to get to know these students in 4 sessions spread over 6/12

· Unrealistic to expect detailed feedback, especially for naturally quiet students.

· Important to give praise and also stress how long it takes to get good at clinical skills.
Please also see ‘General comments re feedback giving’ below
Specific system sessions- Top tips for patient selection
Start with recap on history questions before you see patients. Relevant in all systems but students may be particularly lacking in confidence at start of course.

CVS
Choose from INR clinic- AF, valve replacements 

RS
Home visit to patient with LTOT

GIT
If you are stuck, even a 2nd trimester pt in the antenatal clinic can be used to demonstrate how you examine an abdominal mass!

Neuro
Parkinson’s and MS pts- especially home visits to show adaptations to home
Year 3 
Special teaching moments
A cathartic student interview

A patient disclosed that she had had suicidal thoughts when asked by the student in a Psychiatry teaching session. The GP teacher was surprised as she had asked the same question but the patient denied having such thoughts repeatedly. At the end of the student interview the patient expressed relief that she had been able to share those thoughts and was smiling.

Constructive criticism for students

One GP reported that students felt their teacher was trying to pack too much into the session, to be too all encompassing

The star patient

Somebody with a very long psychiatric history who gives a very vivid account of what it is like to have ECT
Preparing for a Year 3 teaching session - MDEMO 

How do you prepare?

· Set a date and book appointment slots

· Search computer for suitable patients – e.g. musculoskeletal in last 3-6/12, sometimes well known patients, other times new patients.

· Phone and book suitable patients

· Make sure I am familiar with patient’s history, diagnosis etc.

How do you start the session?

· General chat with the students – check all OK in hospital, any personal worries, what they have been doing so far.

How do you run the session?

· Usually 2 or sometimes 3 patients booked at hour intervals.

· Students take a history in turn or each does a part of the history, before examining the patient.

· Each student examines to detect at least one clinical sign

· Regular summarising during the session.

How do you finish the session?

· Discuss any issues raised

· Check if students have any questions/queries.

· Check with patient whether anything has been discussed which they don’t understand.

· Arrange next session with the students and complete any necessary forms.

The best things about these sessions?

· Getting students to do things.

· ‘Whole person’ medicine

The greatest challenges of these sessions?

· To help the students to do musculoskeletal examinations as expected to do in exams.

Top tips for teaching 3r year students  
Practice organisation
· Keep ‘Teaching Folder’ on intranet with relevant information

· Use code for patients ‘willing to see students’ to enable computer searches to identify suitable patients for teaching
Organising patients

· ‘Hot’ patients v ‘cold patients’

· Bring patients in from triage in the morning. Need to have back up ‘banked’ patient in case nobody from the morning list is suitable

· Ask ‘cold’ cases to re-enact ‘hot’story

· Consider home visit – RA, COPD

· Cases with good history but no signs is ok

· Remember there are 4 components to MDEMO

Managing information – summarising
Students invariably want to write down what the patient tells them in great detail. This often impedes the flow of the consultation. When asked to summarise the history students often recite the information verbatim. 

It is helpful to highlight these issues to the students and to practice focussed summarising. Ask students to summarise the information so far at intervals through the history taking. Make sure you tell the student and patient at the start that this is what you will be doing. 
You could ask the students who are listening to be prepared to give a ‘succinct vignette’ of the information their colleague is eliciting at the end of the interview 
This has several benefits. 
· It takes the pressure of the interviewing students to remember everything and they may therefore be happier not to write so much down. 
· The other students in the group may be more actively engaged as they could be asked for a summary. 
· Using a word like ‘vignette’ may help to prize them away from overly detailed summaries
· Builds student confidence

Organising your students
· When organising the sessions with a new group of students make sure you have a mobile phone number for one of the students in case you need to contact them at short notice to make any change to the plans.

· Ask students in advance what sorts of patients they want to see. Some groups have clear ideas, others are vaguer but it is helpful to gauge previous hospital experience.

· Emailing the students prior to a session to suggest some background reading or preparation. One GP has a patient with Cushings syndrome who gives a very good history although now has few signs. For uncommon conditions such as this it can be useful to have asked the students to prepare so that they can feel confident and able to gain all the important factors from the history. This may also re-enforce learning

· Ask students to turn off mobile phones at the start of the session.

· Some patients talk for a long time about issues that may not be relevant to the medical history. It is useful for students to learn methods to get the consultation ‘back on track’. Students tend to be very polite and sometimes find it difficult to change the direction of a conversation. 
Handouts for students
· Patient information leaflets, e.g. from patient.co.uk or cks.nhs.org.uk, make good student handouts. It can be useful to have printed some copies of a relevant leaflet prior to the session to give out at the end.
Feedback from students

· Student feedback for teachers. This is usually very positive. Constructive comments from students can be considered for improvements another time.
General comments re feedback giving (from Barbara)
Giving feedback well is a challenging task and GP teachers frequently express concern about this and so did some of you at the workshop. I have therefore summarised some brief thoughts for this report. The Year 2 and 3 GP teacher handbooks also have evidence based guidelines for good feedback giving. 

Feedback when students seem quiet and don’t contribute much to the group

Please remember that you are only giving feedback on what you have observed yourself, what you have witnessed in the sessions you have had with the students. If somebody is very quiet and hardly contributes to the group discussions then that needs to be explored. 
During the sessions you could task individual students to comment on specific aspects of the consultation or examination. This may make it easier for naturally shyer students to contribute. 

In the individual feedback session you could start by praising the student’s achievements and then go on to sharing your observation. ‘I noticed that you have been very quiet in the last x sessions’. If there is no response from the student you could follow up with ‘Had you noticed that as well?’ ‘How do you feel about that?’ etc. Think of it as a consultation and use your GP skills – what is the body language telling you? etc

We feel more comfortable giving feedback when we have established a relationship with the person we are feeding back to. Having a well functioning teacher/learner relationship with the students can be challenging as we always see them in a group and at longish time intervals. The following suggestions may help. 
· Make them feel welcome, especially in the first session. Show them round the surgery, share patient stories, your experience as a student/learner.

· Show them that you are a learner, too, just further along the learning curve. May be share your PUNs and DENs list if you keep one and show them how you find information, i.e. talking with colleagues, google, GP notebook, EMIS mentor etc. Highlight that you are also learning from them, maybe something about physiology/anatomy etc that you had forgotten.

· Outline the feedback giving at the beginning. Tell them that you will provide feedback throughout the session to individuals and the group and more specific feedback to individuals at the end of the last session.

· Tell them how keen you are to have feedback from them on your teaching. Start by sharing your reflections on your teaching with the students, tell them what you would like to do better and invite comments from them.

· Praise them frequently when they do things well

· Encourage email contact between sessions to help plan the next session

· Gentle enquiries regarding their well being

· Tea and biscuits are always appreciated by the students!

Afternoon
Year 3 
Psychiatry
General discussion about ethics of teaching on patients with psychiatric problems - relating to consent, capacity, some patients having unrealistic expectations (thinking session is therapeutic)

What general practice can add to learning in Psychiatry
· See pts with psychiatric illness leading relatively normal lives

· Effects on the family
· Can help with SSC- can be community based. 
· Hayley Richards raised the idea that as GPs we do not always need to ask the students to take a full psychiatric history. We could be teaching psychiatry from a primary care perspective and give the students an opportunity to see how common psychiatric problems are managed in primary care. Many GPs felt that students particularly liked the opportunity to take a full history whilst being observed. 

· Hayley commented that students are often not good at considering differential diagnoses in patients who present to secondary care Psychiatry. Often the diagnosis has been made in Primary Care prior to referral. It is useful for students to interview patients in Primary Care and form differential diagnoses, including non-psychiatric causes for presenting symptoms. It was also felt that students improve in this area during their year 4 GP placements.

Suitable conditions
· Depression- common GP presentation, different from presentation in psych clinic

· Anxiety

· OCD

· Addiction- drugs, alcohol

· Adult Asperger’s

· Dementia-with carer- home visits particularly good

· Personality disorder- be very careful as pt may easily become dependent
· Psychiatric conditions presenting as TATT  
· Conditions around the fringes of Psychiatry -  

· Good for students to see recovered alcoholics and drug dependant patients – somebody who has beaten addiction

· Recurrent depression – as these patients may have a better insight into the course of their illness it may be possible to ask them to come in at a more acute stage

· Patients with psychotic symptoms who are functioning in the community
Choose patients who are   
· Stable
· Not working

· Reliable (addicts and alcoholics not good at turning up but could link collection of blue script to time of the teaching session)
· See patient at home - Patient with early dementia for example
Managing the session
· Briefing for students prior to the interview with the patient

· Setting up the room

· Sit in a circle, with GP and patient as part of the circle

· GP could sit out of sight of student with the patient facing the student to make it as real as possible

· Patient in doctor’s chair

· Long interview – consider how you will run it. One student to take the whole history? Students taking turns to ask part of the history? Swapping interviewer may cut off the flow
· If student gets stuck, ask student to summarise, group to help out or another student to continue
· Need to be flexible – what else do we need to know?
· Ask them to present clinical problems to each other
· Get students to reflect on experience afterwards

· Emphasise the generic as well as the special
· Highlight the different skills students are learning in these sessions

· Taking a psychiatric history

· Presenting a history to fellow professionals

You commented that 4 students per grouop feels too many for the Psychiatry session. 
We agree that 4 students in a Psychiatry session present a greater teaching challenge. Unfortunately, as payment is linked to group size we are not in a position to make the groups smaller for Psychiatry at present. We feel that it is important to maintain the current payment level per group to keep Year 2 and 3 GP teaching sessions viable.
Year 2   
Whole Patient Care  
The group discussed various ways of introducing the theme of whole patient care into of the Year 2 clinical skills course. This is mainly in the 4th (final) session, which is entitled ‘Nervous System and the Whole Patient’. The Year 2 handbook includes various good ideas. However it was pointed out that the whole course is short and intensive, concentrating on the basics of history taking and examination, leaving limited opportunities for “holistic” teaching compared to the 1st and 4th year GP teaching. In particular the 4th session is very busy, trying to teach the basics of neurology (which is the most complicated body system) and giving and receiving student feedback  at the end of this final session. 

We felt therefore that it was easiest to amalgamate whole person care with neurology, by teaching with a patient(s) with chronic neurological problems, and preferably in their own home. This gave opportunities to teach about disability, including aids and adaptations, taking a social history, and identification of mental health problems such as depression. We felt it would be helpful for GPs to know in the handbook, that the students were having a whole week of disability teaching at the same time (ie the week before or the week after) this session.

We thought that the themes of listening to the patient’s story and good communication skills, at the same time as taking a clinical history, should be stressed in all the Year 2 GP sessions.
Structured reflective template for GP appraisal  
	Session Information

	Date / Venue
	12.5.09 Engineers’ Hse, Clifton, Bristol

	Workshop
	Workshop for GPs who teach Year 2 and/or Year 3 medical students

	Duration
	6 hours


	Topic(s) covered
	Teaching on musculoskeletal problems/presentations in General practice
Sharing, discussion and group reflection on top teaching tips for year 2 and 3 GP teaching

Teaching Psychiatry in year 3
Teaching ‘Whole Person Care’ in Year 2



	Reflection and Feedback

	What I enjoyed about this workshop and why

 
	

	What I have learned from this workshop


	

	Forward Planning

	What I would like to do differently/or additionally next time 
I am teaching students

	

	What further development needs do I have as an undergraduate 

GP teacher?


	


Evaluation 

(based on 12 completed feedback forms)
GP Teachers’ Workshop for 2nd and 3rd year courses, Engineers’ Hse, Clifton, Bristol

Tuesday 12th May 09
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If you have some suggestions how to establish relaxed, respectful and trusting relationships with your students, how to maintain and develop this and ways to remember the details of students’ performances with the long gaps between the four sessions please pass them on to us and we will disseminate them.








Find out what your students want. This may be different for those who do Psychiatry at the start as supposed to the end of year 3. It may also change between the first and second GP session in Psychiatry
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		9.00

		Coffee and registration 

		Melanie Stodell



		9.30

		Introduction, Review of Year 2 and 3, 

Student feedback, Reports from Academies

		Barbara Laue



		10.10

		Top tips and troubleshooting in Years 2 and 3


Groups 1&2

		Teaching musculoskeletal medicine 


(shoulder and knee)


Groups 3&4

		Alison Tavaré


Barbara Laue


Kate Reading


Sian Johnson



		11.20

		                                                                                                                               Coffee



		11.50

		Teaching musculoskeletal medicine


(shoulder and knee)


Groups 1&2

		Top Tips and Troubleshooting in Years 2 and 3

Groups 3&4

		Alison Tavaré


Barbara Laue


Kate Reading


Sian Johnson



		13.00

		Lunch
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		14.00

		Introduction to teaching in Psychiatry

		Dr. Hayley Richards


Liz Anderson



		14.30

		Exploring and practicing teaching in Psychiatry (Year 3) and the Whole Person Care session (Year 2)

		Dr. Hayley Richards


Liz Anderson


Barbara Laue


David Memel


Kate Reading


Sian Johnson



		15.40

		Tea



		16.00

		Teaching Psychiatry – Q&A

		Dr. Hayley Richards


Liz Anderson



		16.20

		Evaluation of the day

		Barbara Laue



		16.30

		Depart

		





· Dr. Hayley Richards is a Consultant Psychiatrist at Southmead Hospital and the Unit lead for Psychiatry  for the North Bristol Academy

· Liz Anderson is a Teaching Fellow in the Academic Unit of Psychiatry and manages curriculum development and teaching quality in Psychiatry

· Dr. Alison Tavaré is a GP at Old School Surgery, Fishponds, Bristol and is studying for an MSc in sports medicine 
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