
Specific Tutorials Worth Giving the GP Trainee
1. Prescribing Analysis

Looking at the trainees prescribing:

Certain areas eg which antibiotic, the WHO pain ladder, how do they check doses?, what would they do if a consultant asked them to prescribe a drug they have never heard of?,

2. The Repeat Prescribing System

What makes a good repeat prescribing system (?set them this as their homework).  What is one really doing when they are signing the repeat scripts (hopefully not just signing them but checking them ( but for what?).  Doing medication reviews (the different levels of reviews).   Repeat authorisation of medication: how do you determine how many repeats are allowed for a particular patient?  (eg patient on 15 drugs vs 3 drugs)

3. Looking at Lab Results

How to interpret results.  What would they do if they didn’t understand a lab result?   Ordering lab tests that are going to make a difference (ie not blanketly doing FBC, U&E, LFTs, TFTs, RBS, ESR for example).

4. Referrals Analysis

What makes a good referral letter (set this as homework)?  SAIL – Use the Sheffield Assessment Instrument for Letters (on www.bradfordvts.co.uk )to assess the trainee’s letters (ask them to bring in 5 random ones).    Look at more of their referrals – could they have done anything else other than referral?   Examine in more depth “what is an expert?”

5. Audit

A session on the theory behind audit especially what is a criterion and setting a standard.  Get trainees to actually do an audit  (one and a half circles around the cycle) and write it up.  The one and a half cycles around the circle will mean that they explore changes which are pragmatic and will make a difference rather than just being theoretical.  Doing means learning in context and promotes experiential learning.   Get them to do a simple audit to show it doesn’t have to take weeks and certain bits can be delegated to other team members who are more appropriate to do the ‘mini-tasks’.   

6. Significant Event Analysis

Looking a events which led to a bad outcome or a surprisingly good outcome.  Get the trainee to make a log of their own events.  Explore in a structured way (for instance, using one of the forms on www.bradfordvts.co.uk ).   Getting the message across that it’s all about becoming even better and promoting patient safety.

7. Telephone Consultations

The principles behind consulting on the telephone.  What difference does the fact you can’t visually see patients mean?   How does this inform our approach on the telephone?   Emphasis on being warm and welcoming and making sure the trainee listens on the phone and elicits the patient’s ideas, concerns and expectations.  Agreeing both parties are happy on termination of the telephone consultation.

8. Recognising the Sick Child/Infant

How to recognise the sick child/infant: get them to buy this excellent DVD: “Spotting the Sick Child”: http://www.ocbmedia.com/titles/Spotting-the-Sick-Child/ 

What did they learn from it?   What clues tell you a child is really sick?   What must you elicit in all children who present acutely?
9. Child Protection

The procedure: what to do and what not to do.   Which other organisations need to get involved.

10. Domestic Violence/Alleged Rape

The procedure: what to do and what not to do.   Which other organisations need to get involved.

11. Sectioning (under the mental health act)

The procedure: what to do and what not to do.   Which other organisations need to get involved.

12. Complaints & Dealing with them

The complaints system.   Why patients complain?  Common causes for complaint (and thus help us avoid getting them).  Emphasise – getting a complaint doesn’t mean you’re a bad doctor.   But important to reflect on it to see what you can learn from it.   My GP trainer once said to me “I usually don’t worry about receiving a complaint because no one can satisfy all of the people all the time.  In fact, if you get one complaint in one year, that’s tonnes better than most customer service departments!  But we unfortunately tend to get highly strung over negative aspects of our job without looking at the positive (i.e. all the 99.9999% of patients we have not disgruntled).  The fact is I ONLY WORRY ABOUT A COMPLAINT WHEN I KNOW I HAVE DONE SOMETHING WRONG; but even then, maintaining honesty and integrity throughout will be your guardian angel”.
13. Sick Doctors and taking time off

Rates of sickness in doctors.  The ‘hard work ethic’ that sometimes stops us from going off sick (eg if we have diarrh for instance).  The importance of looking after yourself when you are sick.   Recognising the features indicating burnout.  Maintaining a healthy work-life balance.

14. Working in teams

The key ingredients for a successful team: esp respect for others (not just colleagues), adopting a non-hierarchical approach (ie doctors are not more important than reception staff), listening and understanding others’ concerns – not just dismissing them etc.  Explore Belbin Inventory.  Explore MBTI.  Where does the trainee lie?   What does all of this mean?   What is effective leadership?  What skills does it involve?  How can the trainee be a better leader (what does (s)he need to develop?).

15. Change Management

The principles of change management: purpose.  Why are some people resistant to change.  How to get them to change?   

16. Efficient Working
How to work in day to day practise without burning out.  This inevitably means working efficiently.   Things like: not putting off what you can do today for tomorrow (eg lab results, reports).   Delegating where possible (eg getting the patient to ring the hospital to tell them they didn’t DNA but they got no letter, getting the patient to ring for the results rather than saying you will ring them).   In the consultation, getting the patients to help you eg “remind me when you had surgery on your hip (rather than trawling through a wad of electronic notes): much easier and you can locate it on the computer quicker.  In general, how to handle you paperwork, emails, newsletter, paper publications and manage to keep on top of it all.  How do you decide what to throw away?

17. Career Planning & Looking for a Job

Explore what the trainee wants to do in their working life; their vision.   Explore what makes an ideal practice for them.   Emphasise that partnership/salaried is a bit like getting married: both parties have to like each other and both have to give and take.   Explain that it is NOT JUST the practice who are assessing them at interview, but they too MUST be assessing them (in terms of suitability).  It’s a two way thing!   So, to get this additional information, they should engage in an informal practice visit, talk to others eg reception to get a good feel for the practice and talk to anyone else who has insider knowledge of the practice.  
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