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Welcome to this 4-week course. We hope you find it good preparation for MBBS finals and 
future practice. 

 

Learning Objectives 
 

● Clinical method 
● Clinical communication skills 
● Communication with colleagues 
● Professional development and reflective learning 
● Preparation for Foundation Year practice 
● Practical skills 

 
By the end of this course, we hope that you will have achieved the following 
objectives: 

 
Objectives Tips or ideas for achieving these objectives  
CLINICAL METHOD 
1. Information gathering: 

Consolidate and revise 
focused, efficient, patient-
centred consultations 

 
 

● See “An integrated approach to the 
consultation”. 

● Tutor observed consultations (remote or face to 
face), inviting the tutor to give feedback on your 
consultation skills 

● Record consultations on video with either self-
reflection or feedback from a tutor 

● Feedback from patients (Patient 
questionnaires) 
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4. Exposure to different conditions: 
a. Common acute problems 

 
 

b. Chronic conditions 
 
 

c. Complex multi-system 
problems 

● Sitting in with the duty doctor 
● Consultations with ‘on-the-day’ patients 
● Observing nurse-led ‘minor illness’ clinic 
● Observing ‘chronic disease’ clinics 
● Follow a patient up from clinic who was 
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2. Evaluate your own performance ● How do you respond to feedback after 
reviewing patients or at your mid-point 
meeting? 

● Reflect on whether feedback you received is 
changing your practise  

● This can be done through SEA 
PREPARATION FOR FY1 & 2 PRACTICE 

Understand and show 
competence in: 
a. Clinical governance  
b. QIP 
c. Population needs assessment 

and relevance to service 
delivery 

d. Methods of admission/ 
discharge and follow-up 

 
● CEX  

 
● Quality Improvement Project (QIP) 
 
 
 

 

 PRACTICAL SKILLS 
 

See your procedure passport 
 

 

 
● Seek appropriate opportunities with your 

tutor or the practice nurse/healthcare 
assistant. 

 

What to expect from your GP tutor 
 
● Timetable organised according to practice & student needs 
● Student induction, including a needs assessment & ground rules 
● Mid-point, progress meetings & further needs assessments during the attachment 
● Ample contact with patients including observation of GPs/nurses & supervised student-led 

surgeries 
● Sustained 1:1 contact with an experienced clinician & the primary health care team 
● Plenty of specific feedback & discussions tailored to student needs 
● Time & opportunity for independent learning tasks – including a space to work & access 

to a PC if based at the practice 
● Opportunity to discuss your consultations, your SEA & present your QIP  
● Completed GP Report & Grade Form 
 

What your GP tutor will expect from you 
 
● Willingness to identify and work on your learning needs (rather than wants)  
● Give early warning of any particular interests or predicted problems/absences 
● Be honest if you feel uncomfortable, unhappy or out-of-your-depth 
● Show insight – don’t over estimate your abilities (remember you are not a doctor - yet!) 
● Punctuality, courtesy and respect for all staff - try to be flexible too when necessary 
● Treat patients with respect and sensitivity – particularly mindful of confidentiality and 

consent 
● Don’t shy away from clinical opportunities that may arise – take them  
● Seek and accept feedback  
● Provide specific & constructive feedback to your tutor when asked to do so 
● Show independence and motivation in completing your learning tasks 
● 
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What the department expects from you 
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Sample GP Assistantship timetable  
 

WEEK 1 MON (RFH) TUE WED THU FRI 
AM GPa INTRO 

DAY (online) 
Placement 
Induction with 
your GP 
practice 

   

PM GPa INTRO 
DAY (online) 
 

  
Free session 

  

 
WEEK 2 MON TUE WED THU FRI 

AM   
 
 

    

PM 
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Summary of assessments in the GPA placement  
 
 

Formative assessment 
 

 
Summative assessment 

Checklist & Feedback               During the attachment End-of-rotation grades 
Formative assessment is 
based on regular review of 
goals and progress and 
the use of feedback. It is 
intended to help focus 
your learning and to focus 
your tutor’s teaching 

Core conditions 
Common presentations 
Patient assessments 
Practical procedures 
checklist 
Clinical notes & clerical 
procedures 
Data interpretation 
Safe prescribing *Y6 
Student Guide 

Look carefully at the detailed 
descriptors (or “anchor 
statements”) on the GPA Report. 
These are largely based on the 
descriptors used in LSO/SSO 
Finals marking schedules. They 
should give a good idea of what 
is expected of you 

Self-assessment 
In which areas are you 
strongest/weakest? How 
can your tutor address 
these areas? 

Self-assessment 
checklist 
Review own progress 
prior to and at the 
beginning, middle and 
end of the attachment

� ��V�F�K�À�Q�W���,�T‘�@���W�D�Y@�V�p�R�R�F��€���W�H�\��
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experience. Illness experience is shaped by how s/he answers the questions listed in 
Helman’s Explanatory Model (overleaf), and is often expressed in the form of a narrative. 

 
In most cases people have a disease and an illness at the same time. For example, they 
may feel unwell – and also have a chest infection. However, in clinical practice it is also 
common to encounter ‘disease without illness’ (e.g. asymptomatic diabetes, cancer or HIV 
infection), and also ‘illness without disease’ (e.g. fearfulness) – but without any discernible 
physical abnormality. Functional disorders such as irritable bowel syndrome form a sort of 
hybrid. In all cases, different interpretations may result in communication difficulties between 
doctor and patient.  
 
 

Explanatory Models – Key questions  
Explanatory models are defined as “the notions … employed by all those engaged in the 
clinical process” regarding causation, implications and treatment. One way of looking at the 
lay explanations of the ill-health is to examine the sort of questions people ask themselves 
and how they weave these into the story or narrative of their ill-health. The following questions, 
known as Helman’s Folk Model, are important to bear in mind when listening to patients telling 
their stories. If you do not discover what the patient believes, wants or fears (ie ideas, 
concerns, expectations) it is very hard to build a relationship with them and to provide a 
credible explanation and to reach shared decisions with them about what should happen next. 

● What has happened? This includes organising the symptoms and signs into a 
recognisable pattern and giving it a name or identity 

● Why has it happened? This explains the aetiology or cause of the condition 
● Why to me? This tries to relate the illness to aspects of the patient, such as behaviour, 

diet, body build, personality or heredity 
● Why now? This concerns the timing of the illness, and its mode of onset; sudden or slow 
● What would happen to me if nothing were done about it? This considers its likely 

course, outcome, prognosis and dangers 
● What are its likely effects on other people (family, friends, employers, workmates) 

if nothing is done about it? This includes loss of income or of employment, or a strain 
on family or work relationships 

● What should I do about it - or to whom should I turn for further help? This includes 
strategies for treating the condition, including self-medication, consultation with friends or 
family, or going to see a doctor 

 

 
Explaining and shared decision-making: Essential steps 
By the time you get to your final year we expect you to be developing skills of explaining and 
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o Indicate your own position (what you think is in patient’s best interest, NOT what 
you would do)  

● 
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What is expected of you? 
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Quality improvement project: Worked Example  
‘Increasing referrals to The Camden Frailty Hub’ 
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Map 
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GP Assistantship - Quality Improvement Project Marking Guidelines  
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Act  You should determine how you will act based on the 
findings from your data analysis:  

● Sustain +/- spread the change  
● Return to the planning stage and:  

○ Modify the current change  
○ Add in another change  
○ Remove the current change and try a 

different one  

1 

Total marks  
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Suggested Timeline for QIP 

Week 1 

1. Select a project focus through observation/discussion with supervisor (recommended to contact tutor before placement starts or on first 
meeting)  

2. Define and scope:  
a. Start researching background and impact of the project focus 
b. Decide outcome variable and data collection plan 

Week 2 
1. Define and scope continued... 

a. Collect baseline data (min. 7 data points) and display on run chart 
b. Devise SMART improvement aim  

2. Investigate the system and root causes using QI tools (process mapping, driver diagram, stakeholder interview…)  

Week 3 

1. Devise solutions  
a. Indicate at least one intervention based on systems investigation findings  
b. 
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Student Checklist for the final day at practice 
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Useful links and further reading 
 
All resources can be accessed by using your own UCL login to access UCL 
explore. Books are either available online or in UCL libraries.  
 

Consultation 
and 
Communicatio
n skills 

● Skills for Communicating with Patients. Kurtz S, Silverman J & 
Draper J. 2013. 3rd Ed. London. Radcliffe  
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● RCGP 2017 Quality Improvement Project (QIP) Guidance for 
GP trainees.  

● Risi, L., Brown, J., Sugarhood, P., Depala, B., Olowosoyo, A., 
Tomu, C., Gonzalez, L., Munoz-Cobo, M., Adekunle, O., Ogwal, 
O. and Evans, E., 2017. The Handy Approach–Quick Integrated 
Person Centred Support Preparation. BMJ Open Quality, 6(1). 
An example of a good large-scale project to give you a flavour of 
the power of quality improvement  

 

Ethics 

● Roger W & Braunack-Mayer J. 2009. Practical Ethics for 
General Practice. 2nd Ed. Oxford. Oxford University Press 

● Thomson A. 1999. Critical Reasoning in Ethics. London. 
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register button and set themselves up with an account to gain 
access.  

● eSRH – a range of modules covering various aspects of sexual 
and reproductive health. Medical students have free access 
through Open Athens. This learning is on the e-Integrity/eLfH 
platform so should be accessible. 

 

Psychiatry 
The Psychiatry Portal: 
https://www.med.soton.ac.uk/mentalhealth/bmyr3yr5/ 
 

Paediatrics 

Bronchiolitis https://med-lamp-prd.soton.ac.uk/public/childhealth1/ 
Vomiting https://med-lamp-prd.soton.ac.uk/public/childhealth2/ 
Cystic fibrosis https://med-lamp-prd.soton.ac.uk/public/childhealth3/ 
IBD https://med-lamp-prd.soton.ac.uk/public/childhealth4/ 
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● Zero to finals- concise summaries for core conditions 
(presentation, investigations and management), also in written, 
video and podcast format for which you prefer, focus on MCQ 
finals knowledge. 

● Speciality websites: Teachmesurgery.com, Teachmeobgyn.com, 
Teachmepaediatrics.com 

● Chunkncheck.com – a new collection of online resources 
including videos, documents and blogs designed by medical 
students for medical students. 

● Video resources: Armando Hasudungan (YouTube videos), 
Osmosis videos (on YouTube) - core presentations and 
conditions  

 

Question 
Banks 

https://geekyquiz.com/ 
https://passmedicine.com/ 
https://www.onexamination.com/ 
 

General  


