Projects – How to Arrive at a Topic or Area for Study

Dr. Ramesh Mehay, Bradford


Many trainers and registrars struggle when trying to find a project which will stimulate, enthuse and meet the GP trainee’s learning needs.  This document aims to provide a strategy to try and make it less of a battle.  This document is for both trainers and their registrars although it is written with the registrar in mind.

Why Can’t I Just Choose Something That I Find Interesting?

Two reasons:

1. The whole point of the project work in GP training is to choose a project to demonstrate your ability to work on a learning need identified through practice.  It is not about something that just takes your whim.  
2. If you choose something you’re interested in, it might not be (and quite often isn’t) based on your learning need.  For instance, research clearly shows that GPs often attend educational meetings which they have a special interest in and are already good atP; such GPs might be attending these meetings at the expense of not attending others which tackle more urgent personal learning needs (like HRT for instance).
So, Where Do We Start?

1. Focus on areas you know need more work (your known learning needs)
a) Keep a general log book of PUNS and DENS.   If you don’t know what PUNs and DENS are, discuss this with your trainer or read something about these before continuing any further.   Consider doing surgeries for 1 month and keeping a log of all problems that you have difficulty in sorting out.   Review the list and see if there any you really would like to explore further.
b) If there is an area YOU KNOW you need to develop more insight into, here is a way of teasing out which area to focus on:
For instance, I know I’m not that hot in diabetes and that I might want to look at a project around that.  But diabetes is a big topic, and honing into a specific area might prove difficult – which bit do I look at?  One way you might achieve this is to keep a PUN/DEN diary (as above) but just with the diabetics you come across; review the log say after a month and see if something really speaks out to you.   

2. Try and uncover your blind spots (your unknown learning needs)   
What are blind spots?  They are the bits that you (as yet) don’t know that you need explore in more detail and form part of your learning needs.   Have you heard of JoHari’s Window?  If not, talk to your trainer about this or alternatively look it up on the web or somewhere.    I hear you asking: “If I don’t know what these are how on Earth do I uncover them?”  There are several ways you can uncover your blind spots.
a) Other people might be better at knowing your blind spots than you do.  
So consider asking them.   For instance, you could do a quick email thing to all the doctors/nurses in the practice and ask them if they had come across any patients that you dealt with where they might have taken a radically different approach or (if you dare) felt you needed more training in.  One of our doctors did this recently and a number of others commented on issues relating to gynaecological problems in general practice.  Whilst a diverse subject, at least he now has a starting point to work from.
b) Random Case Analyses 
Random Case Analyses are great at revealing blind spots; their prime purpose.  Through facilitation, a good trainer can tease out areas that need further exploration previously not considered.
For instance, I randomly picked a case from my trainee’s surgery.  The registrar replied “oh, we don’t need to worry about this one because he didn’t turn up”.  Before moving on, I suggested we stayed with that patient and talk about DNAs (did not attend patients).  It was quite apparent that the registrar had no idea of how big a problem DNAs are in general practice especially in this day of age where providing timely access is a high priority.  We talked about why patients might not attend and the registrar was particularly keen on reviewing the effectiveness of the various methods practices have tried to reduce this so our own practice might benefit also.  This became his project.
Can you see? Previous unknown learning need ( why people DNA and the effectiveness of different DNA strategies.
Another example for you:

· Trainer:  “And how did you tell if he had severe depression or not?”
· Registrar: “Well, you’d look for the biological features of depression such as blah blah blah.  I used a questionnaire too called PHQ-9”
· Trainer: “Yeah, that’s right.   I see you gave him Venlafaxine.  Why did you choose that one out of all the other antidepressants out there?”
· Registrar: “Well, when I did my psych job, it was voted as the best one around”
· Trainer: “And is it the best one around?  How do you tell?”
Registrar: ”That’s quite interesting.   I’ve noticed different doctors here using different antidepressants – some using SSRIs and not many using Venlafaxine”.  
· Trainer: “I wonder if there is a difference in their effectiveness.”
· Registrar: “That’s a good question.  It would be good to find out because I see lots of depression in my surgeries”
· Trainer: “In general practice, you do see lots of depression”  “Do you think you might want to consider that as a basis for your project?”
· Registrar “I’ll give it some thought”.  “Definitely sounds interesting and useful”

· Sorted!
Can you see? Previous unknown learning need ( “effectiveness of different antidepressants”
c) Video 
You might find some clinical arena that you want to explore further; alternatively, you might find something on consultation skills: for instance 
· “Do patients really want to be involved in the management of their health care” 
· “Does patient involvement in the management of their health care vary with culture” 
· “I wonder if patients feel they’ve been listened to and had the opportunity to what they wanted to say when they consult with me”
· “I wonder what the effect of allowing patients to choose their own time for consultation might fare compared to the standard 10 minute slot.  Would it be more of an efficient use of time?”
d) Prescribing and Referral Meetings 
Many practices these days hold prescribing and referral meetings (often as part of the QOF scheme) to help review prescribing & referring behaviour, reflect on it and consider its appropriateness, and look at other options that could have been available at the time.  You should attend these meetings as it is very likely your referrals will be discussed too…. 
They provide great learning opportunities.   Try and bear in mind that most of these meetings are usually done with the aim of helping you do things even better the next time round rather than “naming and shaming” you.  At these meetings, you might find some sort of “prescribing” or “referrals” project that takes your fancy either as a direct result of a discussion on something you did or one of the partners did on which you might have taken a similar view.
3.  Look at your future career aspirations?  
Is there something there that you would like to explore in more detail before you commit yourself?   For instance, a registrar on our scheme wanted to develop an interest in homeopathic medicine post training and he noticed that his training practice were quite keen on prescribing for various ailments without providing the patient with a complete picture of options available through non-conventional treatment. After surveying GP views, he realised many were unfamiliar with this arena and a lot of apprehension regarding effectiveness.  So he decided to look at the evidence base for different types of homeopathic treatments.
Thanks...I’ve Got Several Ideas Now.  But Which One Do I Choose?

Let’s say you have a list of 20 PUNS and DENS from the surgeries over a 2 week period:
FIRST

· Put an asterisk (*) next to those that really grab your fancy.  Remember, the project is your piece of work and it can be fun and enjoyable PROVIDING you do something that interests YOU (not necessarily your trainer or in the bests interests of the practice).

· You should now only have a list of 5-6

SECOND

· From you list of 6, consider two things and write these down.

1. What is the aim for each topic?
2. How do you think you might approach it? (the methodology)

· Review all 6 ideas: are there any that you can see straight away are either going to take too long to do or become incredibly complicated in terms of methodology?  Scrap those.

· You should now only have a list of 3-4

THIRD

· Revisit the preliminary aims and methodology you formulated in step TWO.  Now Do a SWOT analysis on each of the remaining 4.
· Pick the one that is most favourable on the SWOT analysis.

· You’re done!
 How to Do a SWOT Analysis 
A SWOT analysis is a great way to help you decide which thing to pick out of a list of say 2-3.    It can be used for anything.   I used it to buy my current house (I had 2 houses that I couldn’t decide on until I used this tool).  

Back to projects - let’s say you have to pick one from three topics, but you can’t decide which.  Let’s see how the SWOT thing works.  (PS Google SWOT analysis).
· Get three sheets of A4 – one for each topic
· Fold them to make four quadrants, and then open them out
· At the top of each quadrant write STRENGTHS, WEAKNESSES, OPPORTUNITIES and THREATS
· Now consider theses headings for each one and write a concise list of pros or cons in the appropriate quadrant for each topic.

	STRENGTHS
	WEAKNESSES



	OPPORTUNITES

	THREATS




· Strengths = strengths of doing this particular project eg see loads of it in general practice, common problem, would benefit other docs
· Weaknesses = Weakness of doing this topic eg It will take too long to do

· Opportunities = opportunities you might gain from doing the project eg really helpful stuff for the MRCGP exam which I am taking, I’m thinking of developing an interest in this after vocational training, I will improve my critical appraisal skills

· Threats = Threats that might impede project development eg My quick initial search show there isn’t much literature out there and thus a literature review might be a waste of time, I can see it getting really complicated now I’ve given it a bit more thought

· Once done, place all four A4 sheets next to each other.  
· Rather than just picking the one with the most number of points, read each one fairly quickly – review all four quadrants.   Is there one that has more “powerful” strengths AND less “powerful” weaknesses than the other.   This should help you narrow it down to the ultimate one.

Remember, you can use the SWOT analysis in all aspects of your life, not just medicine.
Good Luck
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