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Newcastle University, 1997

The NETTS instrument summarises good and bad characteristics of one-to-one teaching sessions.  

A copy of the instrument, and instructions on how to use it, are included in the back of this booklet.  Please photocopy the instrument as many times as you like.  

The following additional information, drawn from discussions with trainer groups and GP trainees in the Northern Region and from educational research, expands the meaning of the statements in the instrument and explains the reasoning behind them.  

This additional information may provide you with some new ideas to help you to develop and improve your teaching. 
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How to use the instrument
The instrument can be used in two ways:

1. After a training session

Immediately after a training session, the trainer and the GP trainee should each complete the instrument independently.  It is desirable for the GP trainee to read the Guidance Notes beforehand.  The ratings on the instrument can then be compared and used to identify the strengths and weaknesses of the session.  You may find it helpful to mentally number the boxes 1-4 to compare ratings.

2. Evaluation of a video recording of a teaching session

Groups of trainers may focus on particular issues e.g. problems with their GP trainees, different teaching methods etc.  Read through the statements, then watch the video.  Don’t try to complete it while you are watching the video, although you might want to jot down notes.  Complete the instrument when the video is off. 

You may find it useful to stop the video at appropriate points, complete parts of the instrument and then watch some more.  If it is a long session, watching the beginning, part of the middle and the end may be sufficient.  The instrument will highlight strengths and weaknesses of the session and act as a starting point for discussion. Again, you may find it helpful to mentally number the boxes 1-4 to compare ratings.

Characteristics not included
The instrument is designed to focus on teaching skills not the content of the session. 
Outcomes, such as whether learning has occurred, are not assessed. 
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Pre-session

Where appropriate, both the GP trainee and the trainer should be well-prepared for the session.  The agenda should be set in advance, preferably through prior discussion, allowing adequate time to prepare. 

Time

In terms of length and pace, the session should impart the sense of time being managed effectively.  Specific points to look for include:

· Uninterrupted sessions are conducive to effective teaching and learning; interruptions interfere with the flow or focus of the session.

· Training sessions should neither be too short, such that aims are only partially achieved, nor too long, such that the concentration of either participant is unlikely to be maintained.  

· The pace of the session should be brisk but not hurried.  Too fast a pace may lead to superficial coverage of a topic and hinder effective communication.  Too slow a pace may become tedious.  (If observers of a videoed session become restless, it may indicate that the pace is too slow and that interest is flagging, which is likely to reflect the experience of the GP trainee and / or of the trainer.)

· Training sessions should occur regularly and start punctually.  
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Relationship

The relationship between the trainer and GP trainee is crucial.  A personality clash can negate the advantages of 1:1 teaching.  Specific points to consider:

· Rapport between the trainer and the GP trainee should be friendly and relaxed.  Humour can be useful in creating an informal atmosphere.

· The relationship should be open and honest allowing for the free flow and sharing of ideas between participants.  

· There should be a safe, non-threatening approach to learning such that both parties feel able to expose their weaknesses.  

· There should be a sense of learning from each other and collaboration in the learning process.  

· There should be a sense of equality, mutual trust and respect for each other’s knowledge, attitudes and values.

· Criticism should be constructive without being threatening, sarcastic, hostile or humiliating.

· By his / her attitudes and practice, the trainer should provide a positive role model for the GP trainee.  
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· Other practice personnel e.g. the practice nurse and practice manager should be involved in teaching.  

Keeping a shared diary or log of teaching sessions with a record of future learning needs is useful.   

Ending

Sufficient time should be allowed for conclusion of the session.  

· The main points should be summarised by either the trainer or the GP trainee.

· A clear agenda for future sessions should be agreed.  Subsequent sessions should be built on identified learning needs.  

· If appropriate, tasks for the GP trainee should be agreed e.g. addressing particular problems, seeing particular patients or reading.  Clear plans should be made to review these tasks.  

Setting and stress
· Wherever possible, the trainer should arrange for the teaching session to take place in a comfortable, quiet venue providing a neutral, safe setting and encouraging a relaxed atmosphere where ideas can flow freely.  

Ideally, neither participant should feel stressed or preoccupied by overwork, on-call, personal matters, fatigue etc. 
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· Participants should challenge each other, questioning in a non-threatening way so that the session does not become a ‘cosy chat’.

· Underlying attitudes, ethics and values should be identified and explored in-depth.

· The teaching method should be appropriate to the topic and to the GP trainee.  A variety of methods including role play, video analysis, problem-solving etc. adds interest and stimulation.

· Communication skills such as eye contact, listening, reflecting, empathy, open questions and an awareness of non-verbal communication aid the trainer’s understanding of the GP trainee.  The trainer should avoid waffle, bluff and unnecessary jargon.

· The trainer and GP trainee should evaluate all sessions, focusing particularly on whether the learning objectives, defined at the beginning of the session, have been met. 

Resources

· The trainer should use appropriate resources for the session e.g. case notes, video, handouts etc.  He / she should also ensure that, for example, video equipment is in good working order and be familiar with its use, so that time is not wasted.  

· The trainer and GP trainee should refer each other to up-to-date, relevant references as evidence for decision-making or argument.
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Structure

The teaching session should be part of a comprehensive training programme linked to previous and future sessions. 

· The specific aims of the session should be made explicit at the beginning.  This process provides focus and direction during the session and a means of evaluation at the end.

· The aims should be clear, realistic and agreed by both parties.  For example, if the trainer is using random case analysis, then the agreed aims should be made explicit and might be expressed by the trainer as ‘The aim of the session is to use these examples to examine your (the GP trainee’s) current practice looking specifically for your strong points and aspects that you find more difficult’.  At the end of the session, a joint evaluation can then be made of identified strengths and weaknesses.

· The content of the session should be focused on the agreed aims.

· The content should be relevant to the GP trainee’s current needs and experience and to the reality of general practice.  Where possible, teaching should be related to specific cases.  

· If practical, the trainer should ensure that there are opportunities for the trainee to put new knowledge into practice soon after the teaching session.  

Where appropriate, ground rules for the session should be defined and agreed (e.g. Pendleton’s rules).  
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· In most 1:1 teaching sessions, the balance of teaching should be towards attitudes and values rather than facts and knowledge which may be better learned elsewhere.

· Practice should be linked with theory.  
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Teaching 

The teaching / learning process should be a positive experience, interesting and stimulating to both parties.  At the end of the session, both the trainer and the GP trainee should feel that they have contributed towards achieving the aims of the session and be well-motivated towards future sessions.  

· The trainer should facilitate learning by encouraging the trainee to justify his / her thinking, to question their own assumptions and beliefs and to find their own solutions to problems.  

· The trainer should encourage and support the trainee, praising where appropriate.

· The GP trainee’s learning needs should be continuously assessed and positive action taken to meet those needs, either in the present session or in future sessions.  

· Teaching should be learner-centred i.e. focused on the needs of the GP trainee.  

· Positive and negative feedback should be shared with the trainee during and / or at the end of the session.  

· Teaching should be flexible enough to respond to hot topics and to the trainee’s needs and concerns.

· The trainer should have sufficient confidence to take risks and not stick only to ‘safe’ topics.  

· Active learning should dominate the session with much interaction and the GP trainee talking more than the trainer.
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