Tips for gp TRAINING


1. Let the GP trainee chair the weekly Primary Health Care Team Meetings now and then.
2. After surgery all partners to sit in with the GP trainee to discuss hospital correspondence together.   

3. Use the Tynedale feedback form to get an idea of how to improve your practice.  Do it every year or every other year.  
4. Do occasional tutorial feedback to get an idea of how you are doing and what needs to change.
5. Use Humanities in training – poetry, art, sculpture, film, music.  Try and use something the trainee loves too.
6. Think about getting involved in supervising new trainers – it re-ignites that passion for training.  
7. Occasional PowerPoint can be good in tutorials if used effectively.  Look up on YouTube ‘”Effective Use of PowerPoint” 
8. Have  a practice notice board sheet where anyone can put something on to the trainee’s learning needs.   Could develop an electronic sheet too.
9. Have a once/twice a year practice learning session on GP training – include updates about GP training but also use the session to help others build on their educational skills – like debriefing, planning a tutorial, aims/objectives/learning outcomes/methodology and so on.  
10. Do an educational needs questionnaire with the GP trainee before they joint the practice.  There’s many on www.bradfordvts.co.uk 
11. Get others involved in training – other doctors with their special interests, the practice manager for business side of things, health visitors to help do baby checks, DNs to show basics of wound management etc
12. Reverse the tutorials – especially at the start if the GP trainee is too anxious.  So, get them to do a COT or CBD on you.   Or perhaps a RCA on you.  Or combine in some sessions – sometimes the trainee facilitating your needs, and others you on them.

13. Make a Trainer’s Log of your own learning needs from each tutorial session.  Good for your appraisal too.  
14. Get other doctors/nurses to do some tutorials too.  Joint Tutorials give mutual support and different voices on the topic.

15. Joint tutorials with the Nurse give different viewpoints.

16. “Each GP Trainee has a designated receptionist in our practice” – the trainee thus has a contact for practice administration.

17. Trainer should try and focus on topics that can’t be easily learnt from books.  So – consultation skills, the dysfunctional patient, the angry patient, managing workload, managing one-self and so on rather than teaching on CHD.  This is not to say the trainer cannot teach on clinical topics.  The message is to ensure balance and effective use of the Trainer.
18. Be genuinely interested in the GP trainee.  Gently explore what makes them tick, their values, their hobbies, just like you would do with a  friend.  And do it not just at the beginning, but be interested in them throughout their time with them.  This will help you pick up on difficulties and provide pastoral support in an effortless yet effective way.  
19. Use something like a ipod to record video consultations than the traditional camcorders.  Why?  You can set a password and delete things remotely should it get nicked (re: data protection).  Also, they tend to be a lot smaller and more inexpensive.
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