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Course contact details 
 
 
Course Administrator 

Wahida Mizan  
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Key messages for 2024-25 
 
Clinical Teaching following COVID-19 
 
Thank you for hosting UCL students on the year 6 GP assistantship placement.  
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Absences 
It would be helpful if you could inform us as early as possible if you have concerns about the attendance 
record of your student (email address: pcphmeded@ucl.ac.uk). That way we can attempt to address the 
situation, correspond with the student and/or medical school, and deal with any welfare issues as they 
arise. If we can intervene early enough a student’s initial poor attendance need not affect their record. 
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Structure of GP Assistantship 
 
The GPA programme is a 4-week course occurring in the student’s final year. The course starts with a 
briefing in the Medical School followed by a residential 20-day attachment in a contrasting, mostly out of 
London practice. There are 6 rotations across the academic year, each involving some 65 students.   
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Overview of course structure 
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 Confirm the student’s have discussed an SEA with you on the end of placement sign off. It is 
not graded and does not need a form/sign off, or any written account but is an important task for 
students to complete 

Final MBBS Requirement 
Students must pass this course (i.e. attend a minimum of 80% of the attachment and complete the 
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*6 slides per page format in PowerPoint (Students have access to the template) 

 

Successful teaching: a few tips 
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 If you would like to purchase books and teaching equipment  (including video cameras) - we can 



 

 14 

These can be organised in a number of ways. You may of course choose to try out a mixture of different 
methods during the attachment! 

 

Joint student mini surgeries (sitting-in)  

Some teachers prefer to “sit in” whilst their students consult. This can be done physically in the practice 
or remotely using remote consultation software (eg AccuRx Is able to support multiple players in one 
consultation). Again, a reduced number of patients are booked so that the student can conduct the 
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Set the scene  
It is helpful to have defined what you want the student to do and what your role will be, for example do you 
want them to stop after taking the history for your input or to carry straight on. Establish rules for when 
and how you will interrupt (don’t just jump in) or help to move things on. Also agree with the student how 
s/he can get your help if stuck.  

Record events  
In most cases you should directly observe – deciding where to sit (out of the patient’s line of vision if 
possible) is important.  Remember the quality of your feedback depends on its specificity – to be specific 
you need a contemporary record of what took place. Take notes or use video, if available.  

Reflection 
Ensure student has a little time to critically reflect after a consultation so they have organised their own 
thoughts on what went well and where they need help. Encouraging the student to make his/her own 
written record soon after the consultation will aid this. These notes may form the basis of one of their 
significant event analysis (Task 4 Significant event analysis). 
 
Feedback 
Your feedback is a vital part of the learning. Giving specific examples of events during the consultation 
with a constructive exploration of the alternatives is crucial.  In general, it is good to start by encouraging 
the student to identify aspects they feel they handled well, followed by areas for improvement. Students 
can easily be discouraged but at the same time they complain if feedback is bland or cautious. Developing 
the students’ own insight into their strengths and gaps is important. The Guidelines for giving and 
receiving feedback are on p19.  
 
What to look for 
The focus of your feedback will depend on the students’ own objectives and the consultation that took 
place - at times you may wish discuss the process of communication, at others the clinical content and 
management.  How the student puts these two aspects together is often a major issue (see Overleaf and 
Student Guide).  
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Supervision  
1. There should be a period of direct supervision in the initial stages of an attachment to gauge 

student competence and confidence 
2. Clear ground rules should be provided when students are seeing patients alone and supervision 

is therefore indirect  
 

Students should not: 
 go beyond their level of competence  
 give diagnostic information without prior discussion with GP supervisor  
 undertake any intimate examination alone 
 never let a patient leave the practice without seeing a registered practitioner. In a remote 

consultation, the patient will have to be called back by a registered practitioner if the 
consultation was not observed directly.  

 
Delegation  

After an assessment, and where appropriate, supervised training clinical tasks can be delegated to 
students as deemed appropriate (e.g. venepuncture, urinalysis, chasing results, etc.)  
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Giving and receiving constructive feedback 
 

These guidelines are prepared to help GP teachers give constructive feedback to students during 
teaching sessions in general practice – both 1:1 and in small groups. They are also helpful for students. 

 
Setting the scene 
 Create an appropriate environment 
 Clarify your ground rules with the students – e.g. what part of the history or examination the 

student is to concentrate upon, when you will interrupt, what other students are to do, how the 
student can seek help during the consultation etc. 

 Agree a teaching focus with the student 
 Gain the patient’s consent and co-operation 
 Make notes of specific points 

 
 
Giving feedback – “Do’s” 

 Establish the student’s agenda 
 Get the student to start positively  
 Start positively yourself – however difficult it may seem! 
 Move to areas to be improved – follow the student’s agenda first 
 Ask other students (if present) to comment – but remind them “No criticism without 

recommendation” 
 Ask your own observations & constructive criticisms 
 Be specific 
 Always offer alternatives 
 Begin with “…..I wonder if you had tried” 
 “….perhaps you could have…..” 
 “…sometimes I find…..helpful….” 
 Distinguish between the intention and the effect of a comment or behaviour 

 
Giving feedback – “Don’ts” 

 Don’t criticise without recommending 
 Don’t comment on personal attributes which can’t be altered  
 Don’t generalise 
 Don’t be dishonestly kind – if there was room for improvement be specific and explore alternative 

approaches 
 

Receiving feedback 
 Listen to it (rather than prepare your response/defense) 
 Ask for it to be repeated if you didn’t hear it clearly 
 Assume it is constructive until proven otherwise; then consider and use it those elements that are 

constructive 
 Pause and think before responding 
 Ask for clarification and examples if statements are unclear or unsupported 
 Accept it positively (for consideration) rather than dismissively (for self-protection) 
 Ask for suggestions of ways you might modify or change your behaviour – 
 opportunity to rehearse 
 Thank the person giving feedback! 
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British 
Pharmacologic
al Society 
 

BPS has released new e-Learning resources in prescribing containing: 
• 27 eLearning sessions in Prescribing 
• 1 x 'Case Studies in Prescribing' 15 item knowledge check 
• 1 x 'Return to Hospital Practice' 15 item prescribing knowledge check  
Link: https://www.bpsassessment.com/free-learning-materials-during-covid-
19/ 
 

Generic online 
resource 
website 

 Healthtalk.org - Thousands of people have shared their experiences 
on film covering a wide variety of conditions from a patient’s 
perspective. Patient-centred and varied and would work well with 
written cases/vignettes. 

 Geekymedics.com – wide range of resources for medicals students 
including quizzes, exam questions, flashcards, etc. 

 Patient.info – thousands of expert health Articles, tips and information 
on conditions and medications for patients and health professionals. 

 Medisense.org.uk - has lots of cases for role plays and practising 
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Appendix 1 
Quality improvement project marking guidelines 

Completion of the plan stage of the project (red sections of the mark scheme) and summary for final grading are mandatory. Additional steps are optional.  
The grade will be given on the evidence of the relevant sections in your project charter and your PowerPoint Presentation. 
 
 

GP Assistantship - Quality Improvement Project Marking Guidelines  

PDSA Cycle 
Stage 

Description  Marks 

 

Plan  
Select a 
project focus  

You must identify a project focus which aims to improve 
one of the domains of quality (STEEEEP) 

1 

Define and 
scope  

You must describe the background and impact of the 
project focus, indicating why it is relevant and important. 
This may include a brief literature search.  

1 

You must identify a suitable outcome variable to 
measure baseline performance  

1 

You must collect baseline data with a minimum of 7 data 
points and display this on a run chart  

1 

You must develop a SMART (specific, measurable, 
achievable, relevant and time-specific) improvement aim 
- how good, for whom and by when?  

1 

Understand 
the system, 
determine 
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You must outline process and balance measures to 
accompany your improvement solution (+/- structural if 
indicated) 

1 

Plan for 
change  

You must suggest a possible implementation plan - who, 
what, when, where, how…  

1 

You must demonstrate consideration of sustainability of 
your proposed changes  

1 

You must show evidence of how you will gain the support 
of relevant stakeholders  

1 

Do  You should implement the change and collect your 
proposed outcome, process, balance and structural 
measures  

1 

Study  You should produce a run chart for each measure and 
apply run chart rules to analyse for significant and 
sustained changes in variation  

1 

You should determine if your SMART aim has been 
achieved 

1 

You shoued
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Appendix 3 – Poster to use at the practice  
 

(Name of Practice) 
 
 

Training Tomorrow’s Doctors 
 
 
This practice from time to time provides training for 
medical students from UCL Medical School. We 
believe general practice has much to offer doctors in 
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