SUMMARY OF DISCUSSION IN SOUTH BRISTOL TRAINERS’ WORKSHOP ON JOINT SURGERIES (GP registrars and their trainer/deputy)

Saunton Sands 24th March 2006
Various methods or format:

GPR & trainer (or deputy) see patients in surgery together:

a) surgery consists of random pts booked in by reception

- GPR & trainer see alternate pts

- GPR & trainer select pts from list (eg if one of them already knows pt well)

- GPR sees all pts one week and trainer all pts the next week

- GPR sees all pts

- pts may be same day acute appointments only or pre-booked or a mixture

- pts may be booked under name of GPR or trainer

b) surgery consists of pts selected by registrar:

- difficult cases

- second opinion

- minor ops

- procedures/skills requiring witnessing for trainer’s report

c) surgery with another Dr in practice (usually partner, ?salaried)

- useful at start of year to experience different consulting styles and pt types

- may also be similarly useful at end of year when more experienced 

Issues in this setting:

· GPR’s room (where they may feel easier/more relaxed) or trainer’s room

· Allowing enough time for consultations + discussion/debriefing (eg 15-20min appmts)

· How trainer prevents pts deferring to him/her when consulting with GPR (inc layout of room, not making eye contact eg writing notes, looking through paper work whilst listening to consultation process) 

· Focused or themed surgery ie concentrating on one particular aspect of consulting eg
Time management

Sharing management options

Safety netting

One of the MRCGP criteria etc

Other settings for joint consultation between GPR and trainer (or deputy):

· OOH session

· Telephone triage

· Joint visits

LEARNING OUTCOMES:

The following learning outcomes were identified and can loosely be categorized 

into learning relating to knowledge (K), skills (S), attitudes (A), experiential (Exp) or documentation (Doc).

· Observation of trainer’s consulting style, breadth of thinking, picking up on cues, discovering the pt’s agenda (S & Exp)

· Learning from trainer’s knowledge and practical skills (K & S)

· Trainer learning from GPR’s knowledge & skills (K, S & Exp)

· Becoming more comfortable being observed consulting, likely to be a feature in some form or another of future life as GP (Exp)
· Problem-solving: GPR brings selected ‘problem’ pts needing a particular skill, may be consulting skill or practical eg joint injection, responding to learner’s needs (S)

· GPR can try out different techniques in consulting (may be especially useful in preparation for MRCGP) (S & Exp)
· Observation of GPR’s rapport, communication skill and attitudes toward 

pts (A)

· Building confidence: trainer in GPR and vice versa (A, Exp)

· Enhanced trainer – GPR relationship (A & Exp)
· GPR experiencing different consulting styles & attitudes of other Drs in practice & rapport with others enhanced (S, A & Exp)

· Different emphases in joint consulting at different times of year: basics initially & getting away from hospital-style consulting, to more complex through the middle of the year with understanding of consultation models and styles, to ‘real world’ consulting at the end – surviving the 10min appmt system: flexibility (S & Exp)

· ‘Themed’ surgery to concentrate on & enhance specific consulting skills, in response to learning need identified by GPR or trainer; may be utilize a particular skill which another partner is noted for eg time management (S)

· Opportunity to enhance GPR’s use of computer/IT (K & S)
· Effective documentation of consultations (enough info for future reference for self & others, medico-legally sound but not over-wordy & appropriate use of abbreviations) (S)
· Completing sections of Trainer’s Report (documentation)
· OOH: experience of consulting in the raw, no previous knowledge of pt usually & no preconceptions; encourages a pragmatic approach, experience of dealing with uncertainty, importance of safety netting & time management (S, A & Exp)
· Telephone triage (if possible with dual headphones) offers opportunities:

· enhancing listening skills

· different range of questions for info gathering than face to face

· different cues

· eliciting pt expectations and trying to meet them so pt satisfied at end of consultation

· practice in summarizing

· enhancing safety netting

(S, A &Exp)
