QUEEN'’S
UNIVERSITY

BELFAST

GP Tutor & Student Guide
Year 3
General Practice Placement
2024-25

Course Academic Lead: Dr Louise Sands louise.sands@aqub.ac.uk

GP Administrator: gpadmin@qub.ac.uk

Associate Director, GP: Prof Nigel Hart n.hart@qub.ac.uk

Table of Contents
VAV A=) [ole] 1 LI TU U T T TR OO EOT PRSP

Course Aims and Learning Objectives for StUdeNntsS.........ccceeiieiiiiie e e

1
GP Practices, please see QUBGP website for further updates and information.



https://www.qub.ac.uk/sites/qubgp/
mailto:louise.sands@qub.ac.uk
mailto:gpadmin@qub.ac.uk
mailto:n.hart@qub.ac.uk

(O T Y T o 0 ot o U] < 4

How are students learning during the GP SESSIONS? ......ccccccuiiieiiiiiie e e 4
Essential 1€arning OPPOrtUNITIES ...ccccuiiiiiiiiiiee e e e s e e e s sneeeeeeae 5
Potential |earning OPPOrtUNITIES ... ..euiiii it e e e et e e e e e s e neneenees 5
MY PFOBIESS ACTIVITIES .. s s s e e e e e es 7
RESOUICES ..viiiiiiiiiiiitiie e e et e e e s s r s 9
PrACTICAlITIOS .ttt et s aee s 11
Reminder about dates ........cceoiiiiiiiei e e 11
TIMETADIING e e e e e e e e e e r e e e e e e e e e senatrrraeeeeeeeeennnrraees 12
INAUCTION Lt s e e s e st e snr e sneeesanee 13
N 0 (=T 0o 1= ol TR PSRRI 14
F LYo o I 0= 1Y U 14
Appendix 1: Home visit guidance for practices and students ........ccccccoeevrrvveeeieeeieecccinrreeeeeen. 15
Appendix 2: Access to Virtual Primary €Care (VPC).......eeeeeciiieeeeieee et eree e e eiae e 15
Appendix 3: Access t0 Wi-Fi in GP PractiCe ......coooccivveeeeiieeeeictreeeeee et eesnrreee e 15
Appendix 4: Student Code of Conduct: Remote Medical Consultations........cc.cccceeccuvvveeeen..n. 15
Appendix 5: Understanding ConSUatioNns ..........cccvuvvvieiiiiiiiiciirieeeee e 16
Appendix 6: Directly Observed Procedural SKills (DOPS) .......ccccuuieiieiiieeeeciieee e 18
Welcome

An enormous thank you to GP Tutors and host Practices. This guide aims to provide some

background and detail for both Y3 students and their Practice teams.
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Host Practices will find further useful information in the Practice Handbook (accessible,
along with many other resources, through our website

https://www.qub.ac.uk/sites/qubgp/).

This course gives Year 3 students their first “immersion” into General Practice whilst
spending much of their week in a hospital placement, known as a Longitudinal integrated
Clerkship (LIC). The Wednesday mornings in the GP setting will be in the same Trust as the
hospital placement.

A group of 6 students will be assigned to attend the same GP practice weekly on a
Wednesday morning for 12 weeks (extended from 6 sessions in academic year 23-24). Each
placement will begin with an “introduction to GP” session held on ZOOM for all students on
GP placement that semester. The last session of the semester will also be on ZOOM for the
same student group.

If you have any questions or suggestions, please don’t hesitate to contact me.

Course Aims and Learning Objectives for students

General practice (GP) comprises the practical and scholarly aspects of delivering highly
effective personalised care to individuals, families, and populations in primary care and
community settings.

Year 3 is students’ first “Immersion in Practice” Year in the QUB C25 curriculum with clinical
experience built around 2 Longitudinal Integrated Clerkships (LICs).

The 12 sessions in practice (in either LIC 1 or 2) are intended to build on your Family
Medicine experience and prepare you for more extensive GP experience in Year 4. We want
you to focus on the “patient journey” and the members of the GP team who support the
patient along the way. The aims are:

For students to understand the structure, principles and practice of GP work, and how
primary care is different from secondary care.

For students to understand patients and their illnesses within all their complexity and social
and cultural contexts.

Immerse yourself in practice to develop and apply knowledge and understanding around:

e The generalist clinical method
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e Holistic care (the biopsychosocial model)
e The doctor-patient relationship

e Long-term conditions

e Preventing disease and promoting health
e Information Technology

e Teamwork and Leadership

e Medical ethics

e The generalist approach

Course structure

Students are “attached” to the same Practice throughout the semester. All students will be
expected to be at the GP surgery on the Wednesday mornings at the time agreed with the
GP Tutor. Planned activities will take place throughout the morning with a plenary session
12 — 1pm where students can share learning with their GP Tutor and their peers.

The GP practice should email the students before they start placement confirming the name
of the Tutor and where to attend on day one.

A list of medical students with their contact emails will be provided by QUB to the GP Tutor.

How are students learning during the GP sessions?

Practice teams (and services offered) differ, so students will not all have the same
experience. (There will be ample opportunity in years 4 and 5 to undertake all the learning
opportunities available in a GP setting).

Regardless of the Practice size and set up, we hope that returning to the same Practice for
12 sessions means students can become much more familiar with how GP Practice teams
deliver care and see the continuity offered to our patients. Beyond observing, participating
in and progressing towards leading consultations, there are a vast range of potential

learning opportunities in GP. The Learning General Practice digital textbook contains all

manner of suggestions. Students should ideally work in pairs and rotate around activities.
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Essential learning opportunities

There are 2 activities which all students MUST engage in. These may not last for the whole
session, and indeed it may be more useful to rotate around activities on each Wednesday.

The key activities are: -

Hot seating: Two students will sit in with a GP, observing and conducting consultations. We
recommend that students are allowed to see the full range of triage and face-face
consultations and that, with close supervision, they can begin to conduct these
consultations themselves. We suggest that GPs run their normal surgeries as far as possible

to give students some idea of what practice is like “on the ground”.

Case-based discussion (CBD): Two students will undertake a more detailed case review for
discussion with peers. Patients can either be identified in advance, or they can be allocated
ad hoc from triage list. Students may do this as a planned appointment in the GP surgery
face to face, or as a home visit (Appendix 1: Home visit guidance) or as a phone/video call
(Appendix 4 Student Code of conduct: remote medical consultations). Students should talk
to patients about their clinical conditions, including admissions to hospital and impact on
their lives. This should then be complemented with a review of patient notes including
hospital letters, blood test results, GP consultations etc. Students will present their CBD to
their peers ideally during the 12-1pm group discussion. The CBD form which students

complete is on MyProgress.

Potential learning opportunities

None of these are mandatory, and GP tutor colleagues (“We are all faculty” —™ Prof N Hart,
June 2023) and their Practice teams will find what works best in their own Practices and
doubtless come up with many things not suggested here. This list is not exhaustive.
1. Consider involving students in home visits — seeing patients in their living contexts
offers unique perspectives and rich learning. There is more detailed information
available in Appendix 1, including a reflective template that students might find

useful to complete after any visit.
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(a)
(b

(c)

~

(d)

Long term condition reviews (asthma, COPD, CVD, diabetes). The students could
carry out a holistic phone consultation or assist with a Chronic Disease Management
Clinic.

Follow up telephone calls from Out of Hours encounters or hospital discharged
patients.

Continuity — re-contact patients they previously encountered in earlier weeks. How
has their health changed? Was this expected? There may be much to learn aside
from the immediate presenting issue.

‘Clinical skills’ practice — patient observations, ECGs, bloods/ treatment room
experiences.

Time with MDT members/community-based colleagues which might include third
sector organisations/healthy living centres.

Structured self-directed-learning (SDL) activities such as:

Follow up of patient case in the notes after a consultation.

Preparing presentation on clinical topic relevant to patient seen.

Involving suitably prepared senior medical students, foundation doctors, or GP
trainees to teach medical students during clinical placements. Such ‘near-peer
teaching’ can provide valuable learning opportunities for all involved and
appropriate role models for students.

Practices might consider students taking part in partners’ meetings, practice clinical
meetings, local network/federation, and multidisciplinary meetings. They should
have the opportunity to see how primary care services are organised and relate this

to their learning on leadership and team working.

Virtual Primary Care (VPC): VPC is a digital learning resource containing a library of videos
taken in GP practices in Birmingham, Bradford, Bristol, and London. They provide
opportunities to observe and consider "real life" consultations (these are real GPs and
patients, not actors).

A playlist of 12 videos has been created (More information on how to access in Appendix 2).

Students can use this resource to compliment the experience of seeing/speaking to real
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patients in the practice. There are additional learning resources attached to each video.
These consultations can be discussed during the plenary if appropriate.

Guidance on accessing Wi-Fi in the GP practice Appendix 3.

MyProgress activities

MyProgress is the digital platform students use to record, track and reflect on their learning.
It is being rolled out across Y3-5 and replaces previously used Excel-based ‘eLogbooks’ and
the uMEP portfolio. (This progress recording platform was used in year 3 and 4 in the last
academic year but will be new to these year 3 students as well as to some GP tutors).
Feedback thus far from both students and colleagues indicates that it is reasonably user-
friendly and straightforward to navigate.

Gp tutors can find more information on our QUBGP website Resources page.

It is the student’s responsibility to ensure that all required elements of MyProgress are

completed. GP Tutors are asked to complete an end of placement feedback form.

The mandatory MyProgress requirements for year 3 GP are: -
1. Clinical Encounters — 2 needed (student completes)
2. Case-based Discussion (CBD) - 1 needed (student completes after presentation)
3. GP Tutor Feedback and sign off (GP completes at end of placement)
4, Student Reflection on placement and GP Tutor Feedback (student completes at end

of GP placement, and can be done even if GP hasn't completed their feedback form)

Students will be provided with their tutor email address before starting placement but
should ask/check the GP tutor(s) preferred email address on their first day — entering this

will enable tutors to access the MyProgress platform, view students’ progress, and complete

the short GP Tutor Feedback Form at the end of the attachment.

Clinical Encounters
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Encounters with patients are the core activity of GP, and as such students are likely be
involved in hundreds of these over their medical school careers, be that through active
observation, more active participation or leading consultations. Further explanation around
what we mean by these terms is provided in Appendix 5.

During the GP attachment, students need to record two encounters that provided learning
opportunities. All clinicians (even those long qualified with extensive experience) can
benefit from observing the way other clinicians consult; there is learning within observation
for everyone. Saying that, students need to develop their own consulting (which they will

further build on during GP time in Y4 and 5).

Entrustable Professional Activity (EPAs)
These are a type of global assessment (they do not break skills like consulting down into

chunks as OSCEs do) and so are very suitable for learning in primary care.
For each clinical encounter entered in MyProgress, as well as recording learning, we are
asking students to self-rate their role in the consultation using the same 8-point Entrustable
Professional Activity (‘EPA’) scale used across Y3-5 GP:

First introduction: observing only

Working together with supervisor: co-activity

Supervisor steps in as needed: direct supervision

Supervisor in the background: direct supervision

2
3
4
5. Supervisor in adjacent room and checks work at the end: indirect supervision
6 Supervisor in adjacent room and checks key aspects of work: indirect supervision

7 Supervisor at a distance but available by phone: indirect supervision

8 Fully independent consulting.

We would expect all students to have progressed to level 3 by the end of Y3; experiences
with previous cohorts of Y3 students indicate that many students can consult at level 4. GP
tutors involved with postgraduate GP training may recognise that a new ST2 trainee might

very quickly progress from 1 or 2 to 5 or 6. An ST3 will likely be operating at 6 or 7 in

preparation for 8 as a post CCT GP.

Case based Discussion (CBD) Information for Students
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CBDs are workplace assessments where you will present a structured case to your tutor and
peers. This gives you a chance to combine your clinical skills and knowledge, consultation
and presentation skills. We strongly encourage you to work collaboratively, actively asking
guestions and making comments in these sessions.

Your GP will identify a patient and seek consent for them to speak to you. Make sure you
personally introduce yourself and seek consent also. You will combine a consultation with
the patient at home/via phone call, or in the surgery with a case review of their notes. If
you are visiting the patient at home, please carefully read Appendix 1.

You do not need to examine the patient unless there is a presenting clinical need, and your
GP tutor has confirmed what examination to undertake.

Your patient may be someone who has been recently discharged from hospital, is at risk of
admission or who has had a lot of recent admissions. This will give you a chance to link up
your learning in primary and secondary care and appreciate the patient’s journey,

Make sure you don’t write down any identifying features.

At this stage, students are expected to need significant supervision, but EPAs are designed
to track progress over years as learners move towards independent consulting. We expect

that this EPA will be re-assessed in year 4 and 5.

Directly Observed Practical Procedures (DOPS) require direct observation by the GP tutor
and the completion of a short online form. The student hands over their device and the
tutor completes a short check list with some brief feedback. Whilst we are keen for medical
students to practice and improve their skills in these procedures whilst on GP placement, we
realise that GPs are under huge time pressure and the completion of the online forms is
optional. The practical skills (DOPS) that can be practiced when in GP placement are in

Appendix 6.

Resources

The RCGP and Society for Academic Primary Care (SAPC) have created a set of teaching and
learning resources that Tutors and Students may find useful. These can be found at the links

below.
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learning-general-practice.pdf (Helpful information and resources for both Students and GP

Tutors)

teaching-general-practice.pdf (Curriculum guide of interest to GP Tutors)

eBooks available through QUB QCAT:

https://www.qub.ac.uk/directorates/InformationServices/Thelibrary/

Oxford handbook of general practice - Chantal Simon et al.
General practice at a glance - Paul Booton et al.

A Textbook of general practice - edited by Anne Stephenson

LEARNING

GENERAL PRACTICE

regp.org.uk
sapc.acuk

The areas of Learning General Practice which will be focused on in Year 3 are:-

Person-centred care

1A The generalist clinical method

1B Holistic care (the biopsychosocial model)
1C The doctor-patient relationship

1E Long term conditions
Population-centred care

2B Preventing disease and promoting health
2D Information technology

2E Teamwork and leadership

2F Medical ethics

Effective delivery of care

3A The generalist approach

Capsule

Capsule is a case-based online resource, again produced as a collaboration across UK
medical schools. Students have access to a vast range of cases and quizzes with feedback
and further links — with the material pitched at a great level for them. There are around 40
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GP cases (some relatively short, others which might take students 45-60 minutes to work
through.) While some students may elect to work through the cases in their own self-
directed way, they are likely to maximise learning through covering cases that they have

had limited exposure to or following on from a specific consultation.

Speaking Clinically
This resource contains over 900 authentic patient video clips of people talking about a range

of conditions. Most Speaking Clinically videos are just 1-3 minutes long, and it’s fair to say

they do have a secondary care orientation. While this could never replace authentic patient

contact in GP, it is nonetheless another resource.

If you would like personal access to Capsule and/or Speaking Clinically, we can try to

facilitate personalised logins etc. Please email medicaled@qub.ac.uk explaining that you

are a GP tutor, and we will try to make the necessary arrangements.

Practicalities

GP practices are strongly encouraged to contact the student group by email before they
start to confirm day 1 arrangements. QUB will send a list of the student email addresses
before they start placement. We often get feedback from students delighted that they are

addressed by name when they first arrive in GP; this can make a massive difference.

Reminder about dates

Students will complete their GP placement in either LIC 1 or 2. The dates are below

LIC1 — Wednesdays in GP 11th September- 4th December 2024

Students in LIC1 will have Wednesday morning ZOOM session 4th September and 11th
December hosted by QUBGP Lead

They will not be in practice13th November

LIC2 — Wednesdays in GP 5th February — 21st May 2025

Students in LIC2 will have Wednesday morning ZOOM 29th January and 28th May hosted by
QUBGP Lead

They will not be in practice19th Feb/16 April/23 April/30 April
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Timetabling

Practices might find it helpful to construct a timetable of activities across the twelve
sessions. This allows students to structure their attachment and learning. Students
appreciate and really benefit from an induction, welcome and orientation to the Practice.
The below is an example of a 6-week cycle (with actual times agreed at Practice level) as we

realise that there are many factors at play in different Practices as to what works when.

Week Student 1 Student 2 | Student 3 | Student 4 | Student5 | Student 6

1 |9-9:30 Intro to practice for group
9:30-12

optional

12-1 Case presentation by students and discussion;

2 (912

optional

12-1 Case presentation by students and discussion;
3 1912

optional

12-1 Case presentation by students and discussion;

4 | 9-12

optional
12-1 Case presentation by students and discussion;
5 [9-12
optional
12-1 Case presentation by students and discussion;
6 | 9-12
optional
12-1 Case presentation by students and discussion;
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Induction

Here are some areas that we recommend Practices cover during induction:

v Done

Introduction to key staff members, specify who the main tutor is
(including preferred email(s) for MyProgress) and a tour of the premises

Brief overview of Practice: population size, computer system,
appointment system

Show where students can leave their coat, bag and belongings

Facilities such as the toilets and any area for breaks/storing food etc

Any important safety issues e.g., fire escape routes, personal safety
alarms/alarm button

Clarity around contact — what is the best phone/email address for
students to use if they can’t come in due to illness?

Any student special circumstances / disabilities that are relevant for the
GP tutor (and Practice) to know about

Any practice specific protocols around clinical clothing (any preference for
scrubs or ‘normal clothes?)

Advice around access to WiFi so that students can support their learning
using own devices where possible. BSO WiFi access should be possible for
most Practices. Appendix 3

Remind them of the importance of confidentiality- students follow GMC
GMP guidance for students

Check their familiarity with ECR and ENCOMPASS including issues around
confidentiality, GDPR and the vital importance of only accessing
information relevant to patient care; never their own/known individuals’
records.

Go over expected professional behaviours like introducing themselves by
name and role to the patient, kindness, respect and courtesy, teamwork
etc. (see Good Medical Practice (GMP) for medical students)

Reiterate that patients appreciate:
* that students add value to the care patients receive e.g. by having
delegated tasks like following patients up after a test or consult
* when students are transparent about their knowledge gaps
* when students listen attentively
* being involved in teaching by sharing their lived experiences
* being advised in advance when they are seeing a student
* being involved in the feedback process to help their learning
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Attendance

Medical School regulations mandate 100% attendance for all years. However, there will of
course be mitigating circumstances for non-attendance such all iliness or prospectively
requested leave (e.g. to present at a conference). Students submit all prospective leave
requests in advance (including for up to two days’ ‘discretionary leave’ across each
academic year) and are encouraged to clearly communicate any approved leave requests

with supervising clinical teams. Further details around attendance and absence policies are

available on the QUB Medical Education portal. In cases unforeseen absence (such as
sickness) it is helpful if students and host Practices have agreed a means of contact in
advance so that an ill student isn’t trying to update the Practice by phoning the main
Practice number. A feature of the MyProgress system is attendance monitoring — daily in
secondary care (and at all times for students holding Tier 4 Visas) and weekly while on GP
placement. The system generates an automated email to the designated supervisor’s email
address. No action is required if the student was present; the email advises what to do in
the unlikely event that this was not the case. If a Practice has any concerns about a

student’s attendance, please contact gpadmin@qub.ac.uk

And finally...

Please don’t hesitate to contact us (at gpadmin@qub.ac.uk or louise.sands@qub.ac.uk ) if

you encounter any challenges or with any suggestions for developing and improving the
course.

We have doubled the time in GP for 2024/25. We will be learning together, aiming to
improve and develop it further for 2025/26; we would appreciate your ideas for
development.

Many thanks again for helping to nurture and shape tomorrow’s doctors and our future

colleagues.

VAR

Dr Louise Sands
GP Lead for Y3
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Appendix 1: Home visit guidance for practices and students

It is recognised that practices have differing patient populations and as a result differing
policies for home visiting. It is also important to note that students may not have cars and so
will need to walk or take public transport to a home visit, so travel arrangements need to be
considered. However, feedback from students shows they find home visits very rewarding,
and it is an experience that they can only access while on GP placement.

You can find guidance at the links below: -

QUB Home visit guidance 2425
home visit student introduction 24-25

Appendix 2: Access to Virtual Primary Care (VPC)

GP Tutors have been given a QUB email address and can use this to access to this web
resource https://vpc.medicalschoolscouncil.org.uk/. They should login as a “staff member.”
Students should follow the instruction at the link below.

Virtual Primary Care (VPC) login information

Appendix 3: Access to Wi-Fi in GP Practice

Students should be able to access free Wi-Fi from any GP practice in NI. Information on how
to access is available below
Accessing Free Government Wi-Fi in General Practice

Appendix 4: Student Code of Conduct: Remote Medical Consultations

As a QUB medical student, you may be asked to participate in a supervised remote GP
consultation during a GP placement. You may also be asked to interview a patient or family
unsupervised. When speaking to a patient or family remotely you are expected to:

1. Follow joining instructions from your GP practice tutor or QUB tutor. This may
include supplying a mobile phone number in addition to your email address
so they can contact you and send details to enable you to connect. You
should only contact the patient using the methods agreed by the supervising
GP. Under no circumstances should you use any unapproved apps or software
to contact the patient.

2. Ensure that you are alone in a room where you can remain undisturbed
during the consultation. To ensure patient confidentiality, it is important that
no-one is able to overhear the conversation in an adjoining room or outside.

3. Ensure any device you are using has all available security settings activated.
Close any unnecessary software / apps that are running in the background.

4. Ensure any notes taken during the consultation are anonymised and
discarded appropriately.

15
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5. Delete any patient data such as phone numbers or email addresses are
disposed of upon completion of the consultation.

6. Not make any recording (audio or visual) of the consultation.

7. Always appear and sound professional. This includes your background if
participating in a video consultation as well as complying with the medical
school’s dress code.

8. Explain your role as a medical student and confirm the patient’s consent to
participate in the remote consultation.

9. Mute your microphone when only observing the consultation and if you are
observing a video consultation keep your camera turned on.

10. Refrain from trying to examine any patient during a video consultation
without the Supervising GP present.

11. Non-adherence to these rules may result in exclusion from further supervised
remote GP consultations.

Appendix 5: Understanding Consultations

.Leading

consultations

.Active

Participation

()
Active Observation
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Box 1
Active observation, active participation and
leading the consultation

Active observation

Observation is not a passive process - it offers
opportunities for active learning
Active participation

Initially students might ‘hotseat’ an element of a
consultation — ‘information gathering’, or an
aspect of a focused examination or be
‘delegated’ elements of management e.g.
discussing physical activity, suggesting practical
sleep hygiene strategies, drafting a referral letter,
arranging and conducting a review etc.

Leading consultations

This may be with a GP in the room or in another
consulting room (space dependent) —a student is
leading a consultation (face-to-face or remote) if
they are working through from initial information
gathering/examination to formulating some kind
of ‘next steps’ as to how the consultation might
conclude. This includes moving beyond history
and examination to ‘the second part of the
consultation’ and considering management
approaches.

Active observation

Initially students are likely to be observing — there is lots to learn from the different ways
different GPs adapt their consulting, and their potentially contrasting approaches to the
same patient(s). Observing other members of GP Practice and multidisciplinary teams also
offers rich learning. Observation is not necessarily a passive process - it offers opportunities
for active learning: what could a symptom mean? What is prompting the person to contact
the GP Practice with this issue at this time? If there are any relevant management/referral
guidelines — look them up! Someone’s thyroid function test results are abnormal... what
does this mean, and would the student be confident interpreting them? Students could
consider taking note of all the different presentations/issues/conditions encountered
through observing a surgery or time observing the work of a member of the Practice team —
what would terrify them most if they had to deal with it themselves either in a patient or on
an exam?

17
GP Practices, please see QUBGP website for further updates and information.



https://www.qub.ac.uk/sites/qubgp/

Active participation

Initially students might ‘hotseat’ an element of a consultation — ‘information gathering’, or
an aspect of a focused examination. This might include, for example, checking a patient’s
blood pressure or other clinical observations, or being invited to make a closer examination
of a rash or a skin lesion alongside a clinician. Where a pair of students might be sitting in
with the same clinician, consider the different students participating in a different part of
the encounter. It is also possible to consider student ‘delegation’ of elements of
management in order that they are actively participating in patient care. Examples might
include encouraging physical activity, suggesting practical sleep hygiene strategies, drafting
referral letters, talking patients through or signposting to options around
contraception/HRT. Students could call patients back or potentially bring them in to Practice
if they would benefit from some time to read up on/prepare resources around any of these
aspects.

Leading consultations

This may be with a GP in the room or in another consulting room (space dependent) — we
consider a student to be leading a consultation (which can of course be a phone
consultation; it doesn’t have to be face to face) if they are working through from initial
information gathering/examination to formulating some kind of ‘next steps’ as to how the
consultation might conclude. Obviously, students can’t independently prescribe nor refer
but by the end of Y3 we encourage them to move beyond history and examination to ‘the
second part of the consultation” and consider management approaches. ‘Pre-prescribing’
experience can be achieved through encouraging students to generate a prescription for a
dummy patient within the Practice’s computer system — this experience can be incredibly
valuable. As students' progress to year 4 (obviously contingent on physical capacity),
Practices might consider pre-selecting several patients for students to consult with, either
remotely or face to face in student clinics.

Appendix 6: Directly Observed Procedural Skills (DOPS)

1. Take baseline physiological observations and record appropriately. Measure
temperature, respiratory rate, pulse rate, blood pressure, oxygen saturations and
urine output.

2. Carry out peak expiratory flow respiratory function test. Explain to a patient how to
perform a peak expiratory flow, assess that it is performed adequately and interpret
results.

3. Perform direct ophthalmoscopy. (If already completed ophthalmology specialty)
Perform basic ophthalmoscopy and identify common abnormalities.

4. Perform an otoscopy. (If already completed ENT specialty) Perform basic otoscopy
and identify common abnormalities.

5. Carry out venipuncture. Insert a needle into a patient’s vein to take a sample of
blood for testing. Make sure that blood samples are taken in the correct order,
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10.

placed in the correct containers, that these are labelled correctly and sent to the
laboratory promptly.

Measure capillary blood glucose. Measure the concentration of glucose in the
patient’s blood at the bedside using appropriate equipment. Record and interpret
the results.

Carry out a urine multi- dipstick test. Explain to the patient how to collect a
midstream urine sample. Test a sample of urine to detect abnormalities. Perform a
pregnancy test where appropriate.

Carry out a 3- and 12- lead electrocardiogram. Set up a continuous recording of the
electrical activity of the heart, ensuring that all leads are correctly placed.

Take and/or instruct patients how to take a swab. Use the correct technique to
apply sterile swabs to the nose, throat, skin, and wounds. Make sure that samples
are placed in the correct containers, that these are labelled correctly and sent to the
laboratory promptly and in the correct way.

Instruct patients in the use of devices for inhaled medication. Explain to a patient
how to use an inhaler correctly, including spacers, and check that their technique is
correct.
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