Cluster 1

Group Tutorials
· Makes use of expertise in the practice

Identify Learning needs early

Present learning from protected time to trainer

At least one audit every 6 months

· Repeat if possible

Trouble Shooting

· Opportunity to discuss problem areas

Appointments blocked off in supervising Dr’s surgery

· Available for teaching/ discussion

Shared Surgeries every 2 weeks in addition to video consultations

Introduction to on call from 3 months  in ST3 if possible

Cluster 2

Referral meetings  and discharge meetings (review referral letters and  hosp disch. letter) (all clinicians)

· Always do a reg referral or discharge : reflect / useful for e-portfolio/ health economics
MDT meetings weekly: ST3/ FY2/ practice Nurses/ Dr’s

Pool resources – GP specialist speakers from same cluster

Joint trainers meeting when giving a challenging ESR feedback

Cluster 3

Firm boundaries at start for hours – both for trainers and teachers

Signing repeat prescriptions together – highlight issues for review/ interactions etc.

Critically looking at hospital letters together:

· Did the OPA or admission get the point?

· Do they need to go back at all?

· Are the issues in the letter properly coded?
Instant role play in tutorials

Case vignette cards

Weekly video session 

· You don’t have to look at them all. Trainee can with guidance review them all from a particular 1-2 competency view point and feed back.

Joyce’s group

COTs

· Use video or joint surgeries

· Use agreed objective criteria  use 

ASSESSING HOW WELL THEY ARE DOING

· All partners to help them teach and assess and ensure they fed back to the trainer

· Encourage registrar to drive finding out stuff for themselves

CONSULTATION SKILLS

· Role play and then feedback (professional?) (Pendleton) (Useful for embarrassing topics)

· Possibility of swapping registrars with neighbouring practices

· Mock CSA at start of ST3

· Possibly a compulsory course for IMGs to help pass CSA

Andy’s group

· Looking referrals with trainees on a weekly basis

· Trainees switching practices for a couple of weeks for tutorials

· Joint tutorials with 2 or 3  trainees together

· Trainees going to local GPSI clinics

· Every tutorial can be done as a COT/CbD

· Use role play as mock CSA practice (using real patients seen by you in then past)

· Do COT on a visit or during a telephone consultation

· Trainee to present significant events at meetings
