
 

 

 

 

 

 

MBBS Undergraduate 
Rural Clinical Program 

2015 
 

Year 4 & 5  

GP Supervisor Guidelines 

 
 



2 

 

        

 

Contents 
 

Introduction ............................................................................................................................................................ 3 

Course Content ........................................................................................................................................................ 4 

Course Delivery ........................................................................................................................................................ 4 

Course Assessment .................................................................................................................................................. 7 

Appendix 1 – Assessment Forms....................................................................................................................... 9 

Year 5 Assessment Forms ................................................................................................................................ 12 

Appendix 2 Clinical Skills for General Practice from School of Medicine handbook ................................ 19 

Appendix  3    RCS  Calendar ........................................................................................................................... 20 

Appendix 4 - Getting Ready for Students ....................................................................................................... 22 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 



3 

 

 

Introduction 
 

Thank you for being involved with the Rural Clinical School (RCS) Primary Care program (PCP) 

in 2015, which is part of the Year 5 MBBS Undergraduate Rural Clinical Program at the 
University of Tasmania School of Medicine.  The MBBS is now a 5 year course and the Year 

5 is the final year. 

Outline of General Practice experience at University of Tasmania School of Medicine. 

The first three years are spent in Hobart and the clinical years are spent in Burnie, Launceston 

or Hobart. 

Year 1-3 visits to General Practice- based in Hobart 

Students in years 1 and 2 attend practices for a few hours or a day. These visits are an 

introduction to General Practice and to meet members of the Primary Health Care Team. The 

students are undertaking a variety of other community based activities to introduce them to the 

North West Coast and the Burnie campus. In year 2 they stay in the community and this is to 

enhance their understanding of living in a rural community. 

Year 3 

Third year students spend two weeks in General Practice. This allows students their first clinical 

experience in General Practice and many students use this opportunity to see if they would like 

to transfer to the RCS campus for their clinical years. These students have a work book that 

needs to be completed and concentrates on basic skills and diabetes management. 

Year 4 

Fourth year students spend 1 day a week for a whole year in practice. These students are 

based at the Burnie Campus and undertake clinical rotations at Mersey and Burnie for the rest 

of the week. 

Year 5 

Final year students spend five weeks in rural and remote practices 
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Course Content 
 

The Learning Objectives are set out in "Learning Objectives for the Year 4 & 5 Clinical 

Attachments 2015" which are in the student handbook. These Objectives outline to students 

and teachers what students need to know and form a basis for student assessment.  

The PCP takes advantage of the wealth of clinical experience available in the rural and remote 

practices.  Students will learn about longitudinal care and the care of chronic and acute 

diseases and preventative health in the community.  Students learn best when they are actively 

involved in patient care and feel part of the team. 

Course Delivery 
 

Students will spend 5 weeks in rural practices. 

Student breaks, ie when the students won’t be in practice are outlined in Appendix 2 – RCS 

Calendar.  Holidays are highlighted yellow. 

Students should be punctual and appropriately dressed.  

If they are unable to attend they must contact the practice manager and Maggie Lea at the RCS 

on  03 6430 5903. 

If you have any queries or issues with the students please contact Maggie Lea via email: 

Maggie.lea@utas.edu.au    or 03 6430 5903 or Dr Lizzi Shires, or Dr Satish Kumar via Maggie 
Lea.  

Junior Medical Officers tutorials will be available via video link at remote and rural sites on 

Tuesday lunchtimes. 

Most practices will have one student at a time.  How practices manage the students will vary 

according to their teaching resources and style.  We encourage active involvement in the 

consultation and prefer practices to use the wave model.  

We have given a suggested schedule in Appendix 3 which may help with initial placements.  We 

have also developed a Practice Managers and Nurses Guide and a Guide for Community 

Hospital Staff to assist with student placements. 

The aim of the 5th year General Practice rotation is to focus on relevant knowledge and skills to 

be able to practice medicine in preparation for the intern year.  Final year students are expected 

to develop their skills with differential diagnosis and management and play a role in the 

mailto:Maggie.lea@utas.edu.au
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community hospital.  This should include will include management of chronic disease and multi 

morbidity. 

Interns and junior doctors are now placed in General Practice through the Postgraduate 

prevocational placement program (PGPPP).  

Details on consulting skills activities are included in the Teaching and Learning resources 

booklet. 

Students may work with one, or across a team of, GPs but the nominated GP supervisor will act 

as a mentor, responsible for all activities to do with Primary Care teaching and learning, 

including reviewing student clinical logbooks and written primary care tasks, completing the 

Clinical Attachment assessment (half-yearly), and marking the complex long case presentation. 

Team Work 

Team work is an essential part of all medical practice. Students should be encouraged to work 

other members of the practice and community team. 

 Time spent with receptionists to develop an understanding of how practice works and how 

patients present to non clinical staff. 

Working with the practice nurse and other members of the team:  Activities could include blood 

taking, immunisation clinics, dressings, developing GP management plans, practical skills INR 

testing, BSL, spirometry, health checks etc. 

Skills 

There should be a particular focus on skill development so students often spend this time with 

the nurse undertaking practical procedures.   

Interprofessional Education 

Allied Health - Interprofessional learning is vital for our medical student’s education.  Each 

practice and area offers a wide variety of learning opportunities. 

Visiting specialist and allied health will offer important educational opportunities for medical 

students. 

Sessions  should be undertaken with the community nurses, child health and pharmacy.  

Other sessions can be negotiated with yourself according to local opportunities and the students 

learning needs.  If you have problems arranging these please contact Maggie Lea on 03 6430 

5903. 
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Community Liaison 

General Practitioners play an important role in their communities.  We would like the students to 

experience some aspects of this wider role.  Activities such as working with school groups and 

voluntary organisations are important learning experiences.  We would like medical students to 

participate in teaching or patient education in the community.  If the practice has links that would 

facilitate this could be undertaken on a Tuesday.  If there are difficulties arranging this then we 

can arrange this. 

Other Learning Tasks 

Visit nursing homes or undertake home visits with other GP’s,  

Attend home medication reviews,  

Follow up their complex rural long cases,  

Research on the conditions or medications they see in consultations.  

Attend placements where student has identified a need. 

Audit 

Local Health Care Attachments  

Students have a list of attachments they could attend.   

It is for the student to negotiate with the practice the best time for these attachments and the 

type of attachments that are available in the area. Other sessions can be negotiated with the 

practice according to local opportunities and your learning needs. If there are any problems 

arranging these, please contact Maggie Lea on 03 6430 5903. 

Electronic Log Book 

This year we are continuing with our electronic log book.  The list of skills and activities that can 

be undertaken in Rural Remote Primary Care are included in the log book and are summarised 

for this hand book below, Students can print our their log book pages to share with their 

supervisor. 
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 Course Assessment 

 

Clinical Attachment Report 

At the beginning of each General Practice placement, students should discuss their learning 

objectives with their GP Supervisor.  These should reflect the MBBS objectives, students' 

interests, strengths and weaknesses.  Supervisor feedback should be given to the student 
before completion of the attachment.  At the end of each GP placement, students must 
submit an attachment report from the GP supervisor which assesses the student on a 
variety of professional and personal attributes these in the student hand book.  

Complex Rural Longitudinal Case 

These Cases could be selected from those patients seen in General Practice or in the 

community hospital. Early in their attachment, students should discuss with their supervisor a 

suitable patient and ask if they can be followed up on the day that the student is in the practice.  

The patient should have a chronic illness, whether physical or psychological. In final year it is 

expected that these patients will have many co morbidities and some therapeutic challenges. 

Students will do their Complex therapeutics essay based on this patient ( see SoM guidance 

and MyLo resources on ‘how to’).  

The case will also be presented to the class in GLW looking at a particular aspect of multi-

morbidity management or professionalism topic 

Clinical Log Book 

Students are required to maintain a clinical logbook in each discipline to which they are 

attached.  An example can be seen in the student handbook. Students are not expected to 

record every case they have seen, rather only those cases in which they have had substantial 

involvement.  As a general guide, students would be expected to record at least three cases 

from each day in general practice and these cases should cover a broad range of primary care 

issues, and the degree of detail recorded should enable the student to make a brief case 

presentation using those notes. 

Progress of student log books should be reviewed by GP supervisors on a regular basis 
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Procedural Skills  

Students are required to be assessed across a wide range of practical and procedural skills, 
many of which will be encountered in General Practice.  These should be recorded in the clinical 
log book (see Appendix 3 for list of skills). 

Many of these skills can be taught and developed under the supervision of the practice nurse.  

We have developed a guide for practice nurses that lists these skills. 

We have found that some students have had difficulty getting sufficient exposure to some 

procedural skills e.g. male students performing vaginal examination and taking a cervical smear 

test.  The opportunity for students to work with other GPs in the practice and the practice nurses 

will usually ensure exposure to the full range of general practice procedures. 

 

Summative Assessment  

Students undergo a formal assessment through Objective Structured Clinical Examination 

(OSCE) stations. This is organised and delivered by the UTAS School of Medicine.  Local GPs 

and specialists who participate in student teaching are encouraged to participate as examiners 

for the OSCEs and are also invited to submit OSCE stations and written questions for the 

MCQ/EMQ exams.  Please contact the Associate Professors Dr Lizzi Shires or Dr Deb Wilson if 

you would like to know more about this process. 
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Appendix 1 – Assessment Forms  
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Year 5 Assessment Forms      
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Appendix 2 Clinical Skills for General Practice from School of Medicine handbook 

 

 

GENERAL DOCTOR & PATIENT 
 

Peak flow meter function testing Spirometry Foreign body removal - ear & nose 

ECG Eye foreign body removal including padding as 
appropriate 

Blood pressure measurement Height ,weight/BMI 
adults and children 

Ophthalmoscopy Fluroscein -  staining of cornea 
Slit lamp use Eyelid eversion 

Subcutaneous and IM Injections External auditory canal irrigation External 
auditory canal ear wick insertion 

IV cannulation ( including set up and IV fluid 
administration) Dressings 

Venepuncture for venous blood sample Administering local anaesthesia 

Measures blood glucose levels using finger prick 
testing Surgical knots & simple suturing 

Samples, analyses and reads urinary dipsticks Simple skin lesion excision 

Simple swab using standard microbial collection Suture removal 

Preparation for sterile procedures including hand 
washing. Mini-mental state examination 

Motivational interviewing for lifestyle issues Mental state examination 

Write up prescription Suicide risk assessment 

Write a referral  letter Observation of breaking bad news 

GP Management Plans Admission and inpatient management of patients 
in community hospitals 

GP Mental Health plan Discharge planning from community hospitals 

Health Check Over 75 health check 

Home medication review  
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Appendix  3    RCS  Calendar 
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Appendix 4 - Getting Ready for Students 
 

 Induction - students should have the same induction as any new staff. 

 

 Students will need familiarisation with the computer they have a ‘virtual’ 

surgery in their handbooks 

 

 Timetabling - Practices will have either 2 or 4 students. Each student 

will usually have one consulting session and one non consulting 

session. 

 Give student a timetable. Sample in practice managers booklet. 

 Most practices use Wave Consulting. This requires students to see 

patients independently and then present to their supervisor GP. To do 

this effectively patients need to be scheduled for the student and the 

student has their own password access to the computer. Receptionist 

need to be trained to offer and to explain to patients about the medical 

student appointments.  

Ideally at least one patient could be booked in with the condition of the CBL topic – 

Appointment Schedule for Wave Consulting 

 

 

 

 

 

 

 

 Teacher schedule Student schedule 

9.00 See patient X Review notes of patient A 

9.15 See patient Y See patient A 

9.30 See patient A Present patient A 

9.45  See patient Z Write up notes on patient A 

 Repeat cycle Repeat cycle for patient B 
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 Doctors Clinic – Sample Roster for Medical Students 

 

 
SAMPLE ROSTER FOR MEDICAL STUDENT 

(RURAL CLINICAL SCHOOL GP 4th YEAR ATTACHMENTS 2014) 
24th June – 1st November 2014 
 

Student ZIPPER 
 (student mobile number 0000 111 222) 

 
Dr S (mentor) Dr E, Dr P, 

 
24/06/14 9.00am Induction  

11.30am  Patients with S for am session   
2.00pm Non-consulting activities- nurses 

 
02/07/14 9.00am  Non-consulting activities - nurses 

1.30pm  Patients with E for pm session 
 

09/07/14 9.00am  Patients with S for am session 
2.00pm Non-consulting activities- nurses 

 
16/07/14 9.00am  Non-consulting activities- nurses 

  1.30pm  Patients with S for pm session 
 

19/07/14 9.00am  Patients with P for am session  
2.00pm Non-consulting activities- nurses 
 

23/07/14 9.00am  Non-consulting activities- nurses 
  1.30pm  Patients with E for pm session 
 

06/08/14 9.00am  Patients with S for am session  
2.00pm Non-consulting activities- visit Community nurse 

 
13/08/14 9.00am  Non-consulting activities- visit Pharmacist 

  1.30pm  Patients with E for pm session 
 

20/08/14 9.00am  Patients with P for am session  
2.00pm Non-consulting activities- Child health Nurse 
 

STUDENT LONG CASE PRESENTATIONS BOOKED FOR 
Tuesday 22nd October 2014 AT 8:00AM 
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Procedural and Professional Skills List 

 

Clinical Skills for General Practice 
History Eye drop administration 
Management  Eyelid eversion 
CVS Exam Eye foreign body removal 
RS Exam Eye irrigation 
Abdominal Exam Visual field assessment 
Motivational interviewing for lifestyle issues Visual acuity assessment 
Write up prescription Wound swab collection 
Write a referral  letter Dressings 
Investigations Joint injections 
GP Management Plans Removal FB  ears  
GP Mental Health plan Ear wick insertion 
Health Check Administering local anaesthesia 
Over 75 health check Surgical knots & simple suturing 
Subcutaneous Injections Simple skin lesion excision 
Intramuscular Injections  Suture removal 
Peak flow measurement Cervical pap smear 
Inhaler Instructions Digital rectal examination - male 
Spirometry Breast Examination 
Otoscopy Mini-mental state examination 
Throat Swab Mental state examination 
Faecal occult blood order Suicide risk assessment 
Direct ophthalmoscopy Focal neurological  
Fluoroscein stain of cornea Observation of breaking bad news 
Eye bandage application  
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Learning Outcomes – Primary Care  SoM Handbook 
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